THE DIVISION OF HEALTH OF MISSOURI -~
FILED NOV 30 1956 STANDARD CERTIFICATE OF DEATH 37544

Haslth, g
STATE FILE NUMBER
 Waelfars 'y
Public Ragistration District No. .I.Q_& .............. Pl’i;lldl)‘ Ragistration Distriet Na. ..5__‘:“._(_8 ........... Registror's No. ......%._9__......
Servies .
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dacaased livad. il institution: Rasldence ‘h-F_cr-
\ ) o, county Dunklin - « STATE Mpggouri * SOUNTHunklin ™"
. ;3(.1506 “b. C(I:'I';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg}l;‘( (an.id, Limits
TOWN COttOn Hill Yesfl, NoD TOWN Ma lden R. Ro 2 na- 6&50 NoJo J
‘e. FULL NAME OF (lf HOT inhospital, givelocation) ngfhgmc'-ylb - - . N . |
HOSPITAL OR v d. .STREET (1§ outside, give location) Reside on Farm
NsTiTUTION ©F M1. NW of Malden Mr& abDRESHAM L. NW. Of Malden veX noo i
|

3 =:ell oF Firgt Middle Lant 4. DATE Month Duy Yeeor
o omy W1llliam Pingney Fulledge l o Nov. 12 1956
5. SEX €] 6 coLoR oR RACE 7. Mmmgé {1 never marriep []| 8- DATE OF BIRTH 8. AGE (In yeara | IF UNDER § YEAR IF UNDER 24 HRS.
male white birthday) (Monthe | Dow | Houra | Min.
wicowep [ pivorceo [ May 11, 1877 | 79 | ] |
10a. USUAL OCCUPATION ((Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY { 11. BIARTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRYT ‘
g most of working life, even if retired) f . |
roing Farmer Parsons, Tenn. U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Charlie Gulledge Sargh
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address
(¥er, no. or unknown) {I] yes, give war or doler of ssrvice)
) unk now none Serena gulledge Malden R.2, Ma.

18. CAUSE OF DEATH |Enier only one cause per i a), (b). and {(c).] P . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . - 021“0 T,
IMMEDIATE CAUSE (a) I
. : y

Conditiona, ifany. ) pue To (b) W E/W

which gave risg to
cbove cauae (4),
stating the under-

wst ba casually reloted. Coronar cannot certify to o death due to notural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

~¢ Doctor, coroner, atc. must use only standard nomencloture in item 18. Ne symptoms will be listed. Al

=z lying cause lasl. DUE TO (¢}

[ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1 '\,hén:tsr gmg‘f

=

g . 4’ 2LA% | s @

= | 20c. ACCIDENT - SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of ltem 18.)

E 0., O O

3] ,

. —ac 20¢. TIME OF, Hoyr  Month, Dap, Yeor ) .
. {NJURY a~m. - - *
E p.om. . .
. X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
* ) WHILE AT D NOT WHILE D farm, factory, street, office Wdg., efc.)
R WORK AT WORK "
E -+ ——
- i 2. J attended the deceased fro Mﬁ: /W/ﬂ“é éd last saw :l:; alive on M
E Death occyrryd at _Lh?_L&AA_ m on the date stated above; and to the best of my knowledge. from the causes stated.
8. W ﬂ ragor itle) - - ﬂ‘ 22b. AQDBESS j . DATE SIGN
i LRSI [ fatlir 2% %
IE . V Y Weembe

-4 23g. BURIAL, CREMATION, |234. DATE ’ 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clity, town. or county) (Srate)
4 REMOVAL { Specify)
2 Burial | Nov. 14,1956 Stevens Northwest, of

{
™D

*

24. FUNERAL DIRECTOR A 25. DATE RECD. BY LOCAL REG. E}flsﬂurs SIGNATU

Day Funeral Home Ma lden Mo
' oTe e Rt =91~ a5t

v

{Licensed Embalmer’s Statement on Reverse Side)



UNTY HEALTH

RECEIVED DUNKLIN CO

. mmnmm.....//..::..%. |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by e, OF by L e . » Student Embalmer No,........

working under my personal supervision..

Student ... i, Signed T \%-’f

Signeture of Student Embalmer

|
Licensed Embalmer No.L\!‘.‘.Q

P. O. Address% ........

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

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

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




