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All diseases in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo i o ol

THE DIVISION OF HEALTH OF MISS50URI

ATE F

r— Ruglih

cx 8

!”_EU MAR 1 8 1gsgngis!rolion DESEICE NO. oo e e worerssseren e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bnforq/
o COUNIY o STATE Miggouri b CONTY g¢ ﬁﬂ'f‘g/
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY / ?d Inside LAmirs
St. L Yez [ Mo [] om  C Yes[J ‘Mo (]
TOWN t. Louls - es TOWN argsonvills " o
. FSL’L.ITNAM%I?F (1 NOT inh al, give location} | Length of stay in 1b d. STREET &‘i outside, give location) Reside on Farm
HOSPITAL ADDRESS
haLTution D o- 4 MO 5728 //%OO 8666 Trumbell Yes (] No[]
3 :‘TANE OF DE)CEASED Flrsl 7 Middle Last 4. DATE Month Doy Year
rint QF
ype of prin Howarad Fulwiller ceath I'eb, 12, 1659
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER | YEAR| IF UNDER 24 HRS.
3 MAKRIED[_] NEVER MARRIED[_] 9. AGE (in yeors 24
_ Male o White wibowen [ ). pivorcen[] Jan, 15 ’ 1€15 4‘4‘ birthdor) fMonths | Dors Hours J Hie-
100. USUAL OCCUPATION (Give kind of work dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durin [ ] king lif vcn if retired) NP, Y.
Cement Fintsher ~ He1't¥Tder Constir. St. Louls, Mo. ¢ | U.S.A.
130 FATHER'S NAME . 13b, MOTHER®S MAIDEN NAME I 14. RAME OF HUSB 2D OR WIFE
Clarence Fulwiler Armente Cantrell | Gladys Fulwiler
15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor. rogegygpoann)| (f qup app wor o1 gosgfseicn) 1408075740 | Gladys Fulwiler 8666 Trumbrll

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a)

@' (a), (b). and (c}.)

INTERVAL BETWEEN

ONSET AND DEATH

IN Pt TNy

Condihonl, if any, DUE TO (I:)
~--which gave rise 1o
bo- {a)e
steting the. under } YA 0.
g lying coves last. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART | (o} 19. WAS AUTOPSY
< PEREORMED?
L [ vesY] no[J
= . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [ of item 18.)
w
9 d EJ d
Q . TIME OF Howr Month, Day, Yeor
g INJURY  a.m.
X p.m.

204, INJURY OCCURRED

20e. PLACE OF INJURY {e.q., inor about home,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

b RIAL, CREMATION,
PEMOVAL (Spgeify)
D3] ‘1

2- 16 2]

Calvary Cemetery

St.

%ILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)
RK AT WORK
21. | attended the decoosed from e , to and lost sow her alive on
P e him
gg"}h occurred ot ’/ Z # i on the date stated abeve; ond te the best of my knowledge, from the causes stated.
0 j 27b. ADDRESS éj : 7 2. p TE SIGNED
23b. DATE F CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 1awn, or counry) f(sm.)/ ‘

Louls, Missour!

4. FUNERAL DIRECTOR

Chas.

-5
7, Stuart 1225 Union Bl.

25. DATE RECD. BY LOCAL REG.

FEB 1359

" Loud ik 115

{Licensed Embalmer’s Stareman: on Reverss Side)

/YN




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .....coevvivnirne-

oL T T I P

working under my personal supervision.

Student i e e
Signature of Student Embalmer

P. 0. Addressaé&.:.. trie. I

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

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




