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REG. DIST. NO. ¥ 2 PRIMARY REG. DIST. NO M'Iugihmﬂ; No /\5”)‘5—

’ 2. USUAL RESIDENCE (Wha d& d lived.

5. Mo.300
10.48

FILED JUN 12 1951

'BIATH NO.
1. PLACE OF DEATH

v.

.

"y

i before
a7 4:3 o COUNTY  Cgllaway - o STATE. Migsourd:: b °°”"'” Ualla.wa‘y""‘“"
i 7" b. Cgl’;\' (1 outsida corpurte limite, weits RURAL and l-n'mhlp) ¢, A‘QFNGTH Oi’ c. CITY (H outakle corpomte limits, wﬂnBFII!AL.u.I dive townahip)
ToWN | Fulton gyl rdiw Fulton .y .. @r4.3
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= ( Type or Print) Martha - Ella Foeter pEArH  June 4 1951
g [ meex /| © COLOR GR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH 9. AGE (o yeaa| v thnen 1 Yo | 7 oot u
z | FemaYe | White RSN w2 | reb. 13, 1880| “WI g™ BY |y
I T T y——— 10b. KIND OF BUSINESS OR w- 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
g | “adugsisdLng Home Boone Co., Missouri D SR,

14. NAME OF HUSBAND OR WIFE

Arthur Foster

13a. FATHER'S NAME NAME

Jeff Wilson

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER N U.5. ARMED FORCES?

16, SOCIAL SECURITY
None

17. INFORMANT' S SIGNATURE OR NAME
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(Yea.n0,0r W‘ln) | (If e, give war or dates of servics)

Hulen Foster Fulton, HMo.

MEDICAL CERTIFICATIO
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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 ... A
Student Embalmer No.

working under my personal supervision. w ﬂ ﬂ
' ’ : /aa
Student ..... cirerrevenn . Signed = L8 e ,¢/

- Student Embalaer - .
: ' Licensed Embalmer No fd 7

P. 0 Address% Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes grounds for revocation of hoense.)

If this body is not embalmed._ fact should be 50 stated above. . -




