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WRITE PLAINLY—USING UNFADING BLACE INK

'I'HEVDNISION OF HEALTH OF MISSOQURI
STANDARD CERTIFICATE OF DEATH

BIRTH mHLED FEB 15 Ibbﬁ REG. DIST, m._wamumv REG. DIST. Mﬂmmmhm le

2264

State File No.,

MAEE A PERMANENT RECORD:

1. PLACE OF DEATH ! 2. USUAL RESIDENCE (Where decoased lived. H institution: residence before
a. COUNTY Pet tis a. STATE Missouri b, COUNTY Pettis a:?iad-io‘:;z’
b. CITY (1 sutuide worpurate Limits, write RURAL snd atve | €. LENGTH OF || c. CITY 4 1s Besidence witnitn tzmite of (7
woahip) | STAY fin yh ) OR .
oMM Sedalla rommenia)| TR V| TOWN Sedalia = ER ST
d. FULL NAME OF (1f ot in bospital or institution, give streot address or Iou!.loa) o+ STREET. {If rarsl, give location)
HOSPITAL OR ADDRESS
INSTITUTION.  Bothwell Hospital 213 East Second
3. NAME OF a. (Finst) b, (MIddle) e (Last) 4 DATE __ (Mouth)
DEC : - (Dyy) ear)
(Type or Frint) JAHES ORVILLE FULTON oo, Feb. 9, Tos%
5. SEX 0 6. COLOR OR RACE | 7. miADRORv}EB BIE\YCEECEBRE ED, 8. DATE OF BIRTH 9.1:GE (luyo;n h: 1TEAR | o uepeR moues,
t
Male White “=¥ | Aug. 7, 1871 M&A ““*[ DR | Hew | B
10a. USUAL OCCUPATION (Giwekind of work: | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
(Cit r_Foreigs Coul ]
PRI s rosntamsinind | Docopating PUSTRY | Rushvill€) “IndfaHy" 7 SolalrRre
L) L ] L ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i James N. FPulton Susan unknown Laura Wheeler Fulton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE O
Yeu, unkoow sarvice
WG | RARIAS“"" 490-18-5238 | ILloyd E. Ful ton, igw S Hai;f’ﬁa“
18,.CAUSE OF DEATH o1 MEDICAI.. CERTIFICATION o . c e 'IONSEI.YM;cm
' Enter only onecausoper | I. * DISEASE. OR CONDITION' L Co Tt ) AND DEATH
e for (a), (b), and (o) | O'RECTLY LEADINGTO DEATH? q) U"'em ia, : - I8 heg.,
_*This_does nat mam- ANTECEDENT CAUSE ’
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (6%%%&%9——3&*&% —_—
as beart faflure, asthenia, | rise to the above cause (a) stating .
ete. . It means the - | - theunderlying cause loxt.. : i -
case, infury, o complica- DUETO (031 o VﬂS@h—l—ar—Dis—e—a-s'ﬁ 2
tion twhich cauged dguh: I[ OTHEF! SIGNIFICANT CONDITIONS . _
Tebos " Comditions contributing to the death but =0t SenilitY' vt s S e? D
refated to the disease or condidion cousing death. J 3 X
19a. DATE OF OP'I'::I%AN 19b. MAJOR FINDINGS OF OPERA'I'I?é dical treatment Only. AR 20, AUTO ?
_ + MO D
21a. ACCIDENT {Bpeciiy) 21b. PLACEOKINJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factiry. sirest. office bldg., era.)
HOMICIBE . Nane - R o S
21d. TIME (Moath) (Dey) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. e WHILEAT|™™] NOT WHILE
+~ INJURY - T\Tone o m. WORK AT WORK

([ 32 SIGNATURE
JnQ B. Carl

" alive on 1!

2 [ hereby certqu that I gitended the deceased from _Qct. ,T9G5319__, to Rabr Qth, 195‘14__

, and that death occurred afT.F._A__}m., from the causes and on the daie stated above.

that I last saw the deceased

4 wp_or title)
Wi

LMD,

23b ADDRESS . . Bc. DATE SIGNED
QPHR'I"A M4 smn‘h'ﬁ 2ROl

Burisl

BURIAL, CREMA.
TION REMOVAL (Bpeeity)

24b. DATE

24¢c, NAME OF CEMETERY OR CREMATORY"

24d. LOCATION (Oity, town, or county) - (Btate)

Sedalia, Missourl

DATE

‘4

D BYYLOCAL

Feb/ 11, 1954 Memorial Pw

7977
7

Sedalia, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by mMe, OF by ..o raar e re s sa s P , Student Embalmer No..........

working under my personal supervision..

Student .....cooiiosiiiaiiariaiar e caais e
Signature of Student Exbalmer

(]
Licensed Embalmer Ngg ,
Addreu " ' ﬁ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above,



