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Coroner cannat certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE
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Dactor, coroner, etc. must use only standord nomenclature in Item 18. No symptoms will be listed. All
diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED JAN 20 1958

Reagistration District No. ..

/ 5 2""P’rlmary Registrotion District MNo. 3 O J_- /

CATE OF DEATH

STATEQL?:&..,@g """""""""""
Regisror's No. oA b,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before.
o COUNTY  Gpundy * STATE Miggouri > ONTY Gryupdy"
b. C(IJ"I;Y (If outside carparate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside I:in-m;
i OR
towi Trenton Yes K Noo Tom LTenton h‘f-a'z’d’ﬂx NoO
c. FULL NAME OF (If NOT in hospital, givelocotion)|Length of stay in Ib f
HOSPITAL OR d. STREET (Il outside, give |oco|mn) Reside on Farm
INSTITUTION 422 W . 22I1d St 9 MO - ADDRESS 4 22 W nd Y“K No O
3. NAME OF First Middls Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Nancy Adaline Fulkerson oaTH  PDec. 28, 1957
5, . p 8. 9, I; IF UNDER 1 ]
SEX 6. COLOR OR RACE 7 MAR{IEDE NEVER MARRIED [] DAYE OF BIRTH ?rg'zéir?hﬁn;rja — D:E’:R hF:::R 2:‘::5
Female White | weowo(l owencoJDec. 13, 1874 | 83 |

10a. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYt

/

Housewife Chatanooga, Tenn. U. 5. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Mizer Elizabeth Lowery
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fes, no. or unknown) {If yes, gise war or dates of serviced
no none Fulkerson Trenton, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and (c}.]

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

W

PART I, DEATH WAS CAUSED BY: @27&—— . &
[ 4

Conditions, if any,
which pare risg do Due 7o (&)
ahove cauge d.c)
#ating the under- .
=z lying cause lastl. DUE TO (¢)
=] PART fl. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH ByUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART Hm) 13 ;»:‘Srag‘&ggi'f
™
S 4sod ves O o [
:i_' 200, ACCIDENT SINCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Part Il of item 18.)
E‘ [} 0 a
';‘l 20¢. TIME OF Hour Month, Day, Year
o INJURY a. m.
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abotd home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] farm, factery, sireet, office bidg., ele.}
WORK AT WORK

2. I attended the deceased from Wta
Death occurred at ?' 4" 4 * manthedate

WYY - ; er ari J‘éﬁ.?.sw?
im
statod above; and to the beat of my knowledge, from the causes stated.

-]

her

nd fast saw h afive on

2a. SIGNATURE (Degregey titl 22, ADDRESS /7 k DATE SIGNED
y ~ ﬂ % A - W %—l o ) MJ' 2
23a. BURIAL. CREMATION. [23%. DATE / NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torrn. or county) (Smm
REMOVAL {Specify) .
Burial 12-30-1957 | Willis Chanal Grupdy C

24, FUNERAL DIRECTOR ADDRESS

Glpson Funersl Bome Trentoan  as

" DATE RECD. BY LOCAL REG.

P

2

Co.
26. c gnnn 5 SIGNATURE

3087

(Licensed Embalmai®s Statem

ent on Reverse Side)



— ... - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, oF by ... e » Student Embalmer No..........J

working under my personal supervision..

Student. ... ... ...l
Signeture of Student Embalmer

' P, 0.' Addi-e's's
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (F{
to comply with'the above constitutes grounds for revocatmn of license). e .
If embalmed by 'a STUDENT, he also shall sign in his OWN handwntmg
if this body is not embalmed, fact should be s0 stated above.- ) -




