tem of information should be carefully supplied. , AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impertant.

s
1

X14920
N.B.—Every

- MISSOURI STATE BOARD OF HEALTH
(ZEDJUN 8 1938 BUREAU OF VITAL STATISTICS 17488
(

CERTIFICATE OF DEATH

1. PLACE OF DEATH j Do not nse this space,
(8 County. LBCKSOM .o sressenressr Reglatrailon District No...... -
(b} Kaw, Primory Registration District No.. Registered No. 1880 .........

{c}
death occurred in pital or Inatxtutmn. write ita name instead of street and number)

-Xensas. City,.. Hos.. l () Sieoct No.. St.. Jos eph
oF|
(e} Lengthof res!de;n__ge in ¢ity or town where death oecurred e, mog. ds. {f) Howlongln U. 8., If of forelgn birth? v, mosa. ds.

7y & !
2. PRINT FULL NA‘M‘E M&TY Elizabeth Fulton, M
(a) Residence, No.......dt 8t e . #2. 66th, & Cambridge, . . . st D .................................................
(Unual plnce of abode, il no strect address, writa county or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR May Zrd §g
f"e ] o Thi te D:vonﬁi %{’?’ the word) 21. DATE QF DEATH (MONTH, DAY, AND YEAR) I .19
2. I HEREBY CERTIFY, That I attended deceased from

5A. LF MARRLIED, WIDO! N
"HOSBAND OF o oD 2: fo 2'/ 4 197—7 ........ .979 ............................ . 1937

(OR)WIFEOF —~7====
Ilastaaw h. £4&.. aliveon 103 ? Death s gaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Julv lath! /X d/ to have occurred on the date stated above, nts’PM
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal causc of death and related cu.um of importance were 23 follows:
77 9 20 '
z 8. Trade, profession, or particular kind of
] work done, assawyer, bookkeeper,otc................
El 9 Industry or business in which work
E was done, o8 saw mlill, bank, ete,.. At Home
a 10, Date deceasad last worked at 11. Total time (yea.ri)
Q this occupation (month and spentin thia
o] b 11 SO occupation....
12, BIRTHPLACE ((;mr OR TOWN) P ]
(STATE OR COUNTRY} Indiana ,, l :
g [13. naME_ Samuel Dallev. 2
= [ TR ) PO . '
14. BIRTHPLACE (cnvonmwu}
E { STATE OR COUNTRY) Yo RECOI'd Name of opention ............ Date of. 37
What test confirmed diagnosia?... -0 . Was there an autopsy?_ kF....0..
-4 . . . !
I | 15. MAIDEN NAME Lucinda Merrimsn, g 23. If death was due to external causes (violence), fill in also the Tollowing:
‘ i i 11, B SO 1515170 L19. .
b | 16. BIRTHPLACE (ciTY oR TowN) ‘;:‘d'“:tj';‘i"‘fd“’ or h°‘;“°m°7 Data of injary
i o n occur
z (STATE OR COUNTRY) Indiana “ i (Specily eity or town, county, and State)

Specily whether injury cecurred in indostry, in home, or in public place.
7. inForManT...... Harry. Fulton,
{(ADDRESS) - :g:

18. BURIAL. CREMATION, OR REMOVAL ature of injury
Washington ., May ©6th, 3B

Mannet of injury.

PLACE. :
24, Was disease or inj
19. FUNERAL DIRECTOR (HAME). Mrs, €. L. Forster 1t 80, speeify. ...
(Signed)...
f]g]/. n‘l ) (Address)...
Local Regisirar.

(Lh d Embal 's Sta on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

’

.
v

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

, or by

,.working under niy personal supervision.

.o ! [

Signed

'R.egiste;.red Apprentice No

’ . +

Licensed Embal mer, No,

P. O. Addresa.

Note: The above MUST BE SIGNED BY 'I'H'E LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.} .

If this body is not embalmed, above space should be left blank,

(Failure 1o comply



