WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD’

ALED APR 1

BIRTH NO.

5 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

882

State File No.........= o

REG. DIST. NO. __Li,‘_,?ltlluﬂv REG. DISY. m.Q?QQL Regisirar's No /\5_3

/

Female

14

W%\"JE% Eg%CED (B;'-nifv)

1. PLACE OF DEATH w12 USUAL RESIDENCE (Where deccased lived." If ingtitution: resklence befors
" a. COUNTY a. STATE b. COUNTY -dml-inn)-’
Jaaper Mispouri Jagper 1+ &
b. CITY (If outcide corpurate limits, wrlis RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL aad give township} ; .
R townsbip)| STAY tln this piace) T
TOWN Joplin TOWN Joplin L
d. FULL NAME OF f uot ia hoepital o ical, give strect address or location) || d. STREET (I rurs), dive locatlon) \
HOSPITAL © ADDRESS O
WNSTTUTIoN 1801 Wall Street 1801 Wall Street
3. NAME OF . (First) b. (Middle) c. (Last)
DECEASED * 4 DATE  (Month) (Dey) (Year)
(Typeor Pint)  ANNQ Bell FULTZ -oeaTH April 1,1549
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn| o toem 1 TEAR | 7 ONDER u RS,

o8t "2 18

Hours I Min.

January 12,189

10a. USUAL OCCUPATION (Ghvekind of work

10b.

KIND OF BUSINESS OR_IN-

12, CITIZEN OF WHAT
NERY?

You, nwr nnknown) I (IE yws, #ive war oe dates of service)
[¢]

4956-01-4151

1. BIRTHPLACE (Btate or forelgn country)
“Housen e """ | Home Making Naghville Tenn. / .5
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
G.C. Haney { Emily B. Westbrook william B. Fultz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Wm. B Fultz 1801 Vall St. Joplin, Mo

AT WGRK

ceased from

Iattended‘i}o %599(710 4///
. Iand that death 6ccurred af P o fro causes cmd

18, CAUSE OF DEATH MEDICAL CERTIF TlON /,_ tg;ssgrvhgzgg%u

 Enteronly onocaussper | 1. DISEASE OR CONDITION L

Jiao for (a3, (b, e () | DIRECTLY LEADING TO DEATH® L CHRIAE T, 6
ANTECEDENT CAUSES f 5"

*Thiz does not mean e Cr i ]
fhe mode of dying, such fufmgdmmﬁm, if 7,,,) .335"’ DUE TO {b)"W &/ //-ﬂ,/c, = M_é
¢ (o the above cause (a ng el 7 R

::“;f:i‘::; a“sﬂ;e:::, the underlying cauvae losi. @ ):“ 6/0 5"-’/ — Ieca_

case, Injury, or compli _ _ DUE TO (c). - ‘

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS N ‘L/ -
Conditions contributing to the death bus not l
related to the disease or condition causing death. !

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' ) . ' ’ iy 1 20. AUTOPSY?

TION e . .
. s ~ - .- . YES I:I NO
2la. ACCIDENT { {) 2ib. PLACE OF INJURY (a.¢..inorabont | 2]c. (CITY, TOWN. OR TOWN: {COUNTY) (STAT_E)
SUICIDE 5 bhomse, farm, fagtory, streat, office bldg., eta.) . .-
HOMICIDE /(_. o)
21d. TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF . | WHILEAT[—] NOT WHILE
INJURY . WORK

19‘;{ that I last saw the deceased
he date stated above.

L4

gl e)

2/

23b. ADDRESS

AU W(f'&z

URIAL, CREMA-
RE{IO\! {Bpecily)

24b. DATE

24:. NAME OF CEMETERY OR CREMA?{
Qsborne Memoria 1

. LOCATION (Oity, town, or countyd .~  (State) -

. ornhill-Dillon
taterieity om Reverse Side)

lpri.l 4 1949 Joplin, Mo,
DATE REC'D BY A 25. FURERAL DI RECTOR'S Si GNATUEE QDDIESS
£ .-//;4“? Joplin, Mo.




£9-3-290 »

l!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse side of this ceruﬁcate was embalmed by me, or by.._....

SO at (.ZZ.M é M Student Emdaleer No. . ‘240 4

working under my personal supervision.

Student A"‘%“/éf dm/ Signed %Ma ! %.4/-—‘-&42_-

Student Eabather
Licensed Embalm No_.as_?..a..__

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

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




