 e.300 F"_ED rf_\,?R 15 194'9 THE DIVISION OF HEALTH OF MISSOURI 10061

she STANDARD CERTIFICATE OF DEATH g rite v TS
LY e ' BERTH NO. REG. DIST. NO. Pl PRIMARY REG. DI1ST. IID1 \ Rmmmr:No..................)......)........
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f icatitaton: residence before
. UNT - . : - n nl.
2- u. COUNTY . 2. STATE g4 u g ourd b. COUNTY _ . - frims
//’ b. %1;1\' (M ogtaide corpurate Hmits, write RURAL and ‘:r'::hi [ Al;(m‘f“l;t: I'lt:')F‘ c. ng (if outslde corporate limits, write RURAL anJd give townahip) . / 7
1o ) { i
Town  St. Louis ”| 4 yoars | Town Sg. Louls
g d, FH!..SLPII‘I%AN:_EOOF {If oot in bospital or Institution, give strest address or location) d.A%ngEETSS (If rursl, give loeation) / H
Fad INSHIOUTIGIEOMOY G Phillips Hospital U 3135 Lucas Street ' u
E agEACMEES%FD ) a. (First) b. (Mliddle) ¢ (Last) 4. DATE (Mouth) (Day)' (Year)
2 { Type or Print} Nanoy ——————— Pulten oanml&aroh 26, 1949
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| o uxomR 1 YEAR |. o DwDER o Wm.
g WIDOWED, DIVOREED, soefl Lsat birthday) | Montha | Days | Hours | Mes
; Female 1— Kegro arrfed { Sept. 12, 1892 56 6 ,13 l
. 10a. LSUAL OCCUPATION (GiveMadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign countey) ' 12_CITIZENOF WHAT
@ d.nnndm—l“wé! -%rtinémo. wven if retired) ) ) DUSTRY COUNTRY?
_ & cnest] ey e it | New Madrid, Missouri U.S5.A,
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i PFrank Davis _ | Minerva (Unimowm} A. W. Fulton
ﬁ I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME DDRESS |
o (Yu.nmun!mown) | i ,-.!iYI war or dates of service} NO. ﬁ -
a! 18. CAUSE OF DEATH ois or MEDICAL CERTIFICATION lg{g&"":‘;‘n DEATH |
. Enter only cneceuse EASE OR CONDITION
Z || 1metor (s, (b, and (@) ' DTRECTLY LEADING T0 DEATH*p, __ Fze Advanced Pulmonary Tuberculosis Undet.,
= *This does mot mean | ANTECEDENT CAUSES %/
2 the mode of dying, such |  Afortid conditions, if any, giving DUE TO (b) Undetermmed ’ }'
L} a# hedart faflure, asthenia; | rite Lo-the above cause (¢) siating - o . - =z
= de. It meons the dig. | the underlying cauae last.
o case, Infury, or complica- . .- DUETO{&)-- . -
Z tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contrituting to the death but ot B, f
a related to the dizease ;:-,wudmon catusing death. Nopne /} 7 % :
t || 19a. DATE OF OP'FE;AIG 15b. MAJOR FINDINGS OF OPERATION ' ) i 20. AUTOPSY?
Z .
g : - v D@
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) , - (COUNTY) (STATE) ‘
o SUICIDE bome, farm, aatory, strest, ofice blde,, e10.) A : ’ |
= HOMICIDE £ |
g 2id. TIME tMooth) (Day) (Yar) (Hour) 2le, INJURY DCCURRED 2if. HOW DID INJURY OCCUR? :
| INJURY o | | whuEaT[] NoTwHLE] j
b |
E 217 hereby y tha! I attcnded the deceased from __ =1k _ 19.._&.9 lo__ 3=25 1949, that I last saw the deceased
; _alive on , and tha! death oceurred al 12 am , from the causes and on the date staled above. |
-3 IGNATURE Z’ D’/ M (Deme or m@ 23b. ADDRESS Zk. DATESIGNED |
Zé ﬁ e 4 }l e 2601 N ¥hittier St - 28=49 |
E Bll.ilg.‘lAthCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) " (State) i
(Bpecity} .
S BRhTeat "March 25,1949 jFalrmont Cemetery : . |Cape Girardeau, Miasouri |
DA-IEaECD Byﬁ REG! RAWIG E - |zs FUNERA CTOR'S S| GNATURE "ADDRESS
: J s 2 2 O‘r

= {licensed Embalmer’s Staternent on Reverse




R

STATEMENT BY LICENSED EMBALMER

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

- Student Embalasr No.

working under my persona! supervision,

= S:gncd.}M ;D(GnuJJQ\ ........................
SIgNOd aceiniisesniartninnanarennssanres RETTETTS Licensed Embafmer Noo.... _3%_2[— ___________________

Student Embalmer

P. 0. Address @ ha_... reinc Je

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




