. No.300
. 10.48

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

BILED OCT 26 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _3 ﬂ.ﬁ‘: PRIMARY REG. D1ST. w0. R0 DA). Registror's N.,.._ifk_..l,...*.._.

364'71

State File No...

BIRTH NO.
1. PLACE OF DEATH 2 USUAI. RESIDENCE (Where deceased lived. If fostitution: residescs belore
a. COU . ch adanbmisg).
Saline M e
b, CJI'Y (i outmide corpurste Limits, write RURAL snd give » cs.”l:(ElrﬂfTH ﬂ(l):' C ¢ CITY hm within Hmits ,,0
TOWN Jlarghall, Mo, | Buee oM Rural YTE '%4
d. FULL NAME OF (if oot in hospital or institation. give strest sddress or location) o STREET (If rural, give location) 9 v 1)
" ADDRESS
iNsTiTuTioN  Putnam Hospltal 4% 113 Vieat of Shackelford,Mo.
3.DNEACME OFD a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Payton Arthur Fulkerson DEATH Oct. 21 1984
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, a 8. DATE QF BIRTH 9. AGE (In ywars| IF tvDER 1 .YEAR | O ONODER M HIS.
WED, DIVORCED (Bpeciiy) i last birthday) [Months| Duys | Hours | Min
Male White Widowed Nov.15-1874 79 111 l
10a. USUAL OCCUPATION (G kindof woek | 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (0iyy vad State o Fersign Councen .‘o 12, CITIZEN OF WHAT
Ret. Farmer-Own Famm=-General Farm work-lt. lLeonard,liissouri e S oA

13a. FATHER'S NAME
. ijah Tulkersan -
15. WAS DECEASED EVER [N U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN

deline Jamisan

NAME

14, NAME OF HUSBAND OR WIFE

[

line for (s}, (b}, and (c)

*This docy not mean
{3¢ mode of dyfing, such

ANTECEDENT CAUSES

16. SOCIAL sECURkTOY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or gnknown) | (If yws, cive war or dates of service) .
No - ‘ None irs.M.J. Young-Marshall, Missouri
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION : . . ONSET AND DEATH
e ot vy | DIRECTLY LEADING TO num-(a,M@w 3

24,

Mortic comditions, f an, giing DUE TO (b)

WM

22, ] hereby certify that T attended the deceased Jfrom
z

[ , 1 , and that death occurred al

1982, to %ﬂ._l 19_5 that I last saw the deceased
\-ﬁ\_&_ ., Jrom the/causes and on the date staled above.

alive on Z
Her,

P i

23b. RESS Z3c. DATE SIGNED

ZlLtp

0
7

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpwetty) . _ AT
Burial 10/23/1954 | Ridge Park Marshalls Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 8/5 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS

/o, 22, . ,,'.ii'ah.._wg S,

(0-12%52

s heart fallure, asthenfa, m‘“mmw(ﬂ)ﬂﬂ 7
de. It mecns the dis- underiying cause lost.
case, infary, or complicg- DUE TO (2)
tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
. " Conditions contributing to the death but not .
related to the diseqse or conditiom causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 2. AUTOPSY?
TION Lo X (7w
YEs NO
21a. ACCIDENT (Bpedity) 21b. PLACECF INJURY (s.g..Inorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bBoms, farm, fastory, strest. offion bldy.. at0.)
HOMICIDE
21d. TIME {Mogth) (Duy) (Year) (Hoor) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILEAT{ ™} NOT WHILE
. INJURY = | “work AT WORK —r
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o)
[re)
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STATEMENT BY LICENSED EMBALMER

_I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby ... ...l e eetaeeiteieasiieieaaaacnaan Creeremssaimemmnessnsbannneas , Student Embalmer No.............

working under my personal supervision..

Student....ciivn it e
Signature of Student Embslmer

Licensed Embalmer No.,,{..u._f.dl

"!(' P. O. Addrens.m

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

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

7€ this body is not embalmed, fact should be so stated above.




