THE DIVISION OF HEALTH OF MISSOURI

20500

'S. Mo.300

1 ]
Y roes FILEG JUN 22 1949  STANDARD CERTIFICATE OF DEATH State File No.. .
" |l sirTH No. REG. DisT. No. _2 0% priuary REG. DIST. w0. 40T Registrars Noo l"?t?
I. PLACE OF DEATH 2. USUAL RESIDEMCE (Wherw d d lived. - I ilnsi 5d
a. COUNTY a. STATE b. COUNTY ldﬂ‘-‘m)
33 Pettis Migsouri Pettis $77)
b. CITY (I outeide corpurate limits, writs RURAL nnd glve c. LENGTH OF ¢. CITY (If outelde oorporate limite, write RURAL and give township)
. townahip} STAY ¢in this place) <
J TOWN Latonte years TOWN LaMonte R
d. FH!.-SLPII'{PAME OF (1t oot in heapital or sw.uuun &ive streot sddrom or location) d.A%Tl;!Egs (1 rural, give loeation) D
', INSTITUTION (e Aot
3.623&%5%% a. (First) b. (Middle) ¢, {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) 8ar gh Ellen fulton DEATH  June 18 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED) 8. DATE OF BIRTH 9. AGE (In yearn| ¥ UNDER t YEAR | o ONDER M Hms.
WIDOWED, DIVORCED (S]:g!y_’)l last birthday) Mnm.ln] Duys { Hours | Min.
fFemals’ | ®hite Widowed —_Jan.22 18689 | 80 |
10a. USUAL QCCUPATION (Qfvekind ol work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY O COUNéRY‘f
Hougz Wife Missouri U.8, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anderson F, Brown Ann £, Be Charles E, Fulton
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, iINFCRMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no.orunknown) | (If yes, glve war or dates of sarvice) NO.
No None Mre, Eunice 8cott l.alionte Mo,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter onty onecaumper | ). DISEASE OR CONDITION _ < . ONSET AND DEATH
line for (83, (b, sod () | PIRECTLY LEADING TO DEATH® (5 P ALY
—_— . . .
_ *This does ot mean | ANTECEDENT CAUSES \ i
the mode of dying, such | Adorbid conditiona, if any, giving DUE TO (5
- a1 heart fallure, asthenda, | rise to the above couse (n) stating . - - . . : .

de. It megns the dis- the underlying cause ioad.

care, infury, or compli DUE TO ()

tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS )

Conditions contributing to the death but not C 2 2 S‘A
related to the disease or condition causing death. f[ > M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "20: AUTOPSY?
TION
. ves (] wo OJ
21a. ACCIDENT (Bpecity) 215, PLACECF INJURY (e.g..loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, tarm, fastory, sieest, olfios hldy. eto.)
HOMICIDE
2td. TIME (Month) (Duy} (Tea) (Hoewn | 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
. WHILEAT [} HOT WHILE .
INJURY WORK A‘I'WORK

, that I last saiw the dcccased
datc siated above.

2. I hereby certify that I altended the deceased _from , fﬂ M
alive MM 19_‘,££ and that death occurred atl 4 m., ffom the causes and

n..smu% Wma;( ” D(Dugno or title)

23b. ADDRESS
Lazionte Mo,

23c. DATE SIGNED

8-18-49

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_nm BUR IOA\} CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY d. LOCATION (Oliy, town, or county) (5tats)
BLTIAL = | 8-18-49 | Littls Grove . Malta Bend Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "25.’ ERAL DIRECTOR™S S1GNATURE ADDRESS
- w Pk o
| b-1F- 4G
- d * 5 tatement on Reverse Side)




(e
T N -
ol gt

RECEIVED JUN 20. .
District Heatth Officer No. 8,

District File Nomber____
Date Fied é/? —;(/77

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 ..

- ' Student Embaimer No.

Signed @OM/Q W\ M
S gl‘lﬂd ----------------------------------------- Licenzed Embalmer No 3 q z, 3

Student Embalmer
. P. 0. Address A & M o

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

working under my persona! supervision,

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




