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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

———

59:993593—

i :LLJ .JAN l J 1gsamruuon District No. 39_-3 Primary Rergirsrrorion District Nﬂ-._.._é..ng_f ________ Rug-inror's Nn.__z ____________
1. PLACE QOF DEATH 2, USUAL RESIDENCE (Where decoased lived, I institution: Residence h)efurg
. COUNTY . . STATE . b. COUNT ogmission
¢ 8t. Charles ° Lispouxi &t.Charles
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY oG 2 Inside %it:
OR . Yes [] NeEX oR - A Yes[] N
tom Feune Osage (Twm) es [ No romDefiance os[J Nofyl
. FULL NAME OF [if NOT ip h I, | L h of in Ib d. S5TREET ¥ I Resi
' HOSPITAL OR mi 1 ng?logf 1 Kuﬂaf oram o7 Hey i appress 1 wile! HEREN 5T Y"E"‘LF‘E]"
INSTITUTION o~ o3 AT Lifetiye Defianca o es o
) A i B LLAC' FEL o e = 4 T2 b} FLE T )
3. :ITAME OF DEfEASED First = Middle Last 4. DS'FI;E Month Day Yeoar
ype or print,
Howard B. Fulkerson pEaTH Jan, 7 1568
5. SEX 1(5. COLOR OR RACE| 7. MARRIED JNEVER MARRIEDE] 8. DATE OF BIRTH 9, AGE Ei,, ;;,,; LUP::EH;YEAR |:| UNDER 2:‘HRS.
| 3 st birthday’ nths ays lours in.
ale Thite wooweo[T]  FovorceoMf[Mov. 14, 1882 78 I

106, USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHFLACE (Ciry and stote or country)

12. CITIZEN OF WHAT COUNTRY?

La ig;“ofvmrkingtih. cnlfuﬂng ( nl(gl:lll.‘!gf Const. St. crfal‘lPB CO I'O- ¢ I]’ S-A'
J36. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
Georie Fulkerson Annie Dunlsp e
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yogy g5, or unkoa] (F yes, give wer or dotas of sarvicel | 11y @ Ralnh Fulke»so» Sr. Defiance, lo.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART |

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)
Iiaturzl Cause's Cld age.

INTERVAL BETWEEN
ONSET AND DEATH

Canditions, if any, DUE TO (b}

From tbe general apoearence of the olace

Death occurred at

which gave rise to H ds
m"=“"ht} and nel nborw, I A conv1noed he said
stoting the under-
z lying cavse last, | DUE TO () __Howard ulchrz,nn died of natnrs '
- PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | () 19. WAS AUTOPSY
,_‘, PERFORMED?
i 774X YESL] NORI Y
=1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
wh
v O O O
31 20c. TIMEOF How  Month, Day, Year
a NJURY  am.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factory, street, cfflc- bidg., etc.)
WORK D AT WORK g
2i. | ottended the decoased from , o ond last saw tl';‘ alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

-

%GHATURE

;} ; (Degree or_title)

W‘)

22b. ADDRE

2

el A

22c. DATE SIGNED

yaryi

230. BURIAL, CREMATION, | 23b. DATE
REMOY AL {Specify) -
Burial pan 1E59

23c. NAME OF CEMETERY OR CREMATORY
TMalkerson

Jawily

23d. LOCATION (City, town, or Llnty)

Defiance.

aalia

(State)

24. FUNERAL DIRECTOR
-
WGUWM.\kquauﬁq

25. DATE RECD. BY LOCAL REG.

S'mlbllﬂé—i

26 REGISTRAR'S SIZNATU# !

(Li:-n:-d Embalmer Watatement 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 embalmed

by M, OF DY (i e v e e e e e bass s ra e s rn rr e ., Student Embalmer No. .......ccc.neeoe.. |

working under my personal supervision.

Student roveveiiiii e g e
Signature of Student Embalmer

Licensed Embalmer No....Z........0,. ....

P. O. Address.. 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above,




