THE DIVISION OF HEAL TH OF MISS0URI : [»lelY)
STANDARD CERTIFICATE OF DEATH st

.cl;:‘-‘n F"_E[] JAN 28 1957‘ STATE FILE NUMBER N
77- Registrars No. & .........

-~ Primary Registration Distriet No. ..3..0..!.. .............

blie Registration District No....___
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence bafore
o COUNTY  GOLE o STATE MISSOURT b CouNTY OSAGE e
300 % b. CITY (lf cutside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY . rq ‘pn.;d. Limits
1-56 T%’;N JEFFERSON CITY YesH NoD T%':IN LINN & © \ Ne g
- <. FULL NAME OF {If NOT in haspital, givelocation}|L ength of stay in 1b . . . N
HOSPITAL OR d. STREET {1 outside, give location) Resids on Farm
INSTITUTION ST. MARY' S H OSPITAL n20 day-‘ﬂ ADDRESS . YesD NoOk
o B3 MAME OF - ¢ e S Plrst -t T Mesmc = Afiddle . 1L¢am - - -‘ . - Yedr~"
. (Type or printy MAYME , ALICE FULKERSON I o JAN.. 22, 157
[ 5. SEX ‘I 6. COLOR OR RACE 7. Hanmd’n @ NEVER MARRIEDD 8. DATE OF BIRTM IQ. 'AGE (In pears [ IF UNDER 1 vun br unper W HRs. |
o rihday) [ afemtha Howrs | Min, |
FEMALE WHITE wipowep [ pworceo [ APR. 25: 1888 gg 8 2'7 ‘
x 10a. USUAL OCCUPATION (Gine kind o[work done [105. KIND OF BUSINESS OR INDUSTAY |11, BIRTHPLACE (City and atote or cacntry) 112, CITIZEN OF WHAT COUNTRYYT
during moat of working life, even if r;tircd)
] House wife fwn Home Kansas City, Mo. Usa
e 13, FATHER'S NAME . j4. MOTHER'S MAIDEN NAME
% JHN MCMICHAEL ' KATHERINE GILLIAN
$ 1(5Y WAS DEE::;S:EE]EVE(T[lN U.'S. IRHE‘D“:?ZCES?. , 16. SOCIAL SECURITY NO. |17. INFORMANT Addreas .
" e ov o, dive war o servics -
NO " MR. CHARLES FULKERSON, LINN, MISSOURI

16. CAUSE OF DEATH [Enter only one ¢ line for {a), (b). and (c).] . B INTEAVAL SETWEEN
PART |. DEATH WAS CAUSED BY; : : o . ‘!\ms:'r AND DEATH
IMMEDIATE CAUSE (a) " %eﬂt%_
Conditions, if any. 1 puE To (b) M M

which gare rix
¢ Cotse d '
stofinp the under-

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURIAL, CREMATION. ] 230, DATE - ({ . R . orvayrf (State)
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€ > lying cause lesl. OUE TO (¢)
4 =] PART 1), QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEW IN PART 1(n) T3 WAS AUTOPSY
o - ) .7 O PERFORMED? 2\
[}
] g A {vesO wo .
£ = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18) -
g
“ & o o O
> U
H i 2c._TIME OF Hour  Monih, Day, Yeqr
I} ~INJURY - a.m. T i
5 ..5. p.m. . .
= X | 20d. INJuRY OCCURBED 20¢. PLACE OF INJURY {¢. g., in or ahotl Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 WHILE AT D 'NOT WHILE ] farm, factory, street, office bdy., etc.)
€ WORK AT WORK ”~
"} )
] 2!, I attended the dccoa‘a fro U nd last saw )f“:, alive o%ﬂ?
.6‘ Death occurred at f. m on the stated above; and to the beat of my knowledge m the causes state
c a. Degree or fitle) B - ADDRESS P . 22¢. DATE SIGNED
g * (Deg y . N 7
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24. FUNERAL DIRECTOR ADDRESS

CLYDE MORTON LINN, MO.

{Licensed Embalmer's Statem:!

3( diseases in Part | must bs casually reloted. Coroner connot certify to a death due to natural ccl.'!ul.
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. * STATEMENT BY LICENSED EMBALMER )

" working under my personal supervision..

Student ... .oooi i Signed.....% ........ ......

L * Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (1
', »_to,comply with the above constitutes grounds for revocation of license)., . - -t .

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. If thig body is not-embalmed, fact should be so stated above. . "
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