_58-00495%

leaith,

weliae  FHED MAR 4 - 1958 STANDARD CERTIFICATE OF DEATH i o
>ublic 7’; /J- { 3
Service Registration Di_sgi:l No. & Primary R![gis_t_rgrion Qisfri;! No.______ﬁ(_ _______ Z —— Reg;ish'ofis NOv.w.......% _________
1. PLACE OF DEATH 2, USUAL RESlDENCE (Where daceased lived. If institution: Residence before
. COUNTY a. STAT b. COUNTY admission
30 i Daviess * Missouri Wi ess
1-57 ’ b, C:)TRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c CEI’RY Inside Limits
p
Tom_ Pattonsburg Yes I N TOW_ Pattonshurg 2374 YelX Nl
. FgL'l:. NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b d. iB%EE'gS [yl oursuda, give locanon) Reside on Farm
HOSPITAL OR RE
INSTITUTION Mrs,George Fulto )6 wks. Pattonsburg, Mo, Yes [J Mol
3. NAME OF DECEASED First vaat, ) Middle Last 4, DATE Maonth Day Year
{Type or print} . oF
Bertha Adaline Moad DEATH  Feb, 17, 1958
5. SEX / 6. COLOR OR RACE T'MARHI_EDD NEVER MARRIEDD 8. DATE OF BIRTH 9, AE_E u-,:':‘::;; l:‘l,.!NlI‘JlE'\';:EAR l:ol::l’DER Z:I.ERS'
s Female W wowdold  oivorceo[]| May 23, 1881 . ‘?B B 13 l
2 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or countiy) D[ 12. CITIZEN OF WHAT COUNTRY?
3 during most of working lifo., aven if retired) INDUSTRY .
; housewife housewife Hamilton, Mo., Caldwell Ca IS4
3 13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: ?
: Jacob Fulcher Alice lee Charles Clayton Moad
3. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16: SOCIAL SECURITY NO.| 17. INFORMANT Address
X (Yas3, no, or unknawn)| (If yes, give wor or dates of service)
. no ho Mrs, George Pulton, Pattonsburg, Ma.
4 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) . INTERVAL BETWEEN

ONSET AND DEATH

6wl

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, . DUE TO {b) w&ﬁm

which gave rise 10

obove causs {a), -

stating the under- M e‘m é M‘
DUE TO (c) '

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5

3

4

.

5

5

E g lying cause last.

E - E PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal diseass condition given in PART I (a) 19. \;Ag?ggggg\’
-2 E ?
: 2 £ : 1952 YES [ ] Nn[j‘)
E - =1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY [ or PART Il of item 18.)

2 = w

;‘ g ':: D D D - “"*".'

3 § ;J 20¢c. TIME OF .Hour Month, Day, Year »

E o a INJURY a.m. .

. § X p.-m. " -

2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

n ; WHILE ATI:-I NOT WHILE D farm, factory, street, office bidg,, ete.) .

5 WORK AT WORK

- - —

: 21. ) attended the docsused from (Juwe /gy 7 )10 el sz and last “’@1 alive on '/_e.& L6/

% E Doath cccurred at - - H m on the date stated shove; and to the best of my knowledge, from the couses stated.

s A 22a. SIGNATURE {Degres or title) 2 22b. ADDRESS 22¢. DATE SIGNED
82 Aoty B8 Fu0 T 2

i3 wlQclion WY . 20-8F

23c. BURIAL, CREMATION, | 23b. DATE 4 23c. NAME OF CEMETERY OR CREMATQRY 234. LOCATION {City, tewn, ac counry) {State)
REMOVAL (Specify)

buri 2-20-658 " IOOQF P i i

RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
{

{; Pattonsburg, Mo, |1-24f-5& daw 7




Y - . . - . . e e

.STATEMENT BY LICENSED.EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY 1iniiriviiiiiiiiiiiiienttesernratesnseasessenssnerssssreransssnrensersssssansnsenss .» Student Embalmer No. ..........oueunene.

wortking under my personal supervision.

Student .....covevneiinnnnnnn, tetrrreeaeeratraaeernerarernens Signed %;m . W ...........

Signature of Student Embalmer
Licensed Embalmer No.../. ﬂ? 2.

’ P. 0.'Add'r%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN"HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




