.00 .’-‘il_giq Q;‘,:T 19 1949 THE DIVISION OF HEALTH OF MISSOURI T 34803

.48 STANDARD CERTIFICATE OF DEATH State File NoP\....
_ ) e
/ BIRTH NO.  REG. DIST. Mo, /D PRIMARY REG. DiST. NO. _?’_5_9. Registror's Nownd . €8,
% 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decssssd lived. M ingtitytion: residence befors
a. COUNTY a. STATE b. COUNTY ndiuisaion).
_ St. Charles &L Charles &2
b %1';'! {1 outelde corpurate Umits, write RURAL nnd cive csr AI?ENGTH 'JOF c. CITY (1t o oorporajy Lrmits, write RURAL aad give township) ]
townahip) {ip this place)
_ oW St.Charles - mw"}n o
d. FULL NAME OF (1 got a pospiual or In.lzh.ul.ion tive atroot nddross or loedtion) d. STREET. (H rarsl, give location) {
erorionR e b2 OB ERD it a5 2o T -
3. NAME OF {First) b. (Middle) €. (Last)
DECEASED " 4.DATE  (Month) (Day) (Yea)}
(Typeor Print),.  Ruth Marget Fulkerson DEATH 10 2 @9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 3, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 T0AR |  GKOEN 1 W3,
WIDOWED, DIVORCED (Epwii@ ' last birthday) | Months l Days | Hours l Mia.
Never Marriea™{une,l10,1230 29
10a. I.ISUAL OCCUPATION (ﬂhekindnfwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) \Z. CITIZEN OF WHAT
dona during most king Life, even if retired) DUSTRY ‘a COUNTRY?
Lo “h o St. Charles Co - Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME_OF HUSBAND OR WIFE
Balph Fulkergon i Ethel Mc D
I5. WAS DECEASED EVER IN U.S.ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE ADDRESS
(Yes.00,0r unknown}) | (If yea, give war or dates of service) NO.
0 None Ralnh Tullk nDefiance , M
-18. CAUSE OF DEATH MET:-A'- CERTIFICATION '3‘155}’1’;.5“5‘%‘1%"
; . DISEASE OR CONDITION -
- Bater only ansesusoper [ Ty, p2 oy  FADING TO DEATH® () A AN @

line for {a), (b}, and {(c}

. ANTECEDENT CAUSES f? _ .

*This does not meen -y - gn:h

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) A lowvaia Hyat Ka C Ad L C ! U*
as heart faflure, asthenia, rise to the abose couse (a) stating - O -

de. It means the dis- the underlying caude last. ) _ . -
case, infury, or complica- ) - DUE TO {c} ?d.ra-‘p%a .San wak Govde ug vy AR’ L,\('uu., -
tion which coused death, | 1. OTHﬁE:aSIG!::::ANL SS:D;II:‘I:ISM 'P‘_Q_ - o Ao ok NG TP b ,,
Condit cont ing e 1
velated £ the diseate o7 condition causing degih,  ToAs LY vy bs- eall na..- . [#] [‘ 3
19a. DATE OF OPTE'%ABE 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
¥
- A - ves (1 wo &
21a. ACCIDENT (Bpecity? 21b. PLACEOF INJURY (e, lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, streat, office bldg., a6 .
HOMRICIDE
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY - m. | “work AT WORK

22. ] hereby cerhfg ha! 1 atterided the deceased jrom-éﬂj"_w)ﬁ_—',w}ﬂ, to - Y 194 that 7 last saw the decensed

alive on , 19 (.I-‘i and that death occurred at-3-32 ©_ ., from the causes and on the dale siated above,
23, SIGNATURE (Degres or tltle) 23b, ADDR& 23c. DATE SIGNED
z "“ N '-\‘\ \“ avy \ \ “ & : M'-}\ ‘q "Lﬁ

243 BURIA \lr}L CREMA- | 24b. DATE 'AME OF CEMETERY OR CREMATORY 'ﬁmou ity, powrD, oF ooumy) (sme)
) - —~ 7 +
M SIS~ K GW
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL~ 5. FUKERAL DI RECTOR™S S1GMAJURE Anol 35
frOnin. Rlouensc e[ fniin

/0~6 ~ Y;EG

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \}.-‘Q

{Licensed Embalmer’s Statememt on Reverse Side)




sequmi o[l PEIIG
‘6 "ON 18010 yHeEsy 10i81J
om0 OINIT

STATEMENT BY LICENSED EMBALMER

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

Student Embalmar No.

working under my personal supervision.

Student ..usvescccaacaes E.S .l. tevessverianae Si@%m__-m. ek ot ol AN,
Student almer

Licensed Embalmer Nfg&/ /

P. 0. Add, B {0 L2

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

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




