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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE MISSOURI STATE BCARD OF HEALTH 2 J 3 [)

FILED FEB 11 | 33 STANDARD CERTIFICATE OF DEATH s it o
he;;:mﬂon District No- /f Primary Registration District No‘za‘zk Registrar's No..z..gw. ......................

1. PLACE OF DEATH: J , 2. USUAL RESIDENCE OF DECEASED: f/?
asper 7. -
(a) County..... G = P (@) State. .. Missonri. . @ coums Jasper /
(&) Cityortown ort ooe = . . .
(1f cutslde clty or town limiis, write “RURAL' aad name of townskip) () City or town. C antha}?_’ a: - o 3
() Name of hospital or institution: {If outside cliy or tawn limits, write "HURAL™)
1001 Prospect / (d} Street No 1001 Prosnect
{Il uot in hospital or Inatitution, write street number or location} : = * (IF ritral, give location)
(d} Length of stay: In hospital or institution eroR SOt No
5 . {8pecify whather (¢} Citizen of foreign country? {Yes or No)
In this community. : Q yEArs . T
vears, months or daya) 1f yas, name country. Teent oS
: MEDICAL CERTIFICATION
3. PRINT -
FULL NAME Richard ™lforgd .

-20. DATE OF DEATH: Month.. J-)-'L ....... Z

3. (B If veteran, Yo 3. (o) SDCi‘r‘l'l Security Y&l'/fé-j ot 7 " minote. Jﬂp M.

name war. No I‘l Qne
21. I hereby certify that I attended the deceased from

olor or 6. (o) Single, widowed, martied, || Lz 75, 193 to.. \_./4 1. 28 3,
" et = v 7 A
4 Sex Male ce ¥Whi te ldivorced..ﬂ..l.ﬂ.QW.ﬂﬂ. that Tast saw h. 4. ¥*Talive on e w3 1 A S 1&3
6. {b) Name of husband or wife. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Dareti.
urctron
Elizabeth Ann Fulford ave..m.Ze. Immediate amsc “of death N
7. Blith date of deceased Ma V‘N‘)’\ ; 1)2 1(85;4 - /é -V // ..f Lf’jmﬂ; ___________________
{Monath, Day Year,

8. AGE: Years '| Months Days If tess than one day . Due to... }5/7/@/2 o 2 3 p j,.‘ ..... r‘"" ...... [

88 10 13

hr. min.

Due to
o. Birthphaee. Hertland, Devonshire Engd. aﬁ N A/ 5/ )" /A
.o — - (City, town, or connty) . . (Stnl.eorfore country) X
16 Othi ditions
10. Usual occupation............R@Lired.. ; I'B‘.R_J.:OI' .................... S (;,,.f!f,ﬁfﬁ,,,,:,m, within $ months of death)
11, Industry or business R R A 1\; " T v PHYSICIAN
& ( 12 Name fh chard Fulford *Of operations 2701 ’l :)) Ir/ —
a4 o o P ' . . g . e nderline
13. Birthplace. ( ; ]’Lﬁ 51 ard ? , L/ :\E‘rﬁfﬁ'ﬁﬁtﬁ
unty} 1y ¢ Stato or foreign country Of ABLOPIY.eveorneonn B A NP e should be
E.'E. 14. Maiden name % Pl Cka(‘(‘ 37 2 6—-:( charged sta-
E bnﬁ'lﬂpd tistically.
15, BIrthplace ......oiionmssrsininsrriss s smssssnvrmes srspmsresstiie i !
2 rthplace P AP (tate or lumsu pa— 22. If death was due to external causes, fill in the following:
16. {a) Informant El lio t t F’ulf'oﬁ”ﬁ (a) Accident, .Mﬂdde' or homicide (specify)
- gy adem. Carthace, Missouri @ Date of occurrence
17. (@ Buria l t—ws (b)) Date thereof J lan, 2 T 1947 (@ Where did lajury occur? (City or town} (County) (State)
’ " (Burlal, eremation, or removel) - (Moaih) {(Day) (Year) {d) Did Injury occur in or about home, on farm, in industria! place, in public place?
{¢) Place: burial or cremation Park Cemet.e ry
TR T
18' (a) Siz?atme of f:ineml director. ne 11 Nor tuary . . Whileat wor._. L ) M T
PR Address..too_ Cartha oe., "Miasauri o = ; ﬂ
ZN 7/ 23. Slgnafure; ey Ve ot . (M. D. or other)
19, (a)}!]lk\&.-.é,d_i @) L ‘
Data received local registrar) {Registrar's signat Address. ... £ M___ Date ngned__lsaa...zs
L4

/ CQ a \3 {Licensed Embnlmer s Statement on Reverse "'ude)
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STATEMENT BY LICENSED EMBALMER

. ) -
\&.J =t dr - J

I herchy certify that the body whose name is rccorded on the reverse snde of this certificate was embalmed by me, or by

.4 -
] oA J oy -

P S S

, Reglstered Apprentlce No.:

wotking under my personal supervision.

- . . ‘. .- . ' Signed.. W?JI/MK_ *
‘ Lu:ensed Embalmer No.; 06/‘(/

LT P. O. Address M‘q EO .

. Note: The ahove MUST BE SIGNFD BY THE LlChNSED EMBALMER in his OWN HANDWHIT‘NG (Fallure to comply wit
“.  the above constitiites gruunds for revoontmn of license.) = . ‘ . ‘ . . .

If this body is'not embalmed, chl-should be so stated above.




