No. 300

10.48

ALED FEB 21 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.m PRIMARY REG. DIST, m.[a_éd_ﬁ Rmiﬁrﬂr':Nc......g..o......_.................

atirg*

Stote File No, meooorevsssisas sesasesasaresorse

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If institution: residence befors
a, COUNTY X a. STATE N col adinkmion),
Saline 1lisgouri 8%1ine
b. CITY (f outesda torpurate Limits, write RURAL and sive ¢, LENGTH OF ¢. CITY (I outside corporate limits, write RURAL and give townahip) '
OR ¢  townahip)| STAY (in this place) OR
TOWN 17t, Leonard, lo, TOWN  11alts Rend
d. FULL NAME OF (If aos in boapital or institation. glve strect addrem or location) d. STREET (If rursl, give loeaton) 0
HOSPITAL OR N St t Add ADDRESS O
INSTITUTION o} ree ress Hn Qo t Addrece '8
3.DNEACME %73 a. (First) b, (Middle) ¢, {Last) ] 4, Dg'll:E (Mcath) (Dey) (Yean)
(Type or Print) Hlla Corinth Fulton i DEATH 2 S 1949
b. SEX 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip yeara| 7 coOIR | YEAR | " R M wRs.
. WIDOWED DIVORCED (Bp-db) Iast birthday)} |BMonths ' Days | Hours | Min.
Female ‘| White Widowed =i 3/4/1862 10129 17|
10a. USUAL OCCUPATION (Givekindof work | i0b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE {Btate or forelgn oountry) 12. CITIZEN OF WHAT
doao_dmin;mmo!wwh}ummmll retired) . DUSTRY ﬂ COUNTRY?
Did Not Work Did Noti Werk Londonderry, Ohio/ U.SeAs

138. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
i James Baker. Harriett Schooley | Clarence C, Fulton
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes.n0, 0r unknowsn) | (If yes, glve war_or dater of servies) NO. -
No, Oe None Herbert Ransbherger,lt.Leonard,lo
8. CAUSE OF DEATH MEDICAIL, CERTIFI(;ATION P -Ig't"é:rviligsggm
. Enter only onecauso per DISEASE OR CONDITION N TH
Line for (a), (b}, ad (¢} 'DPRECTLY LEADING TO DEATH® (4 ~ ¥
*This does not mean ANTECEDENT CAUSES 2 & . g ’ ?
the mode of dying, such | Morbid conditions, if eny, ariuina DUE TO (b)
a8 Reart fallure, asthenda, | rise fo the above cause (a) sating . . e . - LY r
de. It means the dig. | the underlying canae lost. "{’/
¢ase, injury, or complica- DUE TO {c) -
tion whleh caused death. | 1. OTHER SIGNIFICANT CONDITIONS - “g”
" Conditions contributing to the death but not q‘,
related to the diseaae or condition causing death. \ 7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . V\ o - 20. AUTOPSY?
TION ]
- ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x.,inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, surest. offien bldg.. s1e.) .
HOMICIDE .
21d. TIME iMonts) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
TNJURY = | “wopk AT WORK

22, I hereby certify .that I attended the deceased from 1 2~2) | 19#? to _3_3_ IB_Z? that I last gow the deceased
aliveon 9~ A 194@ and that death occurred al J_._gg

., from the causea and on the date stafed above.

WRITE PLAINLY—USING UNFADING BLACK INK—~MAKE A PERMBTNT RECORDO

TURE 1’ {Degrea of titls)

oo (¥ 7(C l)}//OU

8. SIG

W 2-8 ¥q

23b. ADDRESS g Z3c DATE SIGNED

%NBHRI&;_’EC%E.E;- 24b, DAT] /
i

' J/ S/ HS
REGWSTRARY SIGNATUR

DX "LOCAL

;;6
.m-fﬁi-éé

RAME OF CEMETERY OR CREMATORY 24d. %&m (Olty, town, of county) (Btato)
_ ]
25, FUMERAL DIRECTOR'S S)GMATURE - abope

/5]

.

77

4t on Reverse Side}




RECEIVED
District Health Officer No. 8,

l?isl:rici File Number_ o oo
Oate Filed .28 —I’T?

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ho.

working urnder my persona! supervision.

Signed.—

Signad.vesscciactasenrnescsnsnncnnaase consannan Licensed Embalmer No ‘f Z/J &

Student Embalmer
P. O. Addrcss__,W;_.&

4 .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mtﬂ
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated sbove.




