URI DIVISION .OF IjEALTH — STANDARD CERTIFICATE OF DEATH
E"'ED VS QQIIJNOS Jsrﬁglo _____ g; _Z_g_/___}'timary Registration District Nugg.‘s ———--Registrar's No., --.l‘-g-&.____

\ENDED

DOCUMENT

L BY AFFIDAVIT OF

—60-039291

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If institution: Residence before

a. COUNTY Plke s, 5Ta1e Missourib. counry Pike admission)
b. C(I)'I"!Y ({If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CCI>TRY Inside Limits

town Loulsigna 8 wks., TOWN Paynasville Yes (B No [J

< f{%épﬁﬂEogF 0 .Not in hospiral, give location) tnaide Limits d. :ggieers . (If cutside, give location) Resids on Farm

mstmution. Pike County Hosp. Yes I No O Gentl Del, Yos 0 No
3, {rrimso:);ﬂ:f;:nsm First CR *Midd!n Last 4. DgFIE Month Day Yeor
CLAREN FULES DEATH 6 g

ocr

/3 -

6. COLOR OR RACE

*male
white Widowed [ Divarced [

7. Married fJft Never Married [J IB. DATE OF BIRTH

8/26/89

1905750

9. AGE [last birthday)

IF UNDER ) YEAR

IF UNDER_24 HR

Months | Days

HounT Min.

10b. KIND OF BUSINESS OR INDUSTRY

10a. USUAL OCCUPATION (Give kind of work done
durin st of ng life, even if sejired)
Well dri{T8r "~ "Te

11. BIRTHPLACE (City and state or country)

Latham, Misgouri

12, CITiZEN OF W

UsSA

YHAT COUNTRY

red
13a. FATHER'S NAME

Hanry Alexsnder Fulks Sarah Hlack

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Emnily Frances (Reece)

15. WAS DECEASED EVER IM U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17,

(Yes, %or wrknown) I (If yes, give war or dates of service) 488 24 9160

INFORMANT

Mrs. Clarence Fulks - Paynesville, Mo, |

Address

9

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

IMMEDIATE CAUSE {a)

Cardio-Vaseular Acecident (Recurrent) 2

INTERVAL BETWEEN
ONSET AND DEATH

12 hes

Conditions, if any,

sueron BYpertensive Cardio-Vascular Disease

5 yrs

which gave rise to
above cauze (a),
stating the under-

lying cauvze last. DUE TO (¢)

disease condition given in PART | (a)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

PART 11,  decessed was
there 3 pregnancy in last 90 days.

female was

1 p.m,.

Death occyrred at.

z
o
<
U ) I[JYuI 0 Ne I [ Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CGCCURRED. (Enter naturs of injury in PART | or PART Il of item 18,)
= PERFORMED? [m] ] [m]
o YES [ NO OO
-
&1 20c.TIME OF  Hour  Month, Day, Year
& {NJURY a.m.
g p.m.
20d. INJURY OCCURRED 20a. PLACE CF INJURY [e.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strast, office bidg., etc.)
NOT WHILE AT WORK [
21, | sttended the deceased f""“—“——mw_' fn—lom.'lﬁ.o_and lest saw hhim-alivu on 10/13/60

m on the date stated sbove, and to the best of my knowladge, from the causes stated.

{Degres of_titls 22b. ADDRESS

£l
22a RE

Louisigna, Missouri

22c. DATE SIGNED

10/15/6

[ Z3c. NAME OF CEMETERY OR CREMATORY

Greenwood

23b. DATE

Oct., 16, 1960

233, BURIAL, CREMATION,
REMOVAL {Specify)

23d. EQCATION (City, town, or county)

Clarksville, Mo,

(Stata)

ADDRESS

Elsberry, Lo.

24, FUNERAL DIRECTOR

OtCarlan Ricks

25. DATE RECD. BY LOCAL REG.

Qrf/7-6G4

g :REGISTRAR'& SIGN%U
A

(Licensed Embalmer’s Statement on Reverse Side)

— e




STATEMENT BY LICENSED EMBALMER

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

or by

/- - Student Embaimer No.

working under my personal supervision. /j
/ 4 0
Signed Y AAAL K _J ' A’ A=

Student

Signature of Student Embaimer

-
-

’

Note: The above MUST BE SIGNED BY

with the above consfitutes 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.

THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai}/fo comg




