THE DIVISION OF HEALTH OF MISSOURI

No. 300 ' )
10.48 FHED DEC 5. 1949 STANDARD CERTIFICATE OF DEATH State File m;si
' BIRTH NO. REG. DIST. NO. g L é PRIMARY REG. DIST. m.&muuu;ﬂa ?2

| 1. PI-ACE__ OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 'If institution: resklencs before
a. COUNTY ] Ozar k a. STATE Ml SS OUI'i b. counrvozar 1( adml:-inn)
¢, LENGTH OF || c. CITY (1f autaide corporate limits, write RURAL and give towmmbio: 4 é’

Q
~d

bi CITY (I outcide corpurats limits, write RURAL sad give

townahip} AY iin this place} OR .
TOWN sauires,R, Toledo 24 ToWN  Bgulres, Rural, Toledo
d. FULL NAME QOF (1f not in howpital or institution. givs street add or location} d. STREET (If rural, give locatlon)
HOSPITAL OR ADDRESS .
INSTITUTION - . g
332‘?:“&5 SCl)EIE a. (First) . b. (Middle) F c. (Last) 4. DSI_'E (Month)  (Day) (Year)
( Type or Print) John ulk pearn L0O-31-49
5 SEX / }5. COLOR OR RACE | 7. MARE‘-&'EB, g’EVgEchéSR E?f., 8. DATE OF BIRTH l 9.:‘55&&;:;;-1- n:; ::.Bt :Dm F UNDER M HES.
. cify’ A o ays | Houm | Min,
Male /) White HEES R | 0 1655 4 l |
10a. USUAL OCCUPATION tGwekindof work | Hb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan coyntry) 12, CITIZEN OF WHAT
donedi most of 'orkin; life, sven if retired) DUSTRY cﬂ_m'gw
arming Indiana |- oL A,
’lsn. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
______ FMalk | Rebecca Lawrence Luvena Frazier Fulk
2 WAS DECEASED EVER IN U, S. ARMED FORCFS? 16. SOCIAL SECUR}IJY 17. INFORMANT'S SIGNATURE OR NME ADDRESS
we, o, or unknowa} | (If yes, wive war or dates of sarvice) .
No l Nope |V Pt //Pg,@,é/ At G s

18. CAUSE OF DEATH MELDUCAL CERTIFICATION . (4 lgrzav.::." m
 Enter only onacsumper | |- DISEASE OR CONDITION - M _ NSET
Jitve for (s, (b), aod (o | DIRECTLY LEADING TO DEATH® () C C S O-, ﬁa/% -

‘TM; does ot mean ANTECEDENT CAUSES . - j .
&Ae mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

0 heart failure, asthenia, rise to the above cause (o) slating
ee. It means the dig- the underlying cause lasl. - . . c. . -

WRITE PLAINLY—USING UNFADING I;_LACK INE—MARE A PERMANENT RECORD@ %

case, injury, or compiica- | __ " DUETO (0
tion wAicA cowsed deuth. |11 OTHER SIGNIFICANT CONDITIONS~ ~ ~ © v, .0 ¢ o o ] ' 4
Conditons contribuling to the death but not . S -
related to the discase ar condition causing death. _ 22 2/
Ma. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . -, . - - | & auropsy?
= : TION | - : : - :
R ves (] wo [J
21a. ACCIDENT - (Opedtyy ‘21b. PLACEOF INJURY (s.5..incrabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUKCIDE bome, farm, lastory, street, office bldg..we. R . 3 . .-
. HOMICIDE Lz i ) L . S
X 214, TIME (Mooth) *(Dax) (Year) (How) | 2le..INJURY OCCURRED | 2If. HOW DID INJURY OCCURT- -
INJURY - - o WHILEAT Nf;l"llll.! . - . . ) )
21 hereby i:crtify that I auc;'l;iéd the deceased from _ _,159 , lo E1p , that I last saw the deceased
a.lwq on __, and tha! death sceurred a@'__ m., from the cmues and on the date stated above.
. SIGNATURE W \ } (Dm or uue) 23b. ADDRESS / I ai: DATESIGNED
BURJFAL, CREMA- | 24b, DATE 2. NAME OF camérsﬂv OR CREMATORY 244. I..OCATION (City, mwn. or oounzy) (Suha
Tlg'l REMOVAL (ipaaity)
- urisl 11-2- 49 Tharnfiel Thornfield M_cqnum x
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Q;_’_s 25. FURERAL D{RECTOR'S SiGMATURE ADORESS
—_—

[ 8 - ( Jcensed Embalmer’s Ei.stcmzm on Rm Side)




RECEIVED Nov 28 1949
District Health Office No. 6,

District File Nymber L { L4 - [ 28 Y
Date Filed (l- 30-ygq

-y,

STATEMENT BY LICENSED EMBALMER

‘T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by emiemmrirme-

et enem e rrm i bmbar s b4m s e meean bt et e et es v ot et T , Student Embalmer Mo.

i?gﬂ«b/ ..............................

. Licenzed Embalmer No. /{éé?’ ....... e
P. O. Address_ﬁdnt. PP

" ~.Note:*)The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fn'luu to comply with
the above constitutes grounds for revocation of license,)

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

working under my persona!l supervmon.

Student ccesesnvsccssssanse
Student Embalmer



