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WRITE PLAINLY—USEYUNFADING BLACK INK—MAKE A PERMANENT RECORD

ALEEES ™ 7782

Reglstration District No... 0. .y ooeere

A

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noaﬂ...?..

State File No. 4145
Regisirar's No. ’L’L“L)L

I_ PLACE OF DEATH:
(&) Coumy. allavway

(¥) City or town Fulton Mo
(1f outside city or Lown limits, write “RURAL”
(¢} ‘Name of hospital or institution:

State Hospital No 1. Fultons Mo

{If oot .n hospital or institation, write streat numhd or location)
(d) Leogth of stay _In hospiml or institution... S ince OC t

ond name of township)
o

1047

2. USUAL RESIDENCE OF DECEASED; '
Gaellawav //
A
2
O

Migsouri
Fultons. Mo
{If culside city or town limits, write “RURAL"™}

Street Nu._-.ﬁ‘.t.aftﬁ._.ﬂgﬁ Dita 1_No 1
(If rural, give eation)

State {#) County.,

(2}
()

City or town

L

(M D.oro

(Specify whether (e} Citlzen of ferelgn country?. (Yes or No}
In this community
yenra, months or days) If yea, name country.
3. (s) PRINT MEDICAL CERTIFICATION
FULL NAME. Henry North F
- - L o T 20. DATE OF DEATH: Month ab day._ 3
3. B I [{ y . (£) Social urity
(&) i veteran year. 1948 hour.__- 6 H 30 minute ﬂ_ M.
name war Neo,
21. T hereby certify that I attended the deceased from ... 0C L
5. Calor or 6. (a) .Single. widowe::l. married, 2__} 1950 . £=3-48
‘. r:n:L._.Egr-Q visbsrad-widoved 1 i cwnim  ativeon. 2<-3=_ 1948
6. (b) Name of husband or wife. ... 6. {¢) Age of husband or wifeif and that death pecurred on the date and hour stated above, .
Ch"Ol’llc Durolion
alive..0ead __years I %ﬂ of death
7. Birth date of deceased._ 85 Lo 95 |- myocerditis
{Maonth) {Day) {Year)
8. AGE: Years Montha Days If less than one day Dueto... Arteroscleresis
B85 to 95
hr. min}
[~ Due to
9. Birthplace Mo )
{City, town, or cousaty) = 7= {Stata or forelgn conntry) ~|| *
- )3t diti
10. Ustal occupation_inknown - } R et rmr e er
11. Industry or business _ . . PHYSICIAN
Major findings: r’ —
é 12. Name F‘dward North 7] o of ope-rations....ﬂone_ (;"f g} ,} Underline
' 4 ra h
Ef. 13. Birthplace Don t knOW ;&E‘é’;tﬁ
(City, town, or county) , (State or foreign country) Of autopsy’ None - should be
g 14, Malden name._.Don. . _know Fa’) ed stz.
& - - / tistically.
| 15. Buthgl "
g place po- = % Sumte o fordiza sovain) 22, If death was due to external causes, fill in the following
. eld Y
16, (a) Informant. 27 %Lg ‘ » {a) Accident, sulcide, or homicide {specify A
(®) Add - 4,}.._.._%7,4..._.._.._.. - __/,/?%c | (&) Date of occurrence
17. @ Mmm (&) Datg thereof.. %ZJZ LT7dN @ Where didinjury occar? (City or town) _ (Couniy) (State)
{Bunal, crematian, or removal) . nth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.. . e , ?_ﬂ_._.. — P
. i of place]
18. (a} Signature of {ugeral di 2 .(‘Spm!: "'S‘ M?:a ) fary. . Q e
(b)ﬂ ;. : Fob, 3. 1948

19. (a)

)
epul.rar [ umtm) ;V K

l re:btnr)

{Licensed Embnimer’s Statement on Reverso Side)




: ——————— mqw..N opi4 PMA-

i top) feSt U _ - : .

STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
' T

, Registered Apprentice No

- working under my personal supervision.

P. O. Addres
Note: The".kove I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN _
t,he abose const_l.[};teq g‘roullds for revocabotr of license.) . . : oz )
“\ Ii‘tlns body is mt embalmcd., (act shoulddbe so stated above. | ’ A

-~




