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FICATE OF DEATH

State File No.....

Line for (), (b), and (6} DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (B)

. rise to the above cause (a) slating |
the underlying couvee last,

*This does not mean
the mode of difing, such
¢4 heart fallure, asthenia,.
cie. It means the dix-
eare, injury, or compli

DUE TO {c)

! BIRTH NO. REG. CIST. NO. 5 3 sniumy nec. orst. wo. S 000 Ragistrar's u..,.gi_?__._......_.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. If ingtitution: resldence befors
. COUNTY 2 . STATE x . b. COUNT . adiinelon).
8 Cape Girardeau ! Missouri Lape Gir. "
b. CITY (If outside corpurate mits, writea RURAL and give c. LENGTH d?F c. CITY (I outade aarporate limits, write RITRAL and glve township)
L] ea)|
TO0N Cape Girardeau ww=o|STAY degis Town  Cape Girardeau nl b y
d. FIEIJES“PIN'IJFAP?.EOOF (If not ia hospital or institution, give strect address or loeation) d.As'SrDRREEE.TSS (If rural, give location)
INSTITUTION L25 N. Middle St. 425 N. Middle St.
3. NAME OF . {First b. (Midal o. (Laat,
DECEASED 8. (First) ( ) (Leat) 4 DATE (Month)  (Day) (Year)
{Twpe or Print) A, W. Fulton peatH Nov. 3, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir tnoeR o YEAR | o uwDem o s,
WIDOWED DIVORCED (Epe T Last birthday) Mom-, Days | Hours | Min,
Male Negro Widowed 1877 77 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
donedi mowt of working life, sven if retired} DUSTRY COUNTRY?
Jani tor ———————— Tennessee
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk. i Unk. Nancy Fulton
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, bo, or unknowa) [#¢] , Eive w, da of servics)
%o IRERTITOIETE ] e eonard Gales,231 Mill,Cape Gir., Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecaumper | 1. DISEASE OR CONDITION : ONSET AND DEATH

RN

[1. OTHER SIGNIFICANT CONDITIONS:

Conditions contribuling to the death but not
related to the dizease or condition causing death.

tiom which coused death,

19a. DATE OF OP'IgI%Ali "19b: MAJOR FINDINGS OF OPERATION * "o ' a0 ' " |20, AUTOPSY?
-
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5..inorabeat | 215, (CITY, TOWN, OR TOWNSHIPY (COUNTY) . (STATE)
SUICIDE bome, farm, [natory, streat. offios bldg., eve.) YO P T o T
HOMICIDE
2id. TIME (Meonth) (Day) (Year) {Hour 2le. INJURY OCCURRED | Z1f, HOW DID INIJRY OCCUR?
- WHILEAT NOT WHILE .
INJURY = | worK AT WORK
2. I hereby certify iha.l I altended the decedsed from 69 , 19 , that I last goiv the deceased
alive on , 19 , and that death occurred at_B 3 A .y from the causes and on tha date slaied above.
22a. N RE ¥ n N (Degree or tll.lgg 23b. ADDRBS Z3%. DATE SIGNED
- -
. 2 4. [=F~>
%NBHEN;DA\}ALCREMA- 24b. DATE 24c. F A‘dE OF CE.ME['ER‘I’ OR C! MATORY Z4d mTION (0131. town, or county) - (Biaté)
(Bpedfy)
Burial Nov. 5, 1954 Fairmont Cemetery Cape Girardeau, Mo, .
DATE REC'D BY LOCAL | R RARS SIGNATURE ‘{_ - ¢ 2. FUNERAL DIRECTOR'S 81 GMATURE _ADDRESS
4 - Cape Girardeau, Mo.
2, .
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(Licensed Embalmer’s

Staternent on Reverse )




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 Embelmer MNo.

working under my perscnal supervision.

Student secescrssncctsisasnarrrreranannnans
Student Eubalmer -

Licensed Embalmer No... 3..%? r

. : : P. O Address_caﬂs.‘ A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HAND G. (leure to comply ¥
the above constitutes grounds for revocation of license.)

| If this body is not embalmed, fact should be so stated above. ) ; .



