wesoo y  FLEDAUG 14 1950  THE DIVISION OF HEALTH OF MISSOUR 22802

Zia. SIGNATURE" . {J (Degresortitle) } 23n. ADDRESS Zic. DATE SIGNED
Wt P st R BN Goe g B |72, T

%. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) - P (State) -

Y eetin | 8/2/1950 Mt, Mora . St. Joseph, Missouri

0 STANDARD CERTIFICATE OF DEATH State Fite Novnrr
f\ ' BIRTH NO rec. pist. wo. _ o2/ eniumy nxe. oist. wo. [0 OO R..,.m,.m,,Z.Z_Z.,. ......
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. 1f institution: residence befors
a. COUNTY a. STATE b. COU adinission).
\ Buchanan Missouri *Buchanan
a \ b. CITY (M outnide corpursts limits, writs RURAL and mive ¢. LENGTH OF ¢. CITY (1f suside corporsts Limits, write RURAL wud glve towaahip)
OR _ tpwnehlp) s} Yunu;hphu) OR / 7
Town St, Joseph TowN ~ 5t, Joseph
% d. FH&P?’PAT_EO%F {If not in hoapital or institution, give streot add. or 1 ) d.ASI;r[')‘l-IEEE.Tﬁ (If mral, give location) ) “Y
0 insTiTuTioN 840 North 25th Street 840 North 25th Street
3. NAME OF . (First . (Middl Laat;
2 BECEASED 8. (Fist) b- (sdiadie) e (Last) 4. DATE (Month) (Day) . (Year)
F (Typeor Piv)  PETTY P. Fulkerson oeam_July 31, 1950
ﬁ 5. 5EX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8..DATE OF BIRTH 9. AGE (In years| o thvogm » vun 7 UNDER 24 MRS
w ) WIDOWED, DIVQRCED (Specify)’ 1ast birthday) Monl.h-l Hour | Min.
male white .marrie 7 b 18721 7 7 (> |
g 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 PLACE tftate or forsisn cownty) IS 12, CITIZEN OF WHAT
5 done during most of working Ute, evan if retired) DUSTRY . COUNTRY?
Q. physician M.D. Andnem.@mm.tg&_Mlssmm___ﬂﬁL_
< 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. OF HUSBAND OR WIFE
er - 13 erson -
n |-Peter P, Fulk Martha Farmer . .
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
- (Yes. B0, of unknown} | (Il yes, xivs war or dates ol aarvice) NO.
:i; no none none Mrg.Katefulkerson 840 North 25 Si.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] . Enter only onecaussper 1, DISEASE CR CONDITION . . . ONSET AND.DEATH
E line for (a), (b}, und (c) DIRECTLY LLEADING TO DEATH (a)
v «This does wot mean | ANTECEDENT CAUSES : . ) M -
© [ 8 mode of dying, such | Aforsia conditions, if any, gising DUE TO (b) _M_ a ’L"" 2 }‘M
- 3 o8 Beart faflure, asthenta,. | Tise to- the above cxuse (o) stating . - . o
=) cte. It memne the dis. | the underlying cause last. !l. Q ,\
) eare, infury, or complica- _ . DUE TO () i — . o 4 Y f
b4 tion which eaused death. | |1. OTHER SIGNIFICANT CONCITIONS _
=] Conditions contribuding to the death but ol m I
91 related to the disease or condition causing death., Sl .
e~ ! 19a. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION ’ 7 ) 20. ABTOPSY?
'3 TION D D’
(= . . . . - YES NO
21a. ACCIDENT {Bpecity) 21h, PLACEOF INJURY (es..lnoraboms | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p SUICIDE boms, farm. factory, street, ofiee bldg., eve) : -
ﬁ HOMICIDE -
g 21¢. TIME {Month) (Day) (Year) (Hoan 2le. INJURY OCCURRED | 2It, HOW DID INJURY OCCUR?
- ‘ - wml.sxr NOTWHILE o . . ..
] INJURY AT WORK .
B cestify 74 50
- 22. [ hereby ify that I atlended (he deceased from 18 , lo 1L, 19 + that I last saw the deceased
E alive on , 19_50 and that death occurred a : 0 P m., from The cduses and on the date stated above.
I~
"
E

(Licensed Embdnm-. Statement on Reverse Side)

@REC]D;?OL %m/gm g ggg_ _ruu:r:.u. DIII_ECTO%‘SIGNATURE _gﬁ:t‘ss-‘“ aw‘o'




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

................................. . Student Embalmer No.

working under my persona! supervision.

Student c..ennnn amsrveessssssersutsansanns
Student Embalimer

) P. O, Addres -( ..Zg s & %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN WR.I’I'ING omply with
the above constitutes grounds for revocation of license.)

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



