= THE DIVISION OF HEALTH OF MISSOUR!
0.300 DEC 19 1955 |
=0 | FILED STANDARD CERTIFICATE OF DEATH vt e o I B
-'alRTN w0, . REG. DIST. NO. m PRIMARY REG. DIST. IO.M Registrar's No /6
{\ I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decesssd tived. 1f [nstitotion: residence befors
) \ a. COUNTY carroll . ) . a. STATE L{i ad ur i b. COUNTCarro 11 sdinimion),
b. CITY Gt outshde corputate lenfta, weite RURAL and give ¢.. LENGTH 'OF‘ ¢ QTY . I Residence within limite of
o romn  Hale,Mis sourl towmabivd | STAY ia e o Hale, | CEEERET
d. FULL NAME OF (If oot i3 heanital or lustitation. cive street addrems of looathen) || o STREET (1 runal, givy location) GUIT.
HOSPITAL O
S Fe L e—— part town ADDRESS weat part town 0
ﬁ 3. gz‘%:"éﬁs %’E a. (FIst) b. (Mliadie) c. (Lost 4 Dm.; (Month)  (Dey)  (Yean
e { Type or Print) WILLIAK DU SKY FULCHER OEATH Dec,11th, 1955
E 5. SEX e 6. COLOR OR RACE | 7. MI&!)I;I{EB ]EI)IE\YEECES%E;.E«?I { | 8. DATE OF BIRTH 9. IIAI?E {n n;u L4 m:;:l |D'r.|n ¥ OMDER b W3S,
] Houra | Mis.
M white | Har'Fi'ed 7 laug, bth, 1884 T
é IB:;MUSUAL UP'ATIONH(‘c:'w'::n:a-wI; 10b. KIND OF EUSINESS OR IN- 11. BIRTHPLACE (City aad State or Fersiga Country! (o lzcgﬂﬁ%wt?rw"”
& Conod. &h; Caldwell GCounty,Mlggouri U
< !ISa. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
" Millner Fulmore Fulcher K gr, Cell ri rri lch
1 {2' WAS DECEEEP E\(IIER lNﬂU.S.ARIﬁE&?RC 16. SOCIAL SECURITY ] 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. N0, DOWD, yus,
3 Ne NO ~ 24 -5 Mrs Orris P, Fulcher Hale,Mo,
l 18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BEYWEEN
I | Enteronly 1. DISEASE OR CONDITION Al gn anT a oy / .y ONSET AND DEATH
Z [ tie for ta), (b, and o | D'RECTLY LEADING TO DEATH® ) ALy Ale/2voma o beee /““'4 o
—_— C anedl PIPY oy P ;
X o g | anTECEOENT causes W
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} .
| a# heard faflure, asthenda, rite fo the above cause (o} atating .
=) elc. I meons the dir- the underlying couae lust. . . , . Vo
o eare, injury, or complica: BUE TO (¢) hd
= tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
o : Conditions contributing to the death but not / (f O X
5 related to the disease or condition causing death. '
(™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON i . . . 20. AUTOPSY?
= TION . : . 0 v &
= N - YES NO
é’ Zla ACCIDENT .“ (Boecily} 21b. PLACEOF INJURY (eg..inarabout | 210. (CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE)
~ - » ISUICID)| \ * \\ . A bomazfarm, laotory, sireet, office bidg.,at0.}
& HOMICIDE * v~ ™ . v A : -
g 21d, TIME 7 (Momth) (Dsy) (Yewrd) (Hoop) 2ie. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
D WHILEAT[] NOT WHILE : .
J‘ : THJURY ' w.* | " work AT WORK
El 21 herebv certify that I attended the deceased fromhmri 19:1;—— lo Alee /] 194 r that I last saw the deceased
= " olive g . and that death occurred at M ., Jrom the causes and on the date stated above,
E .| 23a. wu E é ‘? 4 Z (Degres or mle)C‘&ng/A g f i M | Z. DA§SI§NED
g TI URIL \E;LCRE.(A- 24b. DATE 24c. NAME OF CEMI’-_T;ERY OR CREMATORY 24d. LOCATION (Oity, town, or mlmty) . (Btate)
i Vé Gpeeily) - :
12/1‘4/1953-‘, Coloma cemetery ..| Tina,Missouri’
D REC'D BY LOCAL | REGISTRAR'S l-f‘? - /)| FumERAL DiRecTOR™s sl GNATURE . AbORESS
FES, Clifford W. Austin, 'Tina,Mo,

(Li [ on Reverse Side)
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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 emb

working under my personal supervision..

Student....coen it ceec e
Signature of Student Embalmer

- P. O. Address.. T1na,Misg

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

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

T* this body is not embalmed, fact should be so stated above. \

* - - -




