'S. No, 300

v. 10.48 H
1,
5b

¢

THE DIVISION: OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L;QTEE;B lé 1352 REG. DIST. No. _/ 7 &  PRIMARY REG. DIST. WO, Se &3 Rcﬂiﬂmr.lNa...../...Q.........‘_.........

A0

State File No....

l. PLACE OF DEATH

2 USUAL RESIDENCE (Whare decesssd lived. If institution: rmidencs bafore

i Adam Fulton

|Ellzabeth McDanlel :

. COUNTY TY admisipa),
: Lewis Co, Mo. > Wfssourt 4 ete)
b. CI1F'{Y (I cutaide corpurats lmits, write RURAL and '::.m , CST LE:&GTH OF] €. CITY (If outselde eorporate limits, write RURAL and give townahin) dé- 9_,
o . 1a] . ¥
owv  Lewlstown, Mo, )| TR wkEy| S Plevna,  Mo. Rural v
d. FHCL)% i\lAME OF (1f not in hospital or Institution, give streot address or loeation} d. AsDrgREEEé (If rural, give location}
NetionoPrairie View Rest Home 2 mlles E, of Plenva, Mo .
3. NAME OF ®. (First) b. (Mladie) ©. (Last) 4. DATE (Moth)  (Day) (Year)
DECEASED
{ Twpe or Print) IVA LENA FULTON oeary 1=31~195
5. SEX / I 6. COLOR OR RACE ) 7. M&%!’Eg gfygécp&snmw 8. DATE OF BIRTH s.lfs e -Dumu 7 oo »
-t ours | Min,
Female | White | Never married/|6-13-1882 69 1% 18[™"|
10a. USUAL OCCUPATION (s kindofwork | 10b. KIND OF BUSINESS OR IN- | ). BIRTHPLACE (State or foreiem scuntry) 12 CITIZEN OF WHAT
done durjng most of working life, qvan i retired) DUSTRY - y RY?
OUSEe WwWor Same Knox Co. Mo,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ’ i4. NAME OF HUSBAND OR WIFE

None

WRITE PLAINLY-~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

I?{ WAS DuEEkEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURH’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, no, or aowa) | (If yes. xlve war or dates of service) . -7 .,
No X X John B, Fulton, Fulton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.EnmonIyongmumw 1. DISEASE OR CONDITION . . ONSET AND D-EATH
ltne for (s), (b}, and ¢) | DIRECTLY LEADING TO DEATH® () Py o¥
*This does nol megn ANTECEDENT CAUSES
ke mode of dying, such | Morbid conditions, if any, ‘mm, DUE TO (b) -
as heart fallure, asthenia, | Tise to the above cause (o} stating ,-
de. It meana the dis the underiying couse last,
caze, infury, or complica- DUE TO ()
tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS
Cimditions contriluting o the deaih but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION t,L-aLG /
ves [ w0 X
2ia. ACCIDENT (Boecily) 21b. PLACEOF INJURY (e.s. toorabout | 2Tc. (CITY TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE hom.fum.ham.m.cﬂﬂbldg..m.) -
HOMICIDE _ .
2td, TIME (Mosgth) (Day) (Year) (Hour) 21e. INJURY OG:URR_ED 211. HOW DID INJURY OCCUR?
WHILEAT ] MOT WHILE
INJURY = | WoRK AT WORK
2. I hereby cerlify that I atlended the deceased Jrom 77!“:&%9_3 dﬂ 7[&_-1’_ 10572, that 1 last saw the deceased -
alive on , 1051, and that death Gccurred P s OBy gy, from the cauzes and on the date stated above.
2. SIGNATURE . ' (Degres or tltle) | Z3b. ADDRESS Z3. DATE SIGNED
& - .-

___Dr LJ.//)-J/JZ Do WM

24! BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (Oity, town, or county) 7. (Btate)
(Bpedty}
7 | 2=-2=1952 lesant Prairi mty.! _Shelby Co, Mo,.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Jol =1 #s FUNERAL DI n:ctoi { 51 6MA gh AbDR :
: arkelew-Hawkins elbina, Mo.

SR AL, L, ’

censed

z (

‘s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No..

31gNed, s st ecsiiesiancancnnsnennanns P

Signed.......... /..
Student Embalmer

RN

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

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

>




