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WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI

' FLED JUN 20 gz STANDARD CERTIFICATE OF DEATH . cuu 21821
'BIRTH NO. REG. DIST. NO. _3_1_8nmmv REG. DIST. NO. __1 egistrar’s No.... 5527
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. ! lnstitution: residence before
a. COUNTY a. STATE b, COUNTY acinbmion?.
Missouri
b. CITY (It outside corpurate timlts, write RURAL and xive ¢, LENGTH OF c. CITY d. Is Rexidence within limits of
- STAY OR .
i g, louts |l S ST howss D il
d. FH%%PT‘F‘ME OF (If not in bospital or institution, glve strect address o loestion) .'ASTRRE&TS (It rurs!, glve location) A 2, 7
WSTTONoN_Homer Ga_ Phillips Hospital |27 272k Washington
BElEaseD o (Fish) b. (Middie) € (Last) 4 DATE  (Month) (Day) (Year
{ Type or Print) Manefield Fulton DEATH 6 7 56
5. SEX 7.].6 CCLOR OR RACE ) 7. #SJ%RV:'Eg EIE“;’C"EECHE'.BRRIED, 8. DATE OF BIRTH 9. I:Gm:;:u:n hllr u&a :Dm * UMDER M HES.
. Lt (Bpecity; a t ¥, on ays | Hours | Min.
MARRIED Feb, 29,1745 | AL | |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CI
dona during mnll.o!-orkiul.;ta.lun :utl:d) . DUSTRY - (Cal'y snd Stats or Fuup Cnnury) Cgqu%ﬁl;?F WHAT
mpfevy JacKsenville Al"k.
138, FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR W¥iFE
ClarlX Foltor. | unknown Ednz. vitor
I‘:’}. WAS DECEASED EVER IN U.S.ARI'LED FORCES? | 16. SOCIAL SECURLTC‘,( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o4, B0 07 pnknown) | (1 yes, give war or dates of service) . -~
No ' Y30-05-9170 Edna Fulton K734 Wa.s; /dn
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEI'WEEN
_Enteronly onecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (a), (b), and {¢) | P'RECTLY LEADING TO DEATH(4) _Ih‘_emia _Indet,

*This does not wmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()
e heart fallure, asthenia, | rite to the above cause (a) stating
ete. It means the dis- the underlying cause last. -

Kimmelstiel-Wilson Disease

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, of compiice- DUE TO (¢} N >
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS . N
: E Conditiona contributing to the death but nol
related o the disease or condition causing deeth, Di&bet.ea Mellitus
19a. DATE OF OP"FIROJ}G 19b. MAJOR FINDINGS OF OPERATION ) . 2, AUTOPSY?
260A | wl w@d
21a. ACCIDENT (Bpecily) | 21b. PLACE OF INJURY (o.s. .:I.nnrlbum 2l (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Inctory, street, ofice bldg.,e10.}
HOMIGIDE
21d. TIME {Mopth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT NOT WHILE
INJURY . = | “woRrk AT WORK

2. I hereby certi:y -that I atlcndcd the deceased from __6;.4'__, 19_5é., lo _6..'.'1".'__, 19.5_6., that I last saw the deceased

alive on , and that death oceurred at 5_235_2411., from the causes and on the dale slaled above,

22. SIGNATURE (Degree or title) '} 23b. ADDRESS 23c. DATE SIGNED

Eotiral B, %&a...‘, JM.D. | 2601 Forth Whittier 6-8-55

%"I?J BUERMIOA\!’KLCREMA. 24b. DATE ) 24c. NAME OF CEMETERY OR CREMATORY 24d, TION (Clty, town, or county) (Gtate)
urral o) G=1d~/ Zb‘él Ogkdale “emetery . hovuis Coun'*y Mo.

DATE REC'D BY LOCAL ﬁls‘l’RA 'S SIGNATURE 2 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

rcww Funiinar Hvp: $37 Nerthland




STATEMENT BY LICENSED EMBALMER

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

_ Licensed Embalmer No%
o L P. O. Addreu.\.fm..&é

‘Note: The above MUST BE SIGNED BY THE LIC.E!‘_ISI_ED-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

3

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