. No, 300
. 10.48

oG Cortven
i BED JAN 10 1955

REG. DIST. MO, AQO_.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

41870
7,

l PLACE OF DEATH

2. USUAL, RESIDENCE (Whare d d lived, M 1

PRIMARY REG. DIST. NO. _.3_04.}_Q Regisirar's No.

v medd

before
sdinision).

a. COUNTY STATE b. COUNT.
Pemiscot v Mlssouri M Pemiscot
b. CITY - y F p— > e
AT (i exstuide corporate limits, writs RURAL aad give . csml.YErtilmel: OF || e COR d.l:’;"ddnammw::g
TowiCaruthersville 31 Yrs. TOWN "arut_hm.rsvi-'lle TR
FULL NAME OF bowpital a4 . v p TS
d. HoSpAME Of (If not in or I 0. give streat orl - ASJEREESS K (11 raml, glve location) _ ) 7,?93_/
INSTITUTIONG 00 ast 6th. Street 600 West Eth, Streat 2
3. NAME OF o (Fimt) b. (Middk) e (Lasty 4DATE i (Month). Osy) (Yew)
(Twpeor PintMurgaret Susan Lightfoott ofAtt December 21, 1954
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| iF tnotm 1 YEAR | ¢ Inmem u mos.
. WIDOWED _IVORCED (Spacify] Laat birthday) Mohl-h-' Days | Bours | Mis.
Female  |White Widowedq . - hec.11 1870 N |
10a. USUAL OCCUPATION (Gt - OR_IN- | 11. BIRTHPLACE -
douduﬂn;noigtdwmﬂggﬂ‘!(imdlﬂﬂ 10b. KIND OF BUSINESDUSTRY B (City and Stata or Foreigs Countryl} lztglIR'IZ'IEQP\"?FWHAT
Housewife Hom Greenville, Missouri USA
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
iJameg D. Faulkner 4{Susan Jape X

IS. WAS DECEASED EVER [N L. S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes,no.0runknown) | (if yes, xive war or dates of worvioe) NO.

17. INFORMANT'S SIGNATURE 0% N AM

therstPe Fﬁo.

No Nona Mra., Guy T Tuicfhip ﬁnn W, f+th. St
18. CAUSE'OF DEATH R PR MEDI[CAL CERTIFICATION PR | INTERVAL B!
| Enter cnly onecenseper { §. DISEASE OR CONDITION | o,g@\f,p

DIRECTLY LEADING TO DEATH )

line for (a}, (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

rlnlo

Morbid conditions, if any, giving DUE TO (B)

the mode of dying, suchk
rise to the above caure (&) dating

as heart feflure, asthenia,

i

A
,/Qﬁf'.\ d )

clc. it means the dia- | the underlping couac last. '
eare, Injury, or complica- DUE TO (c)
tion which crused death. | 11. OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but not
related to the disease or condition canszing death.
19a. DATE OF QOPERA- | 195. MAIOR FTINDINGS OF OPERATION v - .| ®. AUTOPSY?
TION
2.3/ X ves [ wo E;
21a. ACCIDENT (Specily) 21b, PLACEOF INJURY (ex..inorabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) 4
SUICIDE boma, farm, fxstocy. strest. office bldg.,ere.) - .
HOM!ICIDE ) r ‘
21d. TIME {Month) (Day) (Year} (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
e WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
-2 § hereby uﬂdy \/’ edfrom b a /X ""{’IM 195 %ha! I last saip the deceased
alive on"NARZ— and thal dealh occurred at , Jrom the causes and on the dale sta.ted above.

L s:eumﬁ@w/( |, (Degresorti

AR IS 12

23c. DATE SIGNED

Altp /7S

L,

. . ~
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD b%

¢

BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CeMETERY OR CREMATORY | 243, LOCATION (Oity. , or connity) . (su)di
ONREMOV fr- - L
urial ec.23,195, Manle Cematepry. . - - Cnrllfharqvﬁ'l'ln Miasgnuri,
TE REC'D BY LOCAL ISTRAR'S SIGRATURE Y7 |27 FUNERAL DIRECTOR'S S1ENATURE "ADDRE£S
5 Embalmer's Statement on Reverse Side)

¥




1=3 -5

PLEITCCT COURTY HEALTH DERAST 7
COURTHCU:E PR

CARUTHERSMLLE, MO,

JAR 1 il
355

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ITIE, OF DY L.ttt et e ettt boi e eaerra e , Student Embalmer No............

working under my personal supervision..

Student .....oii i aiasiararaaeaianas
Signature of Student Embalmer

Licensed Embalmer No.&.ﬁ. a%

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. .



