S, No. 2 DEPA%TMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 4044_2
UREAU OF tRE CeNsUS
M-za3 STANDARD CERTIFICATE OF DEATH state it No
¥1 X33897 Rcmstntlon Diistrict N J_Aﬂa - 1946 Primary Registration District No_., d.g...‘ Regittrar’'s No / ' ‘_’-
1. PLACE OF gﬂ»\llll 2. USUAL RESIDENCE OF DECEASED:
a . .
7 o il @ coms tes @ sae Missouri ® comnty. BALES 7
= ® Cityor town....__..Blubler i ty = =
=] (ll’nuum!- ity or towe limits. wrlte’ "RURAL" and name oflawmhlp) (¢) City or town...% a8ssa i c 7
/ E {¢) Name of hospital or institution: (IT ontside city or town lHmits, write "RURAL")}
&= Butler Temorial Hospital @ Street No -
E {If not o hoapital or institation, write strest nouiu oalncltlnn) (11 rorul, glve locntlon) T
/ () Length of stay: In hospital or Institution gy ~
= 1 (Specily whether || (¢) Citlzen of foreign country?, (Yesior No)
5 In this community. i*fﬁx
E yeora, montks or days) R If yes, name country.
[~ . . MEDMCAL CEETIFICATION
@ || 3, FRISY Johane Wilhelmina Fulk 29
: - . 10, DATE OF DEATH, Montn DS CEMMDET, % -
h 3. (b) If veteran, 3. (¢} Socia! Security year 1945 bour 1 l 20 e O3 M.
¥ nIme War. No. .
< z!: % hereby ccrr.ify that | at!.cndcd the deeea -
= lé 5. Color 9’1'11 - 6. (a} Single, widowed, marrled, 2
o a .yt
:'l'l 4 S“-F"'ma - Wnlte divoreed. 'JL—Q—M—J'Ihﬂtlhﬂnawh&‘ﬂﬁ‘eon ,9 :i s 195
E 6. (3) Name of husband of wife....osme e 6o (€) Age of busband or wife if || a0d that death oceurred on the date and hour stated‘abave. Duration
- P mmediate caure of death Z L
Q 7. Birth date of deceased._ 148 Y. 3 18 8 57 p e
j {(Month) (Day) (Yenr)
= X
) 8. AGE: Years Months Days If less than one day Dueto
E 88 l'? 7 hr. min Du
e to
= |l 5. Bintbpiace Germany /s
E ' (City. towd, or wv_nl)') = « ! =(State or forelgn country) = - - =
¥ Othi ditlona.
= t0. Usual occupation Hou SewWl f 2 , (;u:l:;le::'u:m; whhin 3 monthe of death}
B ][ 11. Industsy or busivess ' e : PHYSICIAN
| g 12. Name Augus t Horn ¢ Ole agfro;‘r_r::?r:r.\n h_] R‘L\ U_
= g -~ no record L N U\ S aderline
= :{ 13, Bireny © s “Germony 7 O\ fobich Gt
E - (City. town, or county) no .r e Suu a foesiga souintry) Of autopsy. borld be
5 o3 ( 14. Maiden name z - : - icharged sta-
= tistically.
A §{ 15. Birthplace (Cty, town, of cannty} (ﬁ::m.:lgung 22. 1f death was due Lo external éauses, fill in the following: J '
E 16, (4} Informast Chas A, Fulk ’ {6} Accident, sujcide, or homlcide (specify)
[~ ’ M1
B (®)- Address. Butler, Missouri . " {#) Date of occurrence.
17. @ Burial ® Date thereot L2=21 /1945 ||t Where did injury occur? T Y s
(Buorial, cremation, ar nmnﬂo k"ji ll (Month) (Day) (Year} {d) Did injury oceur in or about home, un fa:m in Industrial place, in pubtic place?
{¢} Place: burial or er {on 8K
18. (¢) Signature of funeml director. {;u lver ':Und e I"J‘"JOO s R (cm” ";” Y mof inlury.. ..
. — . "ﬂ (M. D orother)..__
19, (a) m - dR=2 0
(D=te received kcal ra. il‘h-ﬁ-um s sixiafire) N el el . ) .. Datesd "'%_ W
< @ s& A (Liconsed Embhlrﬂ‘r . St-!l.ament on Reversa Side)




RS T ’ ! -
" - * - B N .

A

v

STATEMENT BY LICENSED EMBALMER

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

. . : Registered Apprentice No

worﬁing under my personat supervisihoL ~
e ' W /< ; %M
4. Signed

' : _ 7 Licensed Embalmer No ‘3 S’( .......
- P. O. Address M m" ——

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.} W ) .

\)
- ¥f this body is not embalmed, fact should be so stated above.

-

S " . YT,




