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All diseoses in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

1 1958;rmrior5 District No. g?b Primary Reg_islm!ion DislriC_fE:v.-é.e?.-ZLZu,ﬂ“,_ Registrar's No. _7 & ... - .f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. ! institution: Ruldenco ore
. COUNTY . STATE b, COUNTY admi 3si
° WRIGHT ° MO. RRIGHT
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgY Inside Limits
R
TOW GASCONADE  (RURAL) Yer U Moyl tow  HARTVILLE Yes(] Ne[Y
c. Egls_;_l NAM%SF (W NOT in hospital, give location) | Length of stay in 1b e / STREET {If outside, give location) Reside on Farm
TAL & ADDRESS
INSTITUYION a 1 MI. EAST Yes [ No (K
3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Y ear
(Type or print} " OF
SALLY M. FULLINGTON peATH 10~ 17- 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER marrign[] 8. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR I: UNDER 24 HRS.
. laxt birthday) | Months | Days aurs ] Min,
FEMALE / WHITE wIDOWED[ ] / prvoRCED[ ] 10 1 6—1883 0 1
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INDUSTRY O .
HOUSEWIFE WRIGHT COUNTY , MO. U.S.A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

.g/»#/r yo &

JAMES TRUSTY MARY ALBERT FULLINGTON
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?, 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yas, no, or unknawn)| (If yes, give war ar dotes of service)
NO NON® FRANK CRAPQ HARTVILLE, MO,
18. CAUSE OF DEATH (Entsr only one cause per line (a), {b), and (c).) INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: R ONSET AND DEATH
IMMEDIATE CAUSE (a} -5
Conditions, if any, DUE TO (k) - ﬁM - W
which gave rize to
above couss (a), } ' /
tating th. der-
z lyig covas lass. }  DUE TO (e) 442-)C
- PART WM. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha terminal dissass condition given in PART | {a) 19. WAS AUTOPSY o
b PERFORMED?
E YES[1 NO[T]
2] 2e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ¢f injury in PART | or PART Il of item 18.)
w
© O O 3
3[ 20c. TIMEOF Hour  Menth, Day, Yeor
3 INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK "
21. | attended the decoased from /.O "-/2- é‘ g Io P dz -/ 2 = i .4 and last saw t:;““" on 2 -/ 7 s- ?/
Death occuired of m on the dote stated obove; ond to the bast of my knowledge, from the causes stated.
22a. SIGNATURE es or title) 22b. ADDRE - 22c. QATE SIGNED
% /0 2L SY
23. BURIAL, CREMATION, | 235, DATE /3: NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State}
if
BORTAES™ | 10/ 20/ 58 [ PLEASANT HILL CEMETERY I, MI, WEST HARTVILLE, MO.
24. FUNERAL DRECTHR ADDRESW 25. DATE RECO. BY LOCAL REG.
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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 embalmed

, Student Embalmer No. ...........c..ooois

by me, or by

working under my personal supervision.

L P Ts 1= 1 PP PP PP
Signature of Student Embalmer
T P, O. Address.........ccoevieiininiiiiinnne
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). oo \oT o
sign in his OWN handwriting.” -

If embalmed by a STUDENT, he also shall
If this body is not embalmed, fact should be so stated above. '




