FILED OCT 21 1957

Registration

TAE DIVILION OF HEAL TR OF MIaUUKI
STANDARD CERTIFICATE OF DEATH

I8002

District Neo. ... Primary Registration Distriet No.

STATE FII.E NUMBER

B Y Regarere. id .

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where decaased lived.

If institution: Residence balors
issiol

Y’é,nu.-unku-m!l f pes.. Idmﬁdm.-! u-i A / ', Oif/fzmrs" Opal Fullel"ton 327Greenleaf DI‘.

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line for (@), (H), and (¢).
' ous;r AMD DEA t

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

p| = N ot Louis o STATE Migsouri * COWNTY ot TouTs
- b. CITY {If outside corporate limits, giva TOWNSHIP enly) | Inside Limits c. CITY Inside Limits
- OR .
1-56 TOWN Kirkwood YeFD Neu TO\VN Kirkwood "I b 930 Yokl Nom
| e. FULL NAME OF (If NOT inhospital, givelocation){Length of stey in 1b . o
HOSPITAL OR d. STREET {If autgjde, giye tgcation) Reside on Farm
INSTITUTION SthOSeph Hospo Do OO A."} ADDRESS 327 Green eaf‘ Tjr’ YesO No
3 ::r!t“otro First Middle Last 4. DATE Month Day Year
. - p OF
(Type or priat) s, JAMES . x.jf({OY FULIERTON av Oct, 5, 1957
5. SEX O 6. COLOR OR RACE 7. marslep NEVER MARRIED ]| 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |IF UNDER 24 HRS.
) last birthday} Fifonthe | Daw | Hours | Afin.
. Ma le '&Ih itl e WIDOWED D DIVORCED DJulY 27 9 189&' 63 ] l
4 ] 10a. USUAL OCCUPATIOR {Gise kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and siate or country} A2 CITIZEN OF WHAT COUNTRY?
- 'E“ _Eut of dwkﬁ:gl egen |¥1¢Hnd)
\ Asst 85 7Een’, ur ent Mo.Pac.R.Rs Sedalia, Mo. UeSe A,
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
3
> Jameg P, Fullerton Belle Jleftwich
; 15. WAS DECEASED EVER IN'U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.[I7. INFORMANT «Address
]
>
3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE TO (B}
which gare rise to
abore canse (),
stating the under- .
z lying  cauae laal. DUE TO (¢)
° PART 1l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) e :”nSr 33;‘22—"'\'
E ?
3 200
2 ves 3 wo
= 20a. ACCIDENT’ SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of item 18.)
g . a 0
s 20c. TIME'OF  Hour  Month, Day, Year
] INJURY  ¢. m. .
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahoul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT'WHILE farm, factory, street, office bidg., efc)
- | work AT WORK a y) ~ /!
¥
2i. J attended the deceased from , to and Jast saw :i; alive on

Death occurred at +m on the date atated above; and to the best of my knowledge, from the causes atated.

an‘ruu w gree or mm |22, aooress 22¢, DATE SIGNED
ad ) é?um HD.”

710, Joe, [6-7-57
[ézc. :g:::{:tg::::% i%yéz/5 7 2. Nmﬁr CEMETERY OR CREMATORY ’7 ‘ j {State)
uria -

TION {Citifftfowrn. or connty)

Klrkwood 22, Mo.

Dactor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be cosually related. Coroner cannat certify 1o o death due to natural causes.

Oak Hill Cemetery
24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Pfitzinger Mortuary, Kirkwood,Mo4/n- -5

{Licensed Embalmar's Statement on Reverse Side)

26, RE

%P
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' R ~ ~'.- . + 'STATEMENT BY LICENSED EMBALMER f~_ - -
I hereby certify that the body whose name is recorded on the reverse side of this cei'tificgtte was e€mb:
+ by me, or by ............ FITU S, ettt revemn s
working under my personal supervision,.
Student ..o i
Signature of Student Embalmer
T s . ) L, ‘ e .. P. O, Addresg\,-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ~ (Fa
to cornply with the above constltutes grounds for revocation of license). ‘ .

" “If embalmed by & STUDENT, he also shall s;gn in hiss OWN handwntmg S T N
If this body is not- embalmed Iact should be so stdted above. . R '




