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

THE DIVISION OF HEALTH OF MISSOURI

1Ew JUN 23 G STANDARD CERTIF

_J_‘;_/-M_

ICATE OF DEATH

State File No.

19709

) 3PIIIIARY REG. DIST. NO. 3 o’ Regirtrar's No. /Y?

(Y-Nno.munkmwn) (Il yus, kive war ot dites of sorvice}
o .

None

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived, If 1 P, before
a. COUNTY STATE b. COI ad:aieion),
Cape Girardeau > u T
b. Cl'l;( (17 outaide corpurate Limite, write RURAL snd give o g_rAI?EﬁmeI:ﬂt.Jz, . c. CIJF‘{ (If outaide corporate limits, write RURAL and rive township) LA f
TOWN Cane Girardesu hrs. TOWN Cape Girardesu a
d. FULL NAME OF (If oot in hoapital or institution, give streot sddress or losatlon) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS _ .
iNsTituTioN St. Francis Hospltal 2014 Bloomfield
3'DNEACIEIE\S%FD a. (Flrst) b. {Middle) 0- (L.nst) 4, DATE {Month) {Day) ({Year}
lTrptorPrhu} Evelyn Faye Fulton DEATH_ June 16,1952
6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| o UNDER | YEAR | & uMDER 2 M33,
/ WIDOWED DIVORCED _ipacify} last birthday) | Monthe oure | Min
Female /| i ho ingle O |June 16,1952 — |
102, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) d 12, CITIZEN OF WHAT
done doring most of working lifs, sven if redired) DUSTRY COUNTRY?
one Cape Girardeau, Missouril U.S.
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Fulton i Mary Tvelyn ]
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

William Fulton Cape Girardeau,Mo.

BURIAL, CREMA-

"’ﬁu??‘“‘i""‘"” Junel%, 1952 |Memorial Pa

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE W—O

=26 - $ .

24b, DATE

18. CAUSE OF DEATH MEDICAL CERTJIFICATION INTERVAL BETWEEN
. Enter only onscsuse per I, DISEASE OR CONDITION . ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH_ 7S]
*This does not mean ANTECEDENT CAUSES —
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
oz heart fallure, asthenia, | rise to the abose cause (o) stating . . - . e w - . . -
de. "It means the dis. | the underlying couse logt, - - - - - - — - = -
ease, injury, or ! DUE TO {c) — —
tion which cauped dtatb tl. OTHER SIGNIFICANT CONDITIONS® - ¢ -~ . Ir 7 . =
Conditions contributing to the death but not
. related to the disense or condition causing death.
19a. DATE QF OP'FI%N 1 18b, MAJOR FINDINGS OF OPERATION' L. - PRI ' 20, AUTOPSY? .
)
. - : /7o ves [ o )

21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (s.g-.lmorabous | 21¢. (CITY, TOWN, OR- TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. farm, factory. strest, office bidg..e0.} P N L SRR

HOMICIDE .

Ll 21d. TIME (Month) (Duy) (Year) (Hour 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY?
WHILEAT[—] NOT WHILE \
INJURY WORK AT WORK ‘ - K -
: 473 __i;zzr_,“' >

22, I hereby certif; that I atlended tE deceased from , 19 lo 19.5_!41:4# I last saw the deceased

alive on 19 24, and that death occurred at __._Am , Jrom the causes and on the dale siated above.
23a. SIGNATU (Degree oz title) | Z3b. ADDRESS 64;6-

or Zb.M.-_T 7ATE SIGNED
\ [ z /2 sﬂe&m
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, or county) - / (sma)

gpe Girardesu, Mo. -

I;k

it on Reverse Side)

ERAL DIRECTOR" S S1GNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cernfy t.hat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- /4’ LB T !}"@ _/C//"t _,,-Mﬂp;Q_/

7
working under my'p'ersoua! supervision.

Student Embalmer Wo.

Student covsessrsrennssacaans Ceerettennaase Signed
Student Embaimer

Licensed Embalmer No

P. 0. Address

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

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

. (Failure to comply with




