.5. No.%00

wy. 10.48

THE DIVINUM UF BITALIR Ur MJURI

STANDARD CERTIFICATE OF DEATH

BLED JUN .30 195?

BIRTH NO. !2 z z AEG. DIST. DEMZLLPRIIMY REG. DIST.

i XS Y oy 4

State FlI: No... O

n-ié—ﬂ Registrar's Na 7%

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where J.mud Lived. 1f’ inatitution: residence before

a. COUN . a. STATE " b, coum’v sdiniseloa}.
Pemiscot Missouri Pédmiscot:
b. CITY (11 outaide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (I outeide corperate limits, write RUBAL azd dvc township) ,
OR R township)| STAY (in this place) }‘
TOWN Hayti L8 Dayh T Caputhersville: 225
d. FULL NAME OF (If not in hoepital or instiwtion, give strect addres or location) d. STREET (I rural, give location)
HOSPITAL OR ; ADDRESS ﬂ
INSTITUTION Tamiapot Memorial Hosp. 606 E, 9th, St,
361&\:'\&55%!-'0 a. {First} b. (Middle) ¢. {Laat) 4. DSIE {Mcnth} (Day) (Year)
(Typeor Pie) D@ bTa Gean Fullerton peaTH June 19 1652
5. SEX / 6. COLOR OR RACE | 7 MIAD%R\‘lf'Eg BE‘}’SECIESR‘EIED.’ 8, DATE OF BIRTH 9.:.?&(&:.:5 ;‘r u:::n 1TEAR | o ONDER k.
N ¥ onths |- Houora | Min,
Female White NEVer Narpfedy|May 2,1952 T | 72
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelgn couttry) 12 CITIZEN OF WHAT
dons during most of working Lifs, sven if re ) DUSTRY COUNTRY?

None X

Caruthersville Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Marvin Fullerton

5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURLIS’

J1Annie Carlton

NAME 14, Nmt or HUSBAND OR lIFE

(‘m. B0, OF upknown) I {1 yoa. kive Rr or dates of service)
O .

None

mww
Marvin FullertonCaruth rsv1§£e Mo.

18, CAUSE OF DEATH
. Enter only onessuse per
line for {8}, {b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Maorbid conditions, if any, giring DUE TO (b}
rise to the obove caude fa) umng
the underiying cause last. -

*This does not mean
the made of dying, such
as heart fatlure, asthenia,
ete. It meana’ the dis-"
DUE TO (c)"-

MEDICAL CERTIFICATION

MQMMM.

INTERVAL BETWEEN

. ONSET AND DEATH
J&c{np_

Sms \

4 e — - -

cate, infury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CCNDITIONS .

Conditiona contribuling to the death but not -
related to the disense ar condition causing death.

“%v U\v \M.\‘tﬁ

19a. DATE OF OPERA- | 190L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION
- v:sm wo [J

21a. ACCIDENT (Bpecifyy 21b. PLACEOF INJURY (e.s..inorabout | 21z, {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE homa, farm, fastory, streat, cifics bldg. et0.) .

HOMICIDE
21d. TIME (Month) (Day) (Year) {Bour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

. WHILE AT} NOT WHILE
INJURY WORK AT WORK . . -
- P L .

z. I hereby o guue | 18- that I last sow the deceased

ify that | auen.ded‘the deceased from
alive oﬂ‘ﬂh\d.ﬁ.la_, IM and tha! death occtt

2yl

m., from the causes and on the dale slated above.

2. SIGNATURE
' zui. URIAL, CREMA-

WRITE PLAINLY—I.JSING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

. ?\ [ {Degroe or title)

&

23b, ADDRESS l nm SIGNED

. 24,
Maple Cene

24b. DATE

Jgune 20,195

TION, REMOVAL (Boueits)
1 /)

ME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county} ] uu)
tery Caruthersville,Mo.

DATEREB‘DBYL(EZEAL

40¢;

R'S SIGNAT
r

25. FUNERAL DIRECTOR' S $1GNATURE ADDRESS

H.S.8mith Funcral Home C'Ville . Ha.

(licensed Embalmer’s Statement on Reverse Side)




6.-Sa. (93
5. B. Beecher, M. B.,

Pemiscot County Health Departnéiit,
Caruthérsville, Missouri

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, 0f by oo

.............. . Student Embaimer MNo.

working under my persona! supervision,

Student L.saaerccansearans Ceeabanetvearenna
Student Embalmer

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.




