H - - \
H[fD JUN 1 5.1953 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. _BZPRIHMY REG. DIST. M Regirtrar's No.. mﬁﬁ:.__..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d Uved. If Lnet reskience bedos
. COUNTY ’ STATE adimiaginn
. Greene o Missouri b COUNTY Creene "
b. CITY (11 oatcide corpurate Units, write RURAL and give c. LENGTH OF ¢. CITY (If cuwids corporsta Limite, write BURAL and give m-u;-
. . towmsbitp}] STAY (in thia plare) OR é
TOWN Springfield 38 _years TOWN  Sprinefield
d. FULL NAME OF (If oot in haspltal or Imstitotion, pive strest addrem or | ) d. STREET - (It rural. give loaaticn)
HOSPITAL OR ! ADDRESS X
INSTITUTION 1321 South Kimbrough 1321 South Kimbrough
3. NAME OF a (Firs) b. (uiigle) c. (Lasp) 4. DATE (Menth)  (Day)  (Year)
{ Type or Print) JOHN ROGZRS FULTON peATh June < 10 1953
5, SEX d 6. COLOR OR RACE | 7. \n#RRIED NBIEEC.EBRRIED 8. DATE OF BIRTH 9.::‘55 (lnn;n o e 'ng ¥ N B KRS
. (Bpacily) o Hours | Mia.
Male White Married 7 August 17, 1867 | gs | |
103. USUAL OCCUPATION l;’c:-a:.':.;ﬁm; lﬂb: KIND OF BUSINESS OR | IRN‘;‘ 1. BIRTHP’.ACE (City aad State or Foreign Coustry) 12, CITIZEN OF WHAT
Pattern Makei Private, Model desilgner Wilkes-Barre, Pa / U.S.4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Unknown : Unkngwn Ella Fulton - _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
({Yea, no, or unknowa) | (If yes, xive war or dates of service) NO.
no no Unknown Mrs mlla Fulton, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
! ’ ONSET AND DEATH

| Enter anly onsonuseper | | DISEASE OR CONDITION
Yine for (s), (b, and (&) | DIRECTLY LEADING TO DEATH* (4)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Mortid conditions, {f any, gising DUE TO () £#]
ax beart fallure, asthenia, | Tise fo the above couee (a) .
edc. It means the dis. | (e nnderiying cause lext. {D
eaze, infury, or complica- DUE TO (c)
tios twohieh caysed death. | 11. OTHER SIGNIFICANT CONDITIONS -~

Conditions contributing to the death but ot
related to the diacase o1 condilion causing death. /W Bed d
19a. DATE OF OFER. | 18 MAJOR FINDINGS OF OPERATION :

!

[

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g..In orabecs |
SUICIDE bome, farm, iactory, strest, offios bldx. ete)
HOMICIDE - ) i

219. TIME" (Monts) (Dwy)* (Year) (Hour) | Zle. [NJURY OCCURRED
Wiey . - . |WmesT) s

21 hereby tify that'I- aﬂeﬂd&d th dmed frmmz_ﬂ_, lﬂﬂM. IDﬂlhat I'last saw the deceased

!

and that death occurred.atl2: 30Am., fdom the caused and on the date stated above.

U@(Dm oEﬂElof f;m Z : 9‘ . DATE S} B

. NAME OF CEMETERY OR cnsmfoav 240, LOCAT)JN (Olty, town, & y) (State)
urla Greenlawn Cemetery Sprlngfleld, Missouri

DATE REC'D BY ml._ | REGISTRAR'S SIGNATU.BE l 25- FUNERAL DIRECTOR'S BIGHNATURE hDDl[SS Ei;

ant oo Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Studaent Embalmer No, -

working under my personal supervision.

Student Embalmer . Licensed Embalmer %7;7

P. 0. Addr

Note: ThelboveMUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
thelbwemmrumgmmdsfmumuondhm)

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

ure to comply




