‘0 3 THE DIVISION OF HEALTH OF MISSOURI Q 796
No. 300 3 F
‘ FLED AUG 6 1957  STANDARD CERTIFICATE OF DEATH e i o, XD TO
'BIRTH NO. REG. DIST. NO. 9‘2 9 & PRIMARY REG. DIST. NO.M— Hegisirar's No. Zé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If lnstitotion: residencesbefore
COUNTY - . STATE |, . . b. COUNTY agtiniminn}.
% * Ray - Missouri . Ray B
b. ClTY (If outcide corpurats limits, weite RURAL and :iv':-m gT l?ENG‘Th}; DEF c. CITY d, In Realdence within Umlts of
i { £p)! » oh; in rated town?
1OW Rural-Richmond Township|° 1 Qay TOWN Camden - =
d. ?é%PT'PAT'.EO%F (I ot in hospital or institution, give sirect addresa or loeatlon) . A%EFEEEJS (I rurs!, give location) g? [
INSTITUTION Ray County Memorial Hospital Main St,
3. DNEAchéEs?-:% a. (First) b. (Middle) ¢. (Last) | 4. Dé-r!_-p_ (Month)  (Day)  (Year)
{ Twpe or Print) ELSIE LILLIAN FULSE CEATH July 2L, 1957
5. S5EX 6. COLOR QR RACE | 7. \':I‘IAD%R\";IED EIE\YERC%SRR[ED- | 8. DATE OF BIRTH Q,hA.GEk(‘L::-;n Ll; uw )} YEAR | & unDER W HEs,
. . . {(Bpeci t ¥ on Days | Houn Mia.
Female | Vhite Vdowe Dec, 25, 1896 | |

10a. USUAL OCCUPATION (Give kind atwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . o T T2, CITIZEN
donldurinzmmwrworklmuf-.-:anr;! ?'m) - L DUSTRY {City and State or Forsign Country) / COUNTRY?FWHAT

Housewife Ovm_home Yakima, Washington U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥WIFE
’ Hyder J Medici B, Van_ Trump Iuther B, Pulse
15. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, nkuown) (If yea, give war or dates of service) NO. .

Yo None Sidney C. Pulse, Camden, Mo,

18. CAUSE OF DEATH R . M ICAL CERTIFICATION INTERVAL EETWEEN
Enter only anecauseper | 1. DISEASE OR CONDITION . - ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5 .

line for (a), (b}, and (¢}

*This dpes mo! meen ANTECEDENT CAUSES

the mode of dying, such | Morbic conditions, if any, giring DUE TO (b)
a# keard fallure, asthenia, rise {o the above cause (a) dn!ing
efc. It mmeans the dis- | he underlying couse last. -

cate, injury, or complica- DUE TO (¢}

tion which caused death, || 11. OTHER SIGNIFICANT CONDITIONS A . -

- Conditions eom‘ﬂb'u:ana to the death but nol
related to the dizense or condition cauting death.

ZFQ,'I"

19a. DATE QF OP'FIRO‘}; lgb. MMO&FINDINGS QF 0PERAT|0N 2, AUTOPSY? .
7/18)5s & o egrmocd €olro /S3X | w wl

21a. ACCIDENT (Bpecity) 21b, EOF INJI‘?Y leg. inocabout | 21¢. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)

SUICIDE - ——— ho arm, {actory, street, offices bldg..en0.) ———

HOMICIDE " ——
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?

. . WHILE AT KOT WHI1
INJURY — . | "Nk p —

-

22, I hereby ofNify -that I atlended the deceased fromm.ﬁi__LL 19& t%ﬂ_ 195_7 that I last saw the deceased
alive on , IQ_SJ,,and that death occurded a:&;QQ_a. m tkd causes and on the date staled abaue o
23a. o oruie) 0 23 2. SIGN

24a. BURIAL, Cl b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ouy. town, or coumy) /7 (Biste)
TION, REMOVAL y . M

Burial July 26,1957 | _New Hope Cemeterv Hardin, Mo.
DATE REC'D BY LOCAL REG]STRAR 5 SIGNATURE 25. FUNERAL DI RECTOR'S S1GMATURE ADDRE SS

~

Q U\‘ WRITE PLAINLY—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

EMI_M Richmond, Mo.

(Licensed Embalmer’s Statement oo Reverse Side) -

9-96. 47 |1y
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SRR “*STATEMENT BY LICENSED EMBALMER
LTI “ Tioe. - - - . - (R

I hereby certify that the bc;dy whose name is recorded on the reverse side of this certificate was embals

1 +

by me, AEMY oot e e ER— , ‘Student Embalmer No..............

working under my personal supervision.. o

-7,
&

Student .....ooomme i iieiiaaaianaaa
Sighature of Student Enbalwmer

- ' e ' Licensed Embalmer No....l583 ..
oo by .. P.o. Addreas. -Richmand,.. Joa..
- . ] . 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fail
sto comply with‘the above constltutea grounds for revocation of\'hcense) :

If ernbalmed by a STUDENT he also shall sign in his OWN handwriting.

74 this body is not embal}m.ed “fact should be so stated above. .

R




