alth,
felfar
biie

rvice

All diseases in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1958
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STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cuusﬁr ljne for (), (b), and (c).} .

FALED FEB 3 -
I Registratien District No. A...Ajzug_________n__....Primary Registration District No. _r?t‘.!:'_‘ ___________ Registrar's No-_,__g.é __________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Reside_nc_e be}m’e
. COUNTY a. STATE b. COUNTY admission
Greene Missouri Greene 7
. CloTY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c- C(l:;rRY Inside Limits
R
Y N N;
Town  Springfield ol Mo TOWN _gnringfield o= £ w0
c. Fng‘;] NAE\%OF {If NOT in hospital, give location) | Length of stay in 1b d. iTREET (If oufmde, give |ocuhon) Feside on Farm
HOSPITA J DDRESS
INSTITUTIO pitel 50 Yra 1886 N Robberson . = ] re Q_
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Y ear
{Type or print) CLYDE . OF .
JAMES FULLERTON peaTHJ anuary 26, 1958
TIK (] € COLORORACE] 7.y ocaieven mammieoD| © PATEOTBRTH |5 AGE gn o e tnen Tvese I e 2 s
ast birthdoy n a N
Male White woowep[[]  owvorceo[ (] 27 June 1899 5 I |
10a. USUAL CCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} £} 12. CITIZEN OF WHAT COUNTRY?
dur f working liF it d INDUSTRY
d’j:’ne“;,'i working life, aven il retired) n-&i-‘mna Mlssourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U'SBAND' OR WIFE
Luther Fullerton Lillie Ann Kimmons Dorathy
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, unknqwn)| (IF yes, give wor tes of service)
N | N& Hoqital Records
o r INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ET AND QEATH

Méﬁaz._cﬂ,.\_

Cenditions, if any, DUE TO (b}
which gave rise to
obave cavse f{a, }
stating the under-
g Iying cause lost, DUE TO (¢}
P PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not celated 1o the terminal disecse condition given in PART | {a} 19. WAS AUTOPSY
i FzERFORMED?
T 420 | vés 0
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
w
" O O O
3| 20c. TIMEOF .Hour Menth, Day, Year
2 INJURY  am.
' p.m.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor abouthame, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fnctory, street, oﬂlce bldg., etc)
WORK AT WORK , fl
21. | attended the d d from / "6 —_— % , 10 — — and last icwxhﬂive on / "4—5 - _S ;

Death occurr}d.’:t

m on the date stated above; ond 1o the best of my knowledge, from the causes stated.

—a . 10:30 A M, - e
22a. SIGNATU {Deogree or mitle) V] 22b. ADDRESS 609 che rry 22¢. DATE SIGNED
%f’/‘»—w—ﬂ%}z /M) Springfield, Missouri /~27~
23a. BURIAL, CREMATION, 23l0 DA . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stats)
wcily]
BAYTE1™™ | 1-28- 38 Rellview Greene Countv Mo

24. FUNERAL DIRECTOR

ADDRE /

2 Snzrd Mg | /—2F~TF

25, DATE RECD. BY LOCAL REG.

d Embaimes’s $ on Reverse Side}




. - ~ - . o -
-~ f O o} - - i "f", o
B -
c‘ ~ I - vy ;
-~

;D‘ Lg‘ Terot ) . . s - e
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmex
by me, ot by ..ooviiriiiiiiiieen e itenerravsrrnenarererarraaiatattrnaantassaaaranararerarrnre .» Student Embalmer No. ...................

working under my personal supervision.

Student .cooiiiii e
Signature of Student Embalmer
” . a -
- e N
. v A

Noté: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW

to comply with the above constitutes grounds for revocation of license). )
If embalméd by a' STUDENT, he also shall sign in his OWN handwriting., —- - . oLl
If this-body is not embalmed, fact should be so stated above,




