EH
. No.300

. 10.48 °

ALED MAR 11 1950

THE DIV'ISiON EJF MEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

L 0]
State Fil¢ No..... { 86
PRIMARY REG, ms‘r-_m_-___}Ole Regimér':‘No_;?ﬁé: ....... .

'ﬂ% REG. DIST, m333

16. SOCIAL SECURITY
(Yoo, 5o, or unknown} | (If yes, elve war or dates of servics} NO.
———N - .

1! PLACE OF DEATH L. 2. USUAL RESIDENCE (Where 4 d lived. I iostitutlen: resid befors
8. COUNTY . ' . 2 STATE _ . b. COUNTY adstlmion).
Scott ~ Missouri _Stoddard
B. CITY (11 oatside corpurate limits, writs RURAL and give ¢. LENGTH OF [ ¢. CITY (If outslde sorporate limits, write RURAL and give towmdip)
. .OR o wwnahip)| STAY in this place)|| . F .
1. TOWN .3ikxeston P Days TOWN Dexter /o 3
d. FULL NAME OF (n ét In huplul of Iastitation, give strest address or location} d. STREET (If rural, give location) i
HCSPITAL OR ADDRESS -
.y INSTITUTION }¢5 /
3. SIEACME %E s .(mm b. (Middle) < (Last) | 4 DATE (Month) (Day) (Yeur)
( Tvpe or Prine) Beulah Elma Fulkerson DEATH 2--/,---1950
5 SEX 6. 'COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH . 9, AGE (o yesra] ¥ CHOER | YEAR | & OWCER M M3
o WIDOWED, DIVORCED (8picity) lust birthday) uom.l Dave | Hours | Mk
Female. wWhitel Wi - » 8-31-1896 53 |
1Ga. USUAL OCCUPATION (OWekindof work | 10b. KIND OF BUSINESS GR IN- |I BIRTHPLACE {Btate or forslgn sountry) 12. CITIZEN OF WHAT
done during most of working lifs, svexn if retired) DUSTRY l COUNTRY?
Collar Stitcher Shirt Pactory | Harrisburg,lllinois U,3.
‘ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmn'! OR WIFE
Archilis Robertson ‘HMlorence Y2
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrg . Vermon Tavior Neytoy Wi

18. CAUSE OF DEATH '
_Enter only onsoause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

Mz ICAL CERTIFICA;M

INTERVAL

1
BETWEEN
ONSET AND m;g

line (or (a}, (b), and ()

*This does nol mean ANTECEDENT CALISES .

/

the mode of dying, ruch | Adorbid conditions, if any, giring DUE TO (b)
ax heart faflure, asthenia, |  Tise to the aboce cause (o) slating
de. It meona the dia- | he undalying cause logt.

caze, tnfury, or complics- DUE TO (¢).

IL. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death tut not -~ - -
related to the disease or condition causing death.

tion which caused death.

50 |

19a. DATE OF.OPERA- | 190 MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION - B/
21a. ACCIDENT (Spacity) 2ib, PLACEQF INJURY (e . lnorabos | 21¢. (CITY, TOWN, OR TOWNSHIPY - (COUNTY) (STATE) . -
SUICIDE bome, tarm, laotory, sureet. offies bidg..s10.)
HOMICIDE -
214. TIME (Metith) (Day) (Year) (Houn) Zie. INJURY OCCURRED | 21f, HOW DID [INJURY OCCUR?
- GOF WHILE AT{—]' NOT WHILE . S . .
INJURY WORK AT WORK ) .-
2, [ hereby certqu! I atiended the decmedjrom /-2 .1 , lo 2-& 19°’rb, that I last saw the deceased
alive on = 19"’5 and that death occurred ai m., from the causes and on the date stated above.

Degne or title)

27 d D

Pa. SIGNATU CPZﬁL \.4/7”

Zc. DATE SIGNED
287G

m.m?_ e SRt

B ML ]| 4% DATE
Buripl 7' 2‘ =50 vexter

Z4c NAME OF CEMETERY OR CREMATORY

" 24d. LOCATION (Oity, town, or county)
- - Dexter, miaaouri

(Btata}

ENEN A v

Artri

STl Y B

25, FUNERAL DIIEC‘IOI I ] IIGNATI.N[ nnnn”
Strickland=-Halney lexter, io.

o Reveras Side)




@%
- RECEIVED MAR 6“1<

""Istrlcl Haanh Omoe N

ll

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-byesc e

....... . Studeh U ERba IRIT RO

working under my personal supervision.

SEtUdONt cevvsrnescanciacsssacanrarsrarvas ane : Slg'nml W

Student Embalmer
Llceused Embalmer Nnjy 7 f
) ~ P. O AddressM%

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

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

3




