.S, No,300
10.48

05 &

PERMANENT RECORD

BIRTH NO.

FILED JAN ¢ 1959

THE DIVISION OF

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF D_EATH

State File No... /‘1‘3858

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived.

If institution: residence befors

adinision}.

doﬁ during most of working lifs, sven if retired)

. COUNT . STATE
3. CONTY  Warren. : Migsouri, b COUNTY Prankling
b. CITY (If cutcide corpurate limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (It ouwdde oarporats limits, write BURAL and give township)
R W t townahip}| STAY (in this place)] OR . i .
town VWarrenton 7 das TOWN ¥ashington. 0
d. FH(I)_IS.PTT._A;{EO%F (I 5ot In hospital or institution, glve stteat address ot loeation) d.ASDTl;!EéTS (If raral, ghve Wcation)
stitution Batie Jane Memorial Nursing Home. 620 E. 7thSt, /
3DNE%~E'ES?EIE 8. (First) b. (Middle) . (Last} 4, DSTE s {Month) (11)1!;) iywi
(Type or Print) Hova Fulford. peary ec.  9th, 1951,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. MO Gn yeun] v o 1 7un | 7 wex
y { birthdar, ouths H Min.
Femsle White D %" | Mar. 9th, 1864, 87 | o |
108. USUAL OCCUPATION (iivekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate cr forelgs sountey) 12, CITIZEN OF WHAT
DUSTRY COUNTRY7

line tor (n), (b}, nod (¢}

*This does not mean
the mode of dffing, such
as heart fatlure, asthenia,
ete. I meany the dis-
case, Injury, or complica-
tlon which caused death,

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Aorbid conditions, if any, gising PUE TO (b37s

rise to the above cause (o) stctfﬂv .

- the itnderlying cause last,

- s

DUE TO (c)

If. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bul not
related to the disease or condition cousing death.

ouse-work, x Carmi, Illinois, f O A,
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND ORXIIXE

Unknown. | Unknown. Byrd Fulford,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S S| GNATURE OR NAME N ADDRESS
(Yea, 0o, 0y unknown) | (If yea, mive war or dates of sorvice) NOQ. W,

No, x None. - "alfow agshington, Mo,

18, CAUSE OF DEATH INTERVAL BETWEEN
Enteronly oneesussper | 1. DISEASE OR CONDITION ONSET AND DEATH

T

t
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION. ]2, AUTOPSY? |
TION .
_ . ves [ wo []

21a. ACCIDENT {Bpecity} 216, PLACEOF INJURY (s.s..inorabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, farm, {atory, sireet, ofiow bldg.. eve) - 1.3 ]

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ™. | WORK AT WORK -

ATURE

. 19ﬂ, thcﬁ I East saw the deceased
, Jrom the causes and on the dale staled above.

22, I hereby certify -that atiended the deceased from W, to
alive , 19_ﬂe and tha! death occurred al

2Z3c, DATE SIGNED

24c. M\'HE OF CEMETERY CR CREMATORY

et RF?S\}-ALA; 2o, OATE . LOCATION (OClty, tawD, or count
gm‘ ial, r/ Dec. 12 1951‘. St, Peter's Cemetery, Washingtun. _

[=5 - S

3 FUHERAL DIREC l'S SIGHATURE

ADDRESS
Washington, Mo.




STATEMENT BY LICENSED EMBALMER

L revetererisestraseenmessrsssovEeEEsesem." m———reeaa. LSRR SOt e ter Soent —emeetaet oS amre $9894 et ree o4 e e e e e e 18 - Student Embalmer No.

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

working under my personal supervision.

STUTONE voreannenscnssnavannrarnssne ceranne Signed..
Student Embalmer

Licensed Embalmer No....

P. O. AddressZ

the above constitutes grounds for revocation of license.)
" If this body is not embalmed, fact should be &0 stated sbove.

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.




