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Mo symptoms will ba'listed.

Uoctor, coroner, stc. must use only stondord nemenclature in item 18.

All disouses in Part | myst be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Fw JUN 9 1959__9i:rrarion_0i;trkj [T

" ._..].._____.__.__Primary Registration District No. .

09—-016958

STATE FILE NUMBER

Regisiror's Neo.._ _/ “___7__ s

rd

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence beidre
o COUNTY (AT y AWAY o STATE MTSSOURI b COUNTY 1T NCOdBW"’?
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Eimits
R
Tom_ FULTON Yesgd Mo L Tom  ELSBERRY Yeg[l N (]
c. FULL NAME OF (If NOT i |n hospi n |v Iocm Length of stay in 1b ¢y d. STREET (If outside, give lacation) Reside on Farm
HOSPITAL OR m 7 & ADDRESS
s INSTITUTION HOSPT #j‘ OS. 0 NORTH_ 3rd STREET | YesUl Nl
3. I('l_ls_\ME OF DE)CEASED First Middle Last 4. DA'Fl.:"E Manth Day Y ear
ype ¢r print o]
| JERRY P. MULCARE vean JUNE 1, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED[ JNEVER Mmmsnm 8. DATE OF BIRTH 9. AGE {In years 1F UNDER 1 YEAR| IF UNDER 24 HRS.
I MALE o | WHITE |, wooweol] oworceog| JAN 7, 1886 | 73ririenjhert[Por J¥een | o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
CKHFENTEHW life, even if ratirad) lNDUg?Y :: SSOURI o U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_USBANI)_ COR WIFE
TIMOTHY MULCARE KATHRYN 277 NONE
15. WAS DECEASED EVER IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
”U‘N’KNWN’| UF yes. alve wor or dates of sarvice) UNKNOWN ST. HOSPITAL NO. 1, FULTON, MO.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Generalized Arteriosclerosis

INTERVAL BETWEEN
ONSET AND DEATH

ADDRESS

i

23c. NAME OF CEMETERY QR CREMATORY
N

Conditions, if any, DUE TO (b)
which gave rise to }
gbove cavse {a),
stating the undar-
% lying cause last. DUE TO (<)
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal dlsease condition given in PART i (s) 19 g@gpggﬁgw
- - I3 . . »
9! Chronic Brain Syndrome with Arteriosclerosis 450 YEST] NO
E 20a. ACCIDENT SUICIDE  HOMICIDE Ah. BDESCRIBE HOW INJURY QDCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
b O .o O
3| 20c. TIMEGF Hour +Month, Day, Year
a INJURY a.m.
'3 p.m,
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.)
AT WORK
;q,fo.na.a FeQSRitarom _AUG 7, 1958 W JUNE 1, 1959410 XXX AREXOXNNAXX
Dnnﬂ'l accurred at 7 - A 5 2. 1m, m on the date stated above; and to the bast of my knowledge, from the couses stated.
NATURE {Degree or title} @ | 22b. ADDRESS 22c. PATE SIGNED
;; State Hospisal No, 1 6-1-59

23d. LOCATION {City, town, or county) {State)

X720

{Licenzed Embalater's SIHIG.M on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........cccoeueve

DY B, OF BY oerrvrriiceeeee ittt s s sne s et e s s

working under my personal supervision.

o] RPTs (=) 1 | ST PP PP PP

Signature of Student Embalmer
L7/ 3

¢ Licensed Embalmer No..,.7.....cooovninnes

P. O. Address MP"/%

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,




