. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE. BOARD OF HEALTH OF MISSOURI ‘)6\";‘06
e .

sene TR ’9“%,“,“9?7 STANDARD CERTIFICATE OF DEATH Se Fie N

v. 5-17.39

I
xar823 Reglstration District Nowweoo oo Primary Registration District Nn......éo_o_‘:('.. Registrar's No ‘5 (f/
é 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: @
/ a ‘{a) County Barton (a) State Missouri . a (& ébunty Barton
c (&) City or town Lamar, ’
/ 5] {If outaidn ity or tawn limita, write "RURAL" nnd name of townahip) (c) City or town Lamar' ’
g (c) Name of hospital ot institution: g (If outside city or town limits, writs “RUBAL") D
00 Kentucky:
= {if not in hoapitad o {catitation, write strost namber or ncation) (@) Street No P S --(Irrmgu pors
E (d) Length of stay: In hospital or institution N s
(Specify whethor || () Citizen of foreign country?.._.. 219, - (Yes or No)
5 In this community. 61 years 4 T
s years, months or days) If yes, name country...
MEDICAL CERTIFICATION
3. PRINT
é FUE?. name._ LIDIA B, TULKERSQN
< {3 @ ttves ) Sodal Secuie 20. DATE OF DEATH: Month . AULUSY  aay 9
. veteran, . (e al Security
E N year. 194 7 hour. 4 mmute 10 A M.
name war. o
2 21. I hereby certify that I attended the dcoeased from ~—4’-"vn oo
. 6. (a) Single, wi i ‘
EI P / S Colaror ) Snale “@V‘;;dd;f;:z // 1954 Ho.. ,42' At . / ...... 19, ;/ /
] 4. Sex 7 Face vorced.._ 1L NN that I Jast eaw h. %" alive on Lot T,
E 6, (b) Name of hhmband or %€ 6. (¢) Age of husband or wife If }| and that death occurred on the date and hoyf stated éﬁove Durat
uration
v Fred Fulkerson BlVer oo YEATE Immedlar.e cause of death &
o 2. Birth date of deceased June 12 1864 //x?Lﬁ"/ /Le{ ){4)44_4:_6"?’)';“—’-'-%&‘
3 {Month (Day) (Yens) /
= o
4} 8. AGE: Years Months Days If less than one day Due to o~
E 83 1 27 N (‘)/{.9 e p - f(ﬂ///-p - Z/K(DQ Q,(zﬂ..i/r’
T. min )
. a Due to.....-Xrtr 7 61(/2: s et A At
B |l s Birtbpiace........ Savanah, - Missouri /) <
= - - - (City, town, or county} .« (Btate or foreign country) B T P
. H i Other conditions
% 10, Usual occupation.. 2OW gewife —— — un’:‘h::';:‘?nyy Py et
= 11, Industry or business PHYSICIAN
. Major findings: J—
;~|4 12 .B. Beattie . . Of operations........ &{
| ’ ' . "/ | IR reh s a._} [ Underline
& = | 13. Birthplace Ly the cause to
= R fwhich death
{City, town, ar counly) , {Stata or l'otmxn country} Of autopsy (A () should be
5 a 14 Maiden name. S&I’ Jane N y .l IR \ . : T charged sta-
Ra = 7 tistically.
& |15, Birthplace + . v
g S ‘ - Py wu‘mm {Btate ox foréign comniey) 22. If death was due to external causes, fill in the foliowing:
= 16. () Informant... Florenc g_ﬂ_{ulkcr son e {g) Accident, saicide, or homicide (specify)
] - : e
B @) Address_.__lamar, Missouri 7 (1) Date of occurrence
17. @ _Burial. .- (5 Date thereof.. A21g, " 11 1947 |[ (@ Where didinjury ocour? g vy (o B
(Barial, cromation, or removal) (Monlh) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Placet burial or cremation Loke Ceme tel’V '
18. (a) Sigrature of funeral d:rectorKONANTz_FUN ERAL HOLIE e [ Wihkile at work?__.__ (Specify |-[)"I)?B Ii:!. gl;;; of Injurs.—. [)

e
®) Address 23, Sixi'iature. /«)M £2 /@]/ZL (M. D, or other).: )}//

Lamar, Mis;g {cl T
19. L1 I I Lt tntn /. v
() —A-%&mekeglw%!;ﬂumr) {Registrac’ swignature) _f >, Address. 7. L Rt r//._‘_/'—)?z'ﬂ ) Date signed.. X//y
(Livensed Embalher's Statement on Reversc Side) Coroner Barton County b




R’ECEIVED
s wawdith Officer No. 8,

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, or by

......... : , Registered Apprentice No .

Signed émvf) \MW

Licensed Embalmer No.... 2247

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to eomply with
the ahove constitutes grounds for revocation of license.)

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




