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1. PLACE OF DEATH:/ . 2. USUAL RESIDENCE OF DECEASED:
(@, County.. G age Gir?rde BU... - @ s MisSsourl __ © camyCape Girardegu
{8} City or town ape Girardeau 4
{If autaide city or town limits, i’n!a ‘RURAL”. nnd nams of township) (c) City or town.. C ﬁpe G_i;}gl" de au P
{eY Namg of haspital or institutions d (Ll outside city or town hmu writs “BRURAL" )0 T
St.Francis Hospital @ Street No..2014 Bloomfield Street
(I not io hospital or institation, writs street (If raral, give location)
(d) Length of stay: In hospital or institution da'y N
(Specify whother (e} Citizen of foreign country? o {Yes or No)
In this community 1 da“f
years, months or duys) _ If yes, name couniry.
MEDICAL CERTIFICATION
3. (2) PRINT
Fuil namie_ Walter Lee Fulton
o o s 20. DATE OF DEATH: Month. Augus L. .y 0QLh
. t . e cial Securi
veteran v . 1944  neur 4 minute....l.i._..E.IM-
name war No.
M. Ik Zertify that T attended the deceased fro pd
yolor or 6. (4) Single, widowed, married, Z? L Me S/ ’ w ________________ lﬁ%
4. SEL.....M.&:]-.Q_......... ﬁchhj..t.e..ﬁ ﬁivomei..-s.ingle.._ that Plast saw b, alive on._._..__.___'_ S 19,
6. () Name of husband or wife..—ovseree. G0 {€} Age of husband or wife if || and that death cecurred on the date and ho stat Duration
alive_..._.........years || Immediate cause of death
7. Birth date of deceased... AUEUS YL 29th P >
o (Moath) (Day) W//‘s
8. AGE: Years Months Days 1f less than one day Due to V/
O 0 l hr. min
d Due to
9. Binbphee CBPG._Girardean... Missouri &
{City, town, or county) wenn (State or forcige couatey) A
10. Usual occupation Inf ant v O&:I;S::H'tmnq: s s of deathy \ & C//
g . R ..
11, Industry or business. Sl 0 PHYSICIAN
ajor findings:
a 12. Name.. Walter Ful ton Of operations ‘ Underli
=) : - : ne
S\ 15, miemonee Marble H111 Missronnimd. e cavse to
Ly, towa, or [oreign coustry) Of hould b
a 14, Maiden name_! ﬁal"j" OE'VQ ‘lyn P &t.r ck autopsy z:p:;::ﬁstaf
istically,
E 15, Birthplace c 3(23 ng;];?nﬂ)d da‘u’ %ﬂgﬁw&tf 22. If death was due to external causes, fill in the following: ~ -
16. (g) Informant Walter Fulton (a) Accdent, suicide, or homicide {specify)-=-==_> .. s
@ Addess_ CBDE_Girardeau,Missouris’ _|{(® Dateof oocurreace
17. (8} Burisl . , (¥ Date thermfa... 51 "'.1.9 44 () Where did injury occur?. (City or town) (County) o)
{Burial, cremation, or removal) Month) (Eay) (Year) (@) Did injury occur in or about home, on farm, in industrial place, In publu: place?
(¢) Place: burial or cremation.... M§H101'_1 a.l _Pa,I,‘k ..................... - -
18. {a) Stgnatur: of funera} director... L. L Hama.n - ; t(?):o i&:n igipi
() Address.. Cape._ Girard
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STATEMENT BY LICENSED EMBALMER

et

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

e ety Registered-Apprentice No N a ym——

working under my personal supervision.

"
.

D A to 3 Ar

Signed

“. 7 ' Licensed Embalmer No

-7 ¢ 0. Address
Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - . . _ Vo et

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




