eglth,
Welfare
ublic

Service

300
1-57
¢

OR RIBBON TYPEWRITE IF POSSIBLE

Craiﬁ

ses in Port | must be cousally releted.
USE ONL Y BLACK ¥

wen W,D

WVLIUT, LUIYNEr, OFe Wl

All dis

Dr.,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATEOFDEATH @ —— 59—'-:008-‘%5?—0------—“-

STATE FILE NUM

Iﬂm MAR 2 3 19%islruﬁon_ District No, 04:2 Primary Reqistruricn Districjﬁ‘: 1000 Reg‘is!rarr's No.___,,_g“?__g_________
| |
1. PLACE OF DEATH 2. USUAL RESIDE_NCE {Where :_ieceasad lived. If institution: Residence befo
o. COUNTY Buchanan o STATE Missouri b COuNTYBuchanayssion
b. CIC;I'Y {If outside gorporate limits, give TOWNSHIP only) Ingide Limits c. CITY £/ / ’] tnside Limits
R OR
toun St. Joseph Yes 3¢ No (] town St. Joseph ¢ Yes[X No[]
<. FgLL NA{&%SF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (If cutside, give location) Reside en Farm
HOSPITA ADDRESS
wsTiTuTion Mo . Meth.Hosp, 60 vyrs 1600 Karnes Rd. Yes ] NofX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) Laura Deal Faulkner DEOAFTH Ma.]:‘ch 15 1959
5 SEX  oowOn ORFACE) T mammeoClnever warmeol]| ) 81" O 3 g g | 2 At e A R
Female | White wooweog} 1. owvorceo(] 2% 83 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri st of working I3fe, wven if resired) INDLUSTRY . .
HoUsewl e At home Wichita, Kansas ! Usa
13a. FATHER’S KAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE
James Deal Catherine Utz John S, Faulkner
15. WAS DECEASED EVER [N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17, INFORMANT Address
{Yes, or unknqwn)| (f yes, give wor or dates of yervice} B .
® | Marguerite Griggs Savannah, Mo,
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Carcinoma Large bowel 2 months
# Condttions, i any, - DUE TO () Carcinoma of Liver primary 1 year
which gave rlae to
above cowvee (o), }
atoting the under-
g lying couse last DUE TO (c)
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal dissase condition given in PART 1 {a) 19. \P\'AS AOUTOPSY
ERFORMED?
i /550 YES[J NO E 2
E1] 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
w
o O a &
g 20c. TIME OF Hour Month, Day, Year
-a INJURY  g.m.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

Jan., 14 , to a and last saw ﬁ;

alive on

Death osccurred ot 1:28 P

m on the dote stated above; and 7o the best of my knowledge, from the causes stated.

22a. SIGNATURE {Dagte: or title) 22b. ADDRESS 22c. DATE SIGNED
& 0 ?[520 Francis Street,St. Josdph Mo
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rtown, or county) YT R 39
REMOYAL {Seecify) . . . .
Buria] ar, 18,1959 | Memorial Park Cemetey.. St. Joseph, ¥issouri

., FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG. | 2. REGISTRAR'S SIGNATURE

Joseph, lo. %/M./ﬂ/?f? % M"M

(L3 d Embolmer’ an®Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. _...............et

BY ME, OF BY ..ooiiiiiiaeeeiaoressnneeestesiasestnasaeenetaabs e arnre e saa s s Rn s n s e

working under my personal supervision.

Student v s s
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




