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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ALEDRFE 30 1948 &

Registration District Noowmmnna

318

MISSOURI DIVISION OF HEALTH'

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... ..............

3 FaX Vo

i
State Filg No .............. % %

Registror' s No e e sssrasinonen

1003

(@) Couttt¥ummiimerercnrerenns
{b) City or town

(d) Length of stay: In hospital or institUtioR.. e sesers s

In this comMmMURity . ceieerecns e
years, months or days)

PLACE OF DEATH: . .

(If outelde city or town limite. write “RURAL" and name of township)

(If not In hospital or fpstitution, write street number or location)
{8pocify whether

40¥yrs.. .

2, USUAL RESIDENCE OF DECEASED: ﬁ Bt ’
@ steMissaurl (6). County
() City of t0W s, sbh.louls..

7
(If outside olty or town Nmits, write “BURAL™)

(d) Street Mot L4 GRS AV e 5 .
¢ {If rural, give Jocation)
(e) Citizen of fur:i#n!ry?.........

If yes, name country

........ (Yesor No)

. AGE:

Years Months Days

53 7 9

If less than one day

hr. ...

9.

10.

—
—

i

MOTHER FATHER

. Industry or business Home'

Birthplace. Huntsvl,lle Alabama .

Clty, town, or coumy) (Siate or foreizn wuutry)

Housework

Usual occupanqn....

12. Name.......Charles Fulgham

13. Birthplace...... (Cllygﬁhﬁ:;‘%h ........

14, Maiden name i i mn i srsssioes et

is. B’irthp!acc | Unknown [

:Cny. town, or county) {State or fotelgn counuy):

16. (n) Informam...B.QbﬂI'..t....Band.ﬂl.........................' ..................
“(b) Address.....0104. CRB8. . AVO .o

i7. (a) Burial ¢6) Date thereo /19/48 .-

{Burial, cremation, or removal) (AMonth) (Day) (TYcar)

(c) Plaoc burial or cr:mntxoncalvarycemeter ........
18, (a} Slznature of funera.l dlrectclr...g ..... W ROberts ....................
(b} Address.. 1416 Na Tay
. @ ... APR.1 & JH8 . @),

3. (a) PRINT MEDICAL CERTIFICATION
ruik nams  MArYaling. COrbeTs. .l 20, DATE OF DEATH; Monthun b iy L
3. (b) If veteran, N l 3. {e) Social Security No. year. — hour & imte A u
name war... one i . i - 'DE e

= | — Z|| 21. T hereby certify that I attended the deceased fROMun. Bt tumen ./

é—% 5. Color or 6. (a)} Single, widowed. marriﬁ]]— /"5_- i U T, ..o /Y A, . 19(,
4 SexFemal rack.. K divorced. WidOW . 7 that T last saw b.2AL alive on../...... 5 ({Z ____________ s 19
6. (B) Name of husband or wife.. . 6:°(c) Age of husband or wife if || 2vd that death gccurred on the datg and hour sta.te abovc Duration
................ Deagd... alive... ..¥ears d/y

: o
7. Birth date of deceased, .Sep tambﬁr 5 .1(89)4:.0 T /
Day EII

OB s CORAMIONS s crarervasrirasssarsransss osmeres oo T rrsnsrs ssssssssas seas sessssnranas snsre
(Include pregusncy within 3 wonths of death)
.
...................................................................... PHYSICIAN
. Major findings: —
Underline
the cause of
which death
Of autopsy... should be
charged sta-
tistically.
22, I1f death was due to external causes, fill in the following:
(a) Accident, suicide, or bomicide (SPECIfY)venrenvnresnrins s e raras erre i enabesan .
(8) Date of OCCUITEIEE. .coimiiisirims it irees sesomesasesbe saenaios st s asetcossanse saesssssasas stssessstosias sreesas
(£} Where did injury occur? o et esae et "
{City or town) (County) (State)

{d) Did injury oceur in or about home, on farm, in industrial place, in public

place?.,

While at works,.......1. :
4 23 Signature. n 50 Tt s £ &0

{Date recﬂred local registrar) ’ (liesiéi}m:"sma!

st fi 23 Fg @

Jefferson City Printlng Co.

(Licented Embalmet’s Statement on Revzru Side)




STATEMENT BY LICEN_SED EMBALMER

I hereby certify that the body whose name ,1.5 recorded on the reverse side of this certificate was embalmed by me, Or by e meceseames

........ . Registered Apprentice No.

vorking under my personal supervision. W
Signed / ,/M

Licensed Embalmer No %%3 7
P. O. AddressJAé...ﬂ.( P e

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW_N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of_licen_se.)

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




