-S, that I last saw the deceased

Vot
[ =)
attended the deceased fram/ "'l 9 , lo a4 A , 1

alive on AL £ , 198 ¥ and that death occurred at m., from the causes and on the dale siated above.
./- ST 4 (Degres o titler>| 23, ADDREW Zx. D TF.SIGNED(’
( 2 MA—LLM 7”{' ) 13A(¢ 2 §
Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, o

4a. B . . :
TIQY REMOVAL @oedts) | 7o 11058 Walker emetery Stoddard co. Missouri

LR | O Neceali

. THE DIVISION OfFf HEALTH UF MISSOURI 019}?9;@ ;
. 300 . 'y -
P STANDARD CERTIFICATE OF DEATH ate File No .
.« | TIED JAN 16 105 d 3(90'1 7 |
 SLRTH N, . REG. DIST. 0. __ L) —pRTMARY Res. bIsT. Mo. =41 Gistrar s No. v, %.. e ‘
L. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. 1f Institution: residence befors
. COUNTY . . A adinim}
D a _ Qut ler . e STATEMrS o souri b. COUNTYS,t oddard ont.
b. ccl)‘l};Y (I outslde corpurate limits, write .RU'H.AL and ;:i':.m . & AL\??EE: ,;?E, c. th')l';{ ] . ‘.,'_‘i.: é;.?,’—‘ﬂf_"“ “mu"m’w'-'m °§ :
towy Poplar Bluff 2 wks. ToWN Bloomfield: e = IS
g d. FULL NAME OF (11 ot ia hospiial or inatituton. give strest addrees of location) Fﬂﬂ?ﬁ& (T rural, dn location) (3 Pe ;j,[/ i
0 INSTITUTION Poplar Bluff Hospital Route # 1 /0
a 3[';EACFEESOE|E A. l(Flrét) A b. (Middle) e, (Last) F3 DOA';E {Month) (Day) (Year)
H (Twpeor Prine) WL LLTIAM OTIS FULKERSOR peaTH Dec. 30, 1955
= 5. SEX “T6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - f| 8. DATE OF BIRTH 9. AGE (lo yoara} ¥ UNDER 1 TEAR | O UMDER u Was.
E: . WIDOWED, DIVORCED (3pecify Last birthday) [Months! Days | Hours | Min,
3 Male White Married Feb.27,1882 l |
: 108 USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | II. BIRTHPLACE - 12, CITIZENOF WHAT
« done & { workiag Iife. if retired) RY {City and State or Foreign Oountrv)/ COUN
& B e oy ias i avenif crop farmifg Golcondea, I11. vosn
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 [Newton Fulkerson: |\Ver ba Blackman |Lydia Fulkerson
%] 15. WAS DECEASED EVER IN U,.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yu.go. crunknowa) | (If yea, xive war or dates of service) C . d
3 O el N'OI;B”"‘\ laud. Fulkerson,Bloomfield,Mo.A.# 1
i 18. CAUSE OF DEATH MEDIL CERJAFICATION INTERVAL BET
ket Enter only onecauseper | 1. DISEASE OR CONDITION . .
E line for (8}, (b), and {c) DIRECTLY LEADING TG DEATH (s %
= *Thir does mot mean ANTECEDENT CAUSES
S | the mode of dving, such | Morti conditions, if any, gioing DUE TO (b)
- o2 heart faflure, asthenia, | Tite to the nbove canse (o) stating
B Nt It means the dig- | e underlying couse lost. .
o) case, infury, or complica- DUE TO (¢) ' N
=z tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . as
= "~ Conditions contribuling to the death but ot : . é) O'O'O
a related to the dirense or condition causing death.
B 192. QA F OPERA- | 190b. INDINGS OF OPERATION B 20. AUTOPSY?
z | 7, e
= ves [ ] ND [5
- 2{a: ACCIDENT (Bpacifyy 2ib. PLACE OF INJURY te.0. 0 orabout | 21c. (CIY, TOW TOWNSHIP) (COUNTY} (STATE)
| P SUICIDE ' bome, farts, faotory, sirest, offios bldg., s10.)
é HOMICIDE - ’
' g -] 21d. TIME _ {Month) (Day) (Tear) {Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . OoF . WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK
i
&
-
oo
-9

25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

LES UND.CO.Bloomfield, Mo.

4 (Licensed Embalmet’s Statement on Reverse Side)




RECEIVED |

JAN 19 1958
QUTLER 0. HEALTH CENTER

FHLE Mo,

-

STATEMENT BY LICENéED EMBALMER

body whose name is recorded on the reverse side of this certificate was eml

1 hereby certify that
by me,%by C&

working under my personal Bupervision..

25 2 i-teeee, Studeat-Embatmes Nowe.......

T 2 S USRIt Signed. Wég (ot S 2

Licensed Embalmer No...[..t‘.

.................

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.

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




