MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTUENT OF .PUBLIC HIAI.TH AHD WELFARE

-63-000525

——_:_Primary Registration District No. ijﬂmi;har’l Na, ___,gf.___,___ STATE FILE U

MEER

‘{Licensed Embalmer's Statemant on Reverse Side)

DO NOT WRITE AMEN
ON.THI$ STUB nED : . :
1. pu\c; OF uu‘m . 2. USUAL RESIDENCE (Where daceau:d lived. I institution: Residence before
VS 300 o a: COUNTY s: STATE COUNTY o
s e | B Caldwell , Missourf " ™caldwell <™
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i . Ic ;
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—_— ~ RESS : S e T
%740} B INSTITOTION. 3 Mi, S,E. Hamilton [¥&O Negd{ Gomer Twp, Ve 3 No DD
- 3. NAME OF DECEASED . . -.First : Middl .
3 [Type or print) g S Lot 4. DC?; E Month Day ) Year
- Ira Fulks | ™  Jan, 11, 1963
&) 5. SEX 6. COLOR OR RACE 7.. Married Bl Never Married' (] |8. DATE'OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR™ IF UNDER 24 HR
: Widowed Di ed’ Months) D H : in.
5 (‘ a . ido! a ivorced '[] 7/1 1/01 61 ntha ays lours Min.
1-. 10a. USUAL GCCUPATION (Give kind of work.done | 10b. KIND OF BUSINESS:GR INDUSTRY BIRTHPLACE (City.wnd shate or country) | 12. CITIZEN OF WHAT COUNTRY
& [7:) durin orki ife, n_if retired) - N - : ) i
g Re £V ETHLE? ‘Brigfhee?” |Western Elec. Rensselaer, Ind, | U,S8.A.
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o .. N ) . . s -
3 eorge Fulks : ombs
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.—?:3—3&1 & 2 USE OF DEATH (E 1 . : i lli‘li‘.on.,_M.o.?—‘ ‘
4 = 18. CAl TH (Enter only one causd p . o : INTERVAL B
10 < E} PART |. DEATH WAS CAUSED E s . ONSET ANDE'D‘E‘E'IE’I:
2l = IMMEDIATE CAUSE (2] \ é = | \ ;
R G |© o ‘ )
: |2 Q Lo . : - 1 [ - ‘
. & a Conditions, if.any, DUE TO'(b) . L~
1
¢~ 9 [ b which gave ri_u[‘t]o_ C ) .
-_— sbove cause A, 4 -
13 z = 1 stating-the under- . SEERICR I |
‘ - (2 lying  cause last. DUE TO (<) . B ‘
————% 4 PART 1l. OTHER SIGNIFICANT COND\TIONS CONTRIBUTING TO DEATH but not related 1o the ‘mrrnma! PART 14, f  decossed was  fomale was
! g disease condition given in PART | (&} ‘there a pregnancy ‘In last 0. days.
' % h '\ \ s IDYHI‘DNOIEUHRW
g B :L- I.'-l‘?- WAS AUTOPSY | 20a, ACCIDENT - -SUICIDE HOMICIDE - 20k, DESCRIBE HOW:INJURY QCCURRED. {Enter nature of Injury in PART For PART 11 of -ifem 18.)
5 ] PERFORMED? ’ ] m] Q . . -
e N R
> E ' ’i & 20c. TIME.OF "Mouf - Month, Day, Year
g v a T INJURYS a.m. "
¥ 2 (Y \g \ \ P ™
Z o S AN s | 209 INJURY OCCURRED. Z0e. PLACE OF INJURY {e.g.,.in or about:home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] T "WHILE AT WORK [J " farm, factory, street, office blgg., efe.)
5 o * NOT WHILE AT WORK: (] “ 2y
[ o . 1
S O E E i 21, | attendsd 'h"d’m’i’ ﬁum_‘m—- Vo_l_.’_.‘—.o%_.md last saw him l]ivn o - L
: ; O Death occurrad &t m on the date ltn?ed above. and ta the best of my knnwhdge. from the cevses:stated,
=] -
g E 8 . 6 732, SIGNATURE (Tegree of tlﬂe] I . 22b. ADDRESS s - 22c. DATE SIGNED
¥ .
=& L ;M__&% andy, . A 2D Wor e, Mo I=12-63
7| = NEJﬁlé\VLAEREMA'iI'fIVC))N, 23b. DATE Tac. RPME OF CEMETERY OR CREMATORY 23d. LOCATION {Lity, town; or tounty) [State) '
el |2 /1963 b Cupilong| Ro
g T Removai 1/12/196 _MM re Rockford, Ii1,
= < 24. FUNERAL:DIRECTOR ADDRESS d 25. DATE RECD. BY LOGAL REG. | 24, REGISTRARS SI.GNATURE
i .
= %] Morris A. Bram Hamilton, Mo, |/- (. /73 2)«/:;_1 Ly 5, et
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STATEMENT BY LICENSED EMBALMER

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

_or by Student Embalmer No.

working under my personal supervision.

Student - i C) )

Signature of Student Embalmer ) .
Licensed Embalmer No. y ?i 0

P. O. Address

Note The above MUST BE SIGNED- BY THE LICENSED_EMBALMER in hIS LOWN HANDWRITING. ({Failure to-comply
" with the above constitutes grounds for revocation of license). . .

f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’ -

If 1h|s body is not embalmed, fact should be so stated above.
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