WRITE PLAINLY--—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

LED

Registration District No....../ ..

BUREAU oF THE C,

SEP 19

STATE BOARD OF HEALTH OF MISSOURI 28 1 1 1)

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District Nosf‘%(ﬁ .....

Reg:’s!'a:ar's No .j j

t. PLACE OF DEATH:

(a) County Do urlag ; fereereof

() City or town Squires Yodeae~)t/nlla
{1f outaide cily or town limits, write "RUHAL" ond name of teweshjp);

(¢) Name of hospital or institution: / v‘

{IT not in hospitsl or institution, write strec!

(d) Length of stay: In hosapital or institution

In this community

t numbher or Ingatiun)

{Specify whether

ysara, munths or r!ly-)

(M outside gity or tuwn limits, writa “INURAL™)

{d) Street No.

{1 rurul, give location}

(#) Citizen of foreign cotntry?. {Ves or No)

1f yes, name country. K/

MEDICAL CERTIFICATION

Fuls B Luvena Fulk ,
20, DATE OF DEATII: Month Liay day....o8
3. 3. Sacial Securi .
() 1 veteran, \ N m:: curity year. 1943 hOUF e e A‘;‘;_......._.,mlnuLe.........,A..-._......M
nafiie war. No Neo Kone
21. I hereby certify that T attended the deceased irom
5. Color or 6. (a) Single, wldowed ma.rned 19, L to 9.
hnl .
4. Sex.lb emale race.Nite divoreed... that [ last saw h alive on. 19........;
6. (6) Name of hushand or wife 6. (c) Age of husband or wife if |] and that death occurred on the date and hour atated above, Durati
: uration
John Fulk ll1“,e87__!,.m_1.,, Immediate cause of death
7. Birth date of d d Sent. R0 184686 :
(Montb) (Day) (Yoar) \ N
8, AGE: Years Months Days If less than one day Due to Z‘/‘é[ ﬂﬂ/_/ ﬂ
76 7 28 hr. min. ' 7
. Due to - . .
9. Birthplace Unknown Tenn. / i A Pl
) {City, town, nﬁmnu) . {S1ate or fureign country) ) - _ K [ I b
susewl Other conditions
10. Usual occupation u v ‘fe ; (Include pregnancy within 3 moniba of death) l w L4
11. Industry or business oo PHYSICIAN
. . Major findings: I —
E 12. Name David Frazier Of aperations
: - BB oy & T . e
2| 13. Birnthplace. UnKNOWN Tenn. which death
” (City, wwn, or county) (State or forslgn country) Of autopsy should be
14. Maiden name linknown -UQE"'E - N charged &ta-
E tistically.
% 15. Birthplace (Gt T:::(&::;;F T?S‘;:m PR pp—— 22. If death was due to external causes, fill ih the following:
16. (@ Informange? Voo, ?_w () Accldent, sticide, or homicide (specify) :
. (&) Date of occurrence
(8) Address. . At AARlG. o A < 2 A
17. (@) Bufial . @) Datethercor. . 118Y. 30, 19¢[0) Wheredid injury occur? e e P
{Buris!, cremation, or removal} " X (Month) (Day) (Yur) (d) Did injury occur in or nbout home, on farm, in industrial placc. in puhhc place?
(c) Place: burial or ‘cremation Thornfield L]
. i i s F Specily t { pl.
18, (a) Signature of funera) director Clinki npbeard Funurdl H )mewm]e at “ork?._.. (W' (")” ‘i{‘;:;:) of jnjury.... d.
) Adgdress : Sva, Missouri : :
(@ o / 2 { é 3. Slgnamre i 2 A P L N B
19. (e -
Addvess  CE AL ZLY, et 7B, Dz o.... Date sign

{Date roceived lu:l(mgul.rhr)

(Regnl.rnr lumlun)

!ave

{Licensed Embalmer’s Statement on Heverse Slde)

2. USUAL ::ESIDEN(:E.OF DECEASED: 35
(o) State._bilgsouri (5 County. Douglas -
' o
{c) City or town........ Snuires Bural -
%4




No SHhe

RECEIVED _ _ |

District Hea'th Qfficar No. 6, 7 )
District File MNumber 44’;___? 245, o .
Date Filed ermmnnlm Lt B

A " STATEMENT BY LICENSED EMBALMER

1 hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or hy

chlstered Apprentlce No

working under my personal supervision.

'Licensed Embalmer No 8? 8/
P. O. Address...

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘]NG (Fallure to comply with

the above constitutes grounds for revoeation of license.)

Note:

-

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




