SSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

1-040597

TMENT OF PUBLIC HEALTH AND WELPF /7(924. . STATE FILE NUMEER
Registration District No. _____f_%_ __ s Prrmary Registration District No! ___----_----____Raqi:trnr'l Ne. ... ? ______________
AMENDED
t. PLACE OF;DEAEEE I ; Igsi 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o a. COUNTY Dunklin a sTATE MO, Dt in admission)
{ ]
% b. C(I)';!’ (If outside corperate limits, give TOWNSHIP only} Length of stay in Tb ¢, Céll?’ lnside Limits
g town Holecomb Rursal rown Whije Oak Mo. Yer O No KX
: [ Z%SLF!IQT.;AATEOOF {1 NOT in haspiral, give logation) Inside Limits d. ASI‘I)'RD%EETSS (If cutside, give |ocation) Reside on Farm
e instunon Hiway 25 Hear Holcomb |veo s&kx v XX No O
[a]
3. gA.ME OF DECEASED First Middle Last 4. Dé\gE Month Day Year
yYRe o print}
' James Oscar Faulkner DEATH Dec. 1lst- 1461
5. SEX 6. COLOR OR RACE 7. Morrieg )  Mevar Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Male Vlhi te Widowed [J Divorced [ 7_ 5_ 1895 b6 Months [ Days | Howrs Min.
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
dlﬁl& moueofr.workinq fife, aven if retired) Farming Hefl 1n Alabama U .S .A ;
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Henry Faulkner _Mary Ann Gaye Mrs. Ollie Faulkner
15. WAS DECEASED EVER IN U.5. ARMED FORCES? SEmt mmmeem 17. INFORMANT Address
{Yes, no, or unknown]l{lf yes, giveﬁ;; d‘f‘ qf servic J . D . Faulkner .Kenne tt MO .
E 18. CAUSE DFPDEATH ‘SE:{;HIVAEHE;G‘;ET)?Y' line for {a), (b}, and {c). INTERVAL BETWEEN
ART 1. W H
g Internal Hemorhage THE ARG
6 g IMMEDIATE CAUSE (a) P
a O
Q
Ej Q Conditions, if any, DUE TO (b}
[ which gave rise to
‘2 asbove cause (a),
= stating the under-
lying cause last, DUE TO (c)
=z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART H). If decessed was female was
g diseaza condition given in PART | (2) there a pragnancy in last 90 days.
§ - I O Yes I [ No I O Unknown
vu:- 19. WAS AUTOPSY | 20a. AfﬁNT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.}
[ PERFORME a a
o ve=gw Head-on collision with snother car.
& | 20c.TIME OF  Hour  Month, Day, Year D) -
. a INJURY  a.m. i
S 6:00 "™ Dec,l,19
20d. INJURY OCCURRED He. FLACE*OF INJURY {e. qff‘ in gltdabouf l)mme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J fa 13 street, office (374 .
. noT white AT wore KOX JM 1, Souhh Holcomb Hiway 25 . Dunklin Mo.
- - h
é o /| 21. 1 attended the deceased from to. and last saw hi.r;: alive an
(o] Death occurred nr__é_;_Q.Q.P_rM - m on the dale stated above, and 1o the best of my knowledge, from the couses stated.
ad
8 (US 2%s. SIGNATU T {Degree_or title) 22b. ADDRESS 22¢c. DATE SIGNED
z u A A0 ITET> Kennett Mo. 12-5-61
% 23a. A 35, 23¢c, NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, town, or county) {State)
o a8 REM v (Spcmfy) )
= =] Bur 12-3-1961 ak Ridge Cemetery Kennett Mo.
< < | "z FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. ?im 'S SIGNATURE
= %] Lentz Service Kennett Mo. |/2-~7-/7¢/ ‘
{Licensed Embalmaer’s Statement on Reverse Sids)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.
t LI

-

Student

Signature of Student Embalmer

. -' s : . - . " Licensed Embalmer No. h'l"33
Kennett-Mo.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes groiinds 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. -





