Mo, 300 Fiili MAR 27 1950 THE DIVISION OF HEALTH OF MISSOURI T OBBS

o I . - STANDARD CERTIFICATE OF DEATH 51888 File No..oorsssssmrmesossmrson
7}/ BIRTH vm). REG. DiIST. NO. L 2 . P-RIHARY REG. 01ST. W_Lo 5 Regitirar's No, ._......?.ﬁ..................
{\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lved. If institution: residence before
. a. COUNTY a. STATE b. COUNTY, adininion).
o __ Mississippi Missouri Mississippi
b. CITY (If cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (1f oucsdde oorporate Limits, write RURAL and give townahip}
OR wawnship)| STAY (in this place) ,:7 ’y
TOWN Charleston 2 years| TO%N charle £ {n
d. FHOUS-P?T"A;?_EO%F (H not in hoapital or institution, give streot addres or location) dAsDrDRREEESrS {1t rural, give location) D
nstitution . 410 S. Locust St. 410 S. Locust St.
3DNEACBEES¢3EFD B. (First) b. (Middle) . . . -t (Last) 4, DSTE (Mouth)  (Day) - (Year)
(Twpeor Pity  HENIy Fulks oeati March 20,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED., | 8. DATE OF BIRTH 9 AGE (In years| IF UnoR 1 TEAR | F 0um 01 vas,
- DOWED, flVORCED (Bpecify) last birthday) Monlhll Days | Hours | Min,
Male Negro ‘Marr Sept.l, 1875 | 74 |
10a. USUAL OCCUPATION (iivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate of forelgn ocuntry) 0 12 CITIZENOFWHAT
dons duting most of working life, sven if reticed) DUSTRY OUN
| Farmer & Laborer N Bertrand, Missouri U.S
“Y13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Anderson Fulks Unknown Mrs. Ethel Fulks
I5. WAS DECEASED EVER IN U.S5. ARMED Foncsv 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NANE ADDRES
(Yoa, DNN unknown} | (If yes, mive war or dates of service) NO. gle s oﬁ.
e ———— -—————— Mrs.Ethel Fulks,410 S Locus
MEDRICALSCE IFIC-ATION INTERVAL BETWEEN

18. CAUSE OF DEATH SEASE OR C -
. Enter only onacauseper | 1. DI ONDITION
line for (@), (by. and (o | DIRECTLY LEABING TO DEATH®(5)

*This does nol mean ANTECEDENT CAUSES

Oz: AND DEATH
the mode of dying, such | Morbid conditions, if any, gicing DUE TO {b)
as heartfaflure, asthenia,. | Tise 10 the above cause (a) stating A
cte. It means the dis- the underlying cause laat. M 6
ease, injury, or complica- DUE TO-(c) X;Z‘" bw )ugi ﬁ

+

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death but not —
related to the disease or condition causing death. ..
192, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' S : - - | @. AUTOPSY?
TION
. . .- i _ YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.e..fnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (SI'ATE)
SUICIDE bome, farm, lastory, strest, offios bidg.,en0)) : )
HOMICIDE .
214. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF  « - “WHILEAT[—] NOTWHILE ) L . Lo e
INJURY ) = | woRK AT WORK . - .
21 herebﬁ'ce#: that I gliended {he déceased from _j_ﬁ.-_[:'}’:, 19 , lo _3_"‘_L£, IQ.Q that I last saw the deceased
m., from the causes and on the date staled above.

alive on ~ , 19 q;id that death oceurred at

23s. SIGNATURE Q/U Q DW/W:& .23-b ADDRESS 3 / \[j( MV: 311-:;2?;

2a. BU'?IAL CREMA- 246, DATE . NAME OF CEMETERY OR CREMATE_)RY 244, LOCATION (Clty, town, of county) ' - "{State) =

TREPTE1™YY |Mar.24,1950]~ 0ak Grove Cemetery | Charleston, Missouri.

DATE REC'D BY LOCAL REGISTRARS?NATURE 437 75. FUNERAL mu;ron' 8 S1GMATURE ‘RDDWESS

Ireset, 2 980 7 . Charleston,Mo.

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD .~

(LicensedEmbalmer's Statement on Reverse Side)




MAR 2 3RECD
. RECEIVED
" Miss. Co. Health Dept

~ County File Noo_. e
Date Filed MAR 241959

. h STATEMENT BY LICENSED EMBALMER .
et

I hereby certify that the body whose name is recorded on the reverse side of this certificate v;as embalmed by me, or by — .o .

[, , Student Eabalasr No.

working under my personal supervision.

Student seeecencases cemanamserserens ceeeane Signed..........:?_' Y ..-_._--..___\‘[P

Student Embalaer ——
Licensed Embalmer No, 3;%5 \
X 3

R ECHE é /
P. O. Address 22 _ e e o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witt
the sbove constitutes grounds for revocztion of License)

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




