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WRITE PLAINLY—USING unFapinEFRINGHSR

TOWN = 25
I s e ingfteld oy
d. FULL NAME (If not inDoapita! or lnstifution, gve sirest address or losation)

THE
FILED FEB 28 1955

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

45(_}2

State File No.

BIRTH NO. REG. DIST. NO. _Z,l_z PRIMARY REC. DIST. WO. _® P8P nosivivars Noo..... J7
I. PLACE OF DEATH K 2. USUAL RESIDENCE (Whbere deceased tived. If Iastitution: residence before
a. COUNTY O 8. STATE b. COUNTY aduniwlon).
s 3’“{*— S ege. County
b. CITY (If outeide corpurate iimits, write RURAL €. GTH ©OF ¢. CITY ) .
OR o awembic)] STAY (in this place) OR o Js Deaicence withid Umita of
oM Springfield b -

. STREET ,
HOSPITAL OR : " * ADDRESS (It rnl g loasston 027¢
INSTITUTION field Baptist Route 12, Sprin 1d /
D'QEACMEESOEFD 8. (_Firsl.) b. (Middl!) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Tvpeor Print) R ANK c- FULTON ~.|. DEATH  Feb, 20, 1955
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in yeare| tF UnbER 1 rEAR | &F UnDER u mns.
. WIDOWED, PIVORCED (Sp-d.f:)/ last birthdsy) Manﬂu, Days | Bours | Min.
Msle ¥Yhite Married Feh. 16 1885 70 I
10a. USUAL OCCUPATION e of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . R
:omdn.rln:mmtoiwurkiun(gn:nk::!dr:ﬁf:dl; ° DUSTRY (City xad Stace or Foreign Country) 12(':8LIJT‘ZE§'?FWHAT
Firemsn & F‘ngineer Azilroad Phelys County, Missou U.S5. A .
13a. FATHER'S nmz 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
James P. Fulton Olijle Ful . Dulevy Fulton

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, o, 0r uoknowa) | (If yem, lve war or datea of service)

16. SOCIAL SECURITY
NO,

[} o —
17. INFORMANT'S S1GNATURE OR NAME ADDRESS

lnknovwn Inknowmn None

Dulcy Fulton, Route 12, Springfie

18, CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL EETWELN
Epter only onecanseper | [, DISEASE OR CONDITION TH
Hine for (o), (b}, and (¢) | DIRECTLY LEADING 7O DEATH'(p) ___Subarachnoid hemerrhage 12 hours
*This does not mean ANTECEDENT CAUSES L4 h rt 1
the mode of dying, auch | Aorbi conditions, if any, gining DUE TO (0 __Decompensating hea year
as heart fatlure, asihenia, | rise (o the abooe cause (o) stating
- the underlying cauae lost. - .
¢te. It megns the dis- -
case, Injury, or compli DUE TO (2) PI’OStitiS 1 month
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
"I Conditions contributing to the death but not
related to the disease or condition causing death. ’
19a. DATE OF OP’FIRO?'I- 195, MAJOR FINDINGS OF OPERATION R 20.. AUTOPSY?
% . ,/__,,-5’ ves L) wo (X
2ia. ACCIDENT {Bpeaciiy) 21b. FLACEOF INJURY (og..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R homa, [arm, factory, street, office bidy..e12.)
HOMICIDE N SfUT‘F!l - . . .
21d. TIME {Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
‘ ' WHILE AT NOT WHILE
INJURY m. | “worx AT WORK
22, I hereby certify that I attended the deceased from AJ-EI.B._Z_%— zgs_ to _Feh, 20 _ 19 55, that I last saw the deceased
alive on . 19_55, and that death oceurred at O3V £ from the eauses and on the dale stated above.

I?.'!a. SIGNATURE {Degtees or title} 23b, ADDRESS 23c. DATE SIGNED
_e,&&* 227> O P09 Cherry, springfield, Mo. 2-23-55
a. BURIAL, CREMA- b, DATE 24z, NAME OF CEMETE! OR CREMATORY 24d. LOCATION (City, town, or county) (State)
EMOVAL (Spectiy), . i
Feb,22 155 Roach Cemetery Newburg . Missouri .
DATE REC'D BY Locé. R RAR'S SIGNATURE N 25 FUNERAL DIRECTOR § 8| GNATURE ADDRE SS
7-23 < < / e -Goo ni S ingfield, Missour]

e



STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY ot iiiieie s rirr e mrmcsa s sias et e - , Student Embalmer No.....--.......

working under my personal supervision..

Student co.onniiin e ieieceee it Signed..
Signature of Student Enbalmer

P. O. Addres%

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

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

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




