THE DIVISION OF HEALTH OF MISSOUR| 414-893 ’

pt. Health,
" awaree  FILED JAN 6 1958 STANDARD CERTIFICATE OF DEATH T LTIV
S. Public
Ith S:rvin Registration District No._ , b '* P[ipary Rggishnfion Diftricl No' &2 W €8 & . Reg_isrrr.w's No.,____/__{:_g____
‘I 7 PLACEOF DEATH 2. USUAL RESIDENCE ‘{Where deceased lived. If institution: Residence bafore
. §. 300 o COUNTY  Johnson ) ] o. STATE Miss‘ouri b. COUNTY .Tahns dffpi*+om
v. 1-57 l b. CITY {If cuiside carporate limits, give TOWNSHIP only) Inside Limits c. CITY |D inside Limits
romn Rural: Centerview Yes 1 Na [ romRural. .‘G!"ent. erview 5 IferesT Mo Ve
c. Egg#l?:r%oi: {H NOT in hospital, give location) | Length of stay in 1b d. i'g%%lé'gs . * (If outside, give location) Reside on Farm
nerrutionRid 1,Centerview LO Years - Rfd 1l,Centerview Yes [{] Ne (]
_ 3. HAME OF DECEASED Firss Middle Last 4. DATE © Month Day Yoar
i {Type or print) ) OF
g John Hughes Fulkerson .| DPEATH December 27, 1957
5. SEX o1 6 C?LOR OR RACE T'MlARRIEDD NEVER MARQEDE] 8. D‘B‘_TE OF BIRTH 9. AGE (b.i,:';;:;; :::::‘ER;::AR I:DL::DER 2:4::15.
Mzale White wiooweo[ ] owvorcen[J|Qct, 15, 1869 gg=m I |
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and atate or country) U] 12. CITIZEN OF WHAT COUNTRY?
rigy mo g lifa, gven if ratirad) » INDU ~
Retired "PRyS1EISH. PriVate Practicd Johnson County, Mo. | U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * J4. MAME OF HUSBAND OR WIFE
Nicholas H. Fulkerson Martha Ann Fulkerson None
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yos, noNr unkngwn)f (I yu, give war or dates of service} o
| Mrs, Ew1ng_£men..REDL..Gannemu_aaLg_Mn.._ :

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.) INTERVAL ETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET DE. ;
IMMEDIATE CAUSE (a) _me\*y :

/47«

Condltions, If any, DUE TO (b)

which gave rlse 1o }

lature in item 18. No symptoms will ba listed.

above cause {a),
stating tha wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. ol = ;
+21. | attended the deceased from , 1 and last saw 1" "ulive on
Death occurred ot 'm on the date stated above; and to the best of my knowledge, from the causes stated.

P

E % lylng. cause lost. DUE TO. (c) . 5 -

e = PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminel dlsease condition given in PART | {a} 19. WAS AUTOPSY
£3 3 PERFORMED?
5. offt : - Y20l YES[] NO [&—-
.g _;_ 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I| of item 18.)

3 8 ] ] {1

<3 ] -

: v U| 20c. TIME OF .Hour «Month, Doy, Year

- g8 INJURY  am.

.: g k] p.m. . .

gE. 20d. - INJURY OCCURRED - | 20a. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o - WHILE AT WILE farm, factory, street, office bidg., etc.) R . ' .

s WORK n .
8=

[

g3

.8 §

-
R
o _

A%

.zz«.': W ' (Degru or mIW - . m W 22¢. ine sncr;s):_:' 7

ra

23q. BURIA.L.CREMATIOH, ;‘3—5 DATE/{ 23c. NAME OF CEMETERY.OR CREMATORY .1 234 LOCATION (Clry, f or coumy)' " (State)

BUPrYAT~" |29 Dec 57 |Columbus- - " - > |Columbus {“Missouri

24. FUNERAL DIRECTOR ADDRESS ' 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE -
Sweeney-Phillips,Warrensburg,Mo. B..:Lc, 30 1659 .

(L1 d Embal on Revérse Side)
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STATEMENT.BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MO, OF By iiiiuiiiiieierremeiresesetesaaesensnsasanstnnssnnsestensrassreasanenseninsarnarrens +» Student Embalmer No. ..............
) working under my personal supervision.

< Student

........................................................

Signature of Student Embalmer

Licensed Embalmer No. 14.96,3.

...........

pP. 0. Addresstiarrenshurg,. Miss

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

If, embalmecl by a.STUDENT; he also shall sSign in his OWN handwntmg 5 e o
If this- body is not emhalmed fact should be so stated above. :




