THE DIVISION OF HEALTH OF MISSOUR|

40892

pt. Health .
:s'.!f-' r;liif:'.. ALED DEC 4- 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
1lth Service Registration District No. _/dJZI.... enePrimary ngisrf’rfio_ni?isfrif.f_f‘h; );:-ij f
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore deceased lived. If institution:-Residence befo
/5. 300 | o CONTY  Taffancaon a. STATE Mo, b. COUNTY Jefferdgvnn
ov. 157 b. CIOTY (If sutside corporate limits, give TOWNSHIP anly) | Inside Limits < cm' Anside Limits
TON Rarnhart Yes [] No[] om Barnhart (IRK.K lw 1 Y80 MK
<. EBE.IL.IF:S%SF (If NOT in hospital, give location} | Length of stay in 1b d. iB%EIET {If cutside, give location) Reside on Farm
insTeTuTion: RE, 1 Box 245 8 Yrs. *Rt. 1 Box 245 Yos (1 No [
, 3. NAME OF DECEASED First Middle Lost 4. DATE Monsh Day Y ear
: {Type or print) OF
| JAMES M/ FULWIDER DEATH  Nov. 25 1957
! 5. SEX O} & COLOR OR RACE 7'MAR7{ED|3NEVER warrIeD] ] 8. DATE OF BIRTH 9. AGE (In years IEUNDER i YEAR| IF UNDER 24 HRS.
Ma]_e white WIDOWEDE] DIVDRCED[:] April 2 s 1884’ Ia'?glhduy) Months | Doys . .Houfs ] Min.
| 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR i1. BIRTHPLAGE (Gity end state or country) {12 cimizen oF WHAT country?
| tarpenterketired)| "Cirpenter Illinois U.S.A.

dJd

130, FATHER'S NAME

ames Madison Fulwider

13b. MOTHER®S MAIDEN NAME

Sarah Smith

14. NAME OF HUSBAND OR WIFE

Mary T. Fulwider

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, n r_unkngwr)
No

(If yos, give NBH:&-; of service}

16. SOCIAL SECURITY NO.

492-0%-.90

17.

INFORMART

A Bernard J.Fulwider 522

Addiess 4 hway Bl.

PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢).)

Lwe g puwtoesd

73

INTERVAL BETWEEN
ONSET AND DEATH

————

a/x s/

Doctor, coroner, etc. must use anly stondard nomenclature in item 18. No symptams will be listed.

T 7

{Degree or title)

‘22c. PATE SIGNED
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E Conditions, if any, DUE TO (&) ! hd -
> which gava rise to
- above couse {a), }
z stating the undaer-
g g lying cowse last. DUE TO ()
- g & PART I1X OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal di seaze condition given-in PART | {a) 19. gegéggggsz
T .
4 i ?
HH " Gr7X | Vet
= x % | 20o. ACCIDENT * SUICIDE HQMICIDE ~| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
El 0 [
] F
¢ SR 2. ITIME OF Hour Month, Day, Year
a ©ga NJURY  am. / :
e (P . //ZJ’/’?’
f s % 20d. INJURY OCCURRED 20e. fLACE OF INJURY (afg.lnb:i;abouth‘;me, 20f. CITY, TOWN, OR LOCATION COUNTY | .. STATE
IS w WHILE AT NOT WHILE arm, factory, street, office g., etc . )
53 WORK O a D E 0 : ~Je ,C" £ o
E 21 1 attanded the deceased fom _ S/ Syes X ) fo ond last suwﬁ alive on
H Demh occurred gt 7 G o 7 m on the dule stoted above; and to the best of my knowledge, from the couses stated.
g
3
=

BURIAL, CREMATION, 3b. DATE . 23e. NAME OF CEMETERY QR CREMATORY, 234, LOCATION {City, tewn, or coumy) . / (5fote)
REMOVAL {Spacify) ]
moval ( Mt 311—29—195z Resurrectlon Cemetery St. Louis -Co. Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S. Klngshighway

ADDRESS

25. DATE RECD, BY LOCAL HEG( .25. REGIST 3
//’d 9 A $7 ~

{Licanssd Embalmaer’s Statement on Reverss Side}

K/ P




JEFFERQGN COUNTY HEALTH DEPT. | o
" HILLSBORO, MISSOURI TR
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. STATEMENT BY LICENSED EMBALMER - e L
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by I, OF DY ittt ittt iiittitiisissssssiessarateesnsnrasanrrensasrestassesasonensassntnnn ., Student Embalmer No. ............ceuvee .
working under. my personal supervision.
SEUAEN - eierrrenriieeereses i eeeerseeeses e senenes
C " Signature of Student Embalmer . .~ R
: . e Licensed
. . ) . ' [P X LT . .
. P 0. Address..r .......... eeeretenreaa s
SR Note: The.above MUST BE. SIGNED BY THE LICENSED EMBALMER in: h1s OWN HANDWRITiNG (Fallure
“to comply with the above constitutes grounds for revocation of license). ..
A 7 <If embalmed by a STUDENT; he also shall signin his OWN: hdndwgitidg.” ~7 "~ 0 v o ”
3 thxs body is not embalmed fact should be so stated above. S -
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