THE DIVISION OF HEALTH OF MISSOURI

S..No.300 1 . ‘ ) o A iy
| FIEDJUN'S 1857 STANDARD CERTIFICATE OF DEATH  * uspisne L0023,
"BIATH NO. REG. DIST. m:—?/—*i - - PRIMARY REG: DIST. NO. ﬁﬁ‘\f _2 Registrar's No.x 2 }
7 ? 30 1. PLACE OF DEATH 2. USUAL RESIDENTCE (Where d4 d lbved. "It inmtitutic %) before
a. COUNTYSt. Cla ir a. STATE Missourl St'.¢ mlr o - nh_n‘znlun).
, b. c&? (Il outnide corpurate limits, write RURAL and give €. LYENGTH OF c. ng (If outalde corporats limits, write BURAL and dv. township) - [
. % Os3ceola et JBY pEEeME|  rown Osceola o 93¢
= d. FULL NAHE 0F {11 not in holllital or institution, give strest addrems or loation) d. STREET (If rurs), give locatlon)
HOSPATAL : .
8 INSTITUTION ADDRESS 0
B = - NAME OF a. (First) b. (Middle) c. (Laat) 4DATE  (Moutt) (Daw) _ (Yew
N (TWunPrinU Roy M. Falton DEATH ADI“ 23,1951
é ﬂ 6. COLOR OR RACE | 7. MIARRIEB. NE\‘;'OESCESBR]ED' 8. DATE OF BIRTH 9. AGE m:-l:y“n h: UNDER 1 YEAR | IF UMDER u nis,
z (Bpecify} : } Bths | D n .
7 Male White MAFHTLYORCP @ | 5dn+11,1889 "B e D | Howm | i
. g 10a. USU.AL OCCUPATIONu(’Gmunl;:ufJI:I; 10b, KIND OF BUSINL'ED%ETKJ‘; 11. BIRTHPLACE (3tste or foreign sountry) 12. CITIZEN OF WHAT
2 COUEBRRU LG e o orente Painting Kansas HRY?
< Iil:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME GF HUSBAND OR WIFE
Unknown | Unknown - Gay Fulton
E I5. WAS DEkak'SE)D E\(l‘ll;:ﬂ IN U. S, ARMED FORCES? | 167 SOCIAL SECURLB( 7. INFORMANT S5 SIGNATURE OR NAME ADDRESS
Do, or zaknow; . & dates ol sarvioe} .- . e
g | | 4tzos. e war or daten ’. None Gay PFulton,0sceola «issouri
J‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg}’ﬁg%ﬁlu
I. DISEASE OR CONDITION .
e | S Ry Conoeansy T daebenin | 3000
= *This does not smean ANTECEDENT CAUSES .
3 the mode of dying, such Morbid conditions, if any, giving DUE TO (b} i r_l "s W L N,
o as heart fallure, asthenia, | - rise to the above cause (e ) slating . . - . o
= etc. It meins the dig- |. ohe undesiying cause lost. ee T - . - ' Lo
o ease, infury, or complica- _ DUE TO (e :
= |l tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS = - €.
= Conditions contributing to the death bul 20t ’
2 related to the disease or condition cauzing deadh.
‘E || 192. DATE OF OP'IEIRD’?\I 15b. MAJOR FINDINGS OF OPERATION N _- . . . L 20, AUTOPSY?
= 4/3- Q f YES D NO IB/
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..inorabent | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
b SUICIDE bome, farm, factory, atreet, office bldg. ats.) S
Z HOMICIDE : ‘ y
g 214. TIME {Moath) (Day} {(Yeaz) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT[} NOT WHILE| .
>|‘ INJURY - WORK AT WORK . e
; 22. I hereby certify that I atiended the deceased from 10 o M= -2 3 195/ that 1 last saw the deceased
ﬁ aliveon __F= 2 3  195) andthat death occurred at LJLfm , Jrom the causes and on the date stated above.
ﬁ 3. SIGNATURE {Degreo or title) 23b. ADDRESS 23c. DATE 51GNED
S T H. O omd s, oo W bl Ooteonkhs , W o. . Ho23-5],
E 24a. BURIAL. CREMA- | 24b¥ DATE T2 Wl 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Clty, town, or county) . (State}”
= Tl%. REMDVAt (Bpweily)
£ /l_Burla 4 R3/1951 Osceole .t Osceola Missouri:,
DATE REC'D BY LOCAL Ew Wg 75. FUNERAL DIRECYOR'S $SIGNATURE - RDORESS )
y-25-571) | | aP73 Baeted Pactsle Y,

(Ticensed Embalmet’s Statement on Reverse Side)} 1




RECEIVED. 75/
DISTRICT HEALTH OFFICE No. 3 '
District File Number |

Date Filed &_- 7 e V4

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, OF by mmemeccrrmerrreemenn

______ s — S5tudent Embalmer No,

working under my persona! supervision.

” ‘ DA 3L
STUAENT vevnncassnansnarsatnsssses . Signed. .oyt S .

Student fmbalmer )
’ Llcen-ed Embalmer \To‘;odg

p 0. Address. M L ﬁw

Note The abave MUST BE SIGNED BY THE LICENSED EMBALME.R in h.ts OWN HANDNRITING. (Failure to comply n,lgb
the above constitutes grounds for revocation of license.)

If this body is not emba!mcd. fact should be so stated above. _ . - . 'Y




