Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

1 FILED ¥S.M8R..7 1980 __

NDED

DOCUMENT

BY AFFIDAVIT CF

_7__7_____Primary.kegimuﬁon Distric? No. éo/é

s, JF o g

15584

(OS5 G2)

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decessed lived.

H institution: Residence before

. COUNTY . ST, . i
a Cole a. STATE MO . b. COUNTY Cole admission)
b. C‘IJTRY (if outside corporate limits, give TOWNSHIP only) iength of stay in 1b <. C1TY Insids Limnits
TOWN Jef ferson City 73yrs 0w Jeffersonggitv Yey N D
¢. FULL NAME OF (If NOT in hospital, give locaticn) “Inside Limits d. STREET B [If*tvside, *give location) Reside on Farm
HOSPITAL OR ADDRESS  °
WSTITUTION ¢, Mary's Hospital |Yes NeO 113l West High StreetjYsD NQ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Robert Charles Fulkerson| P*™ Febrnary 29 1960
5. SEX 6. COLOR OR RACE 7. Marrie® [0 Never Married [ 8. DATE OF BIRTH | ¥. AGE (last birthday} |IF UNhDER 1 YEAR | IF UNDER 24 HR
i i Montl o H Min.
Ma 13 W hite Widowed [ Diverced [ 3 0/86 73 nths ays oursT in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CiTIZEN OF WHAT COUNTRY

durlkﬁxt nféﬂorklng life, even if retired)

Printing BusinesgJefferson City,Mo

UlS.A‘

13a. FATHER'S NAME

Frank G, Fulkerson

13b. MOTHER'S MAIDEN NAME

Birdie M. Roetzer

14, NAME OF HUSBAND OR WIFE
Pearl PFulkerson

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(ﬁa, no, of unknown) ’(If ves, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

earl Fulkerson,Jefferson City,Mo

Address

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Toxpemin

18. CAUSE OF DEATH (Enter only one cause per line for (2), {b), and {c).

AND

Jurre

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 1o
abova cavie |(a),
stating the under-

Conditions, if any,
lying ceause last.

DUE TO {¢)

DUE TO (k) EEE&Q&M & IZZS E IZEﬁaI[& ’2! é? ?g'

U/ RETERAL - Concurve BT

PART Il
disease condition given in PART 1 (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

EaSTRITIS, ES0P¥ACITIS FWEVIMON ITTS, 4 F: UPPER LOBE, Prarrams Aeere, MursnTures

PART U1, 1f  deceased was  female was
there » prognancy in last $0 days,

I £ Yes | O No I {1 Unknown

9. b. 1 URY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
PEQFORMED? [m] ] ja}
YE NO 3 —
20¢. TIME OF Hour Manth, Day, Year
{NJURY a.m. —
- P —

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, strast, office bldg., ec.)

204, CITY, TOWN, OR LOCATION

COUNTY STATE

1/85 Pom

Desth occurred ot

21. 1 attended the deceased from_JE&_%_&a— &mnd last saw hlm alive o

m on the date stated above, and 10 the best of my knowlodgu, from the csuses stated.

22a. 5§ IATYRE (Regree or title)

-

22b. ADDRESS

*

521 &ty

22¢. DATE SIGNED

Pew 1 f5¢0

)%'

>
23c. NAME OF CEMETERY OR CREMATORY

23a. BURQLAE%MAT;',?N' 23b. DATE 1 23d MOCATION (City, town, or county) (State)
REMOV peci
3/2/60 Riverview Cemetery Jefferson City,Mo
24, FUNERAL DIRECTOR T ADDRESS 5. DATE RECD. BY LOCAL REG.

Thorpe J Gordon, Jefferson City,Md

LMokl *7bo

26, REETRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side}




1962

PR 5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse VFQ certificate was embalmed by r

or by A Student Embalmer No.

working under my personal supervision

Student ; /m//ﬁff ¢ %’1
Signature of Student Embalmer
d’ icepted Emba A\j;No é_%z‘
/
P. O. Address fb(’{ /\(

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW IT
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact_should be so stated above.

(Fal[ure to com




