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

.

- BIRTH NO.

I MY RN

fILED OCT 181954 STANDARD CERTIFICATE OF DEATH
180

e F Wil W PV 3

- v B

o913

State File No.uven

PRIMARY REG. DIST. w0. 5673 . Registror's No /%

REG. DIST. NO,

1. PLACE OF DEATH
a. COUNTY Lincoln

2. USUAL RESIDENCE (Whare decesssd lived, If lasitotlon: residence befors
s. STATE M{ gaourd b COUNTYY §neoln ™™™

¢. LENGTH OF

b. CITY (If oqtnlde corpurate Limits, write RUBAL and give
STAY {in this place)

10Wwn Rural - Monroe TownsBIp

¢. CITY (I ouwids corporate limits, write BURAL and give township)

town Rurel - Monroe Township ; 5 70

d. FH&SLP:"PAT.EOOF (I act in howpltal or institution, give street addres or location) AsBrDRESS (i rursl, give losation)
INSTITUTION 3 miles n.w. of Winfield 2 miles n.w. of Winfield
3 NAME OF PIT) b. (Middle) T (Last) + DATE (Montt)  (Dey)  (Year)
DA Willle Floyd Timywk Fulling$on oean October 4, 1954
5. SEX 6. COLOR CR RACE | 7. ‘BJIADROII'EEE gﬁgﬁcﬂsﬁgﬂ' 8. DATE OF BIRTH s, lnAfE o r-)ln ‘: ﬂ;l:l Iﬂ ; THDER B MRS,
3 birthday. op ours | Min
male white I married Sept. 30, 1895 59 ’ l
10a. USUAL OCCUPATION (Gmkhdd:wkl 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) b 12, CITIZEN OF WHAT
dooe during most of working life, sven if retired) . UST COUNTRY?
retired - body finisher - Figher Body Huntsvilles, Missouri USA

13b. MOTHER'S MAIDEN

Julia Jack

138, FATHER™S NAME

Thoma® Fudlington

I5. WAS DECEASED EVER IN .5 ARMED FORCES?
(¥os, 20, or unknown) | (Il yas, xive war or date of servies)

no

fofbor not B

NAME 14, NAME OF ffadand-nd wire

n Rebecca Fullington

17. INFORMANT 5 S|1GNATURE OR NAME ADDRESS
wn Rebecca Fullington - Winfleld

- . INTERYAL BETWEEN
18. CAUSE OF DEATH Zha p proophs
| Enter only onecausaper | 1. DISEASE OR CONDITION NSET AND,
time for (a), (b), oad (¢) | DIRECTLY LEADINGTO DEATH® (o) _ (AU fod et [ r¥cere e

*This does not meoh ANTECEDENT CAUSES * - ' /‘4
the mode of dying, such | Aorbid conditions, if any, gving DUE TO (bY % r
@ beart faflure, asthends, | Tise to the abone wwzeagu Hating . . .
ete. It maans the dia. | the umderlying coure —_—
eare, infury, of compil DUE TO (¢) i _
tion tohich caused deagh, | 11. OTHER SIGNIFSCANT CONDITIONS .

Conditions eontriduting to the death buf not
. related to the discare or condition causing death.
19a. DATE OF OP%F:)A'; 19b. MAJOR FINDINGS OF OPERATION ! ¢ . j )( 20, AUTOPSY?
. : ‘//j ves O] wo @/
21a. ACCIDENT {Bpecity) 216, PLACE QOF INJURY (e.x., in or abowt 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
bome, larm, factory. street, office bldg. wea.) N L
HOMICIDE S “ e
21d. TIME (Month) (Day) (Yewr) _ (Hour) 2le. INJURY‘OCCURRED 21f. HOW DID INJURY OCCUR?
b e HOTWHREF
INJURY P ion L1 AT woRK () —

2. I hereby :fyt at I atiended the deceased from
alive MML £ and that death occurred al M

195Y, 19

m., from the ghuses and on {

that I last saw the deceased
dale slaled above.

f< N SIGNATUR.E !

o

SIGNED

B I S/

Tu'&‘BURIAthCREHA) 24b. DATE
i-1a1 = 110/6/54

N 24s. NAME OF CEMETERY OR CREMATORY
| Laure]l Hill Cemstery

"24d. LOCATION (City, town, or county) - = {Btate)-

St. Louls Coun‘by, Mo.

D BY ml. R RAR'S SIGNATU

=7 WG

MERAL DIABKTOR'S SLEMATURE ARDRE
! E:ugﬂ Q E ‘é Elsberry,

@icensed Embaimer’s Ststement on Reverse Side)




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 eem

Student Embsimds No.

Siclos ya

Licensed Embalmer No, 'ILO / 7/
P. O. Address : ,-21“’ ...........
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. failure to comply with

working under my personal supervision.

Student ceerensanrecarns tessasenassanna Signed....\
Student Embalmer

the above constitutes grounds for revocation of license.)
I chis body tis not embalmed, fact*should be so stated above.



