966 1.8 199,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ane thin space.

o PAcE op.ﬁ&péﬁanan 2 Begiatration District No. \Cli File No....
Primary Begistration District No....... JLQTV ........ Registered No.... ‘3,25 .......
Oty I S QSED N ..kssouri Ilethodist Hospitals..s. o Ward)

2. FULL NAME..

Japes Guy Fulmer Je.,

{a) Resldence, No..........

Ward, Amazonia, lMo.

{Usual pince of abode)
Length of residence in city or town where denth occurred yra.

mos. 6 ds.

(It nonregident, gwe ¢ity or town and St,at.e)
Howlong in U, 8., if of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {10rite the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) e /é gl

............ *.f??.?.ﬁ...ff"%( )

t I ath:nrlad Zpuuned from
wd

Ilasteaw hfm FISTLT0 TN o, & /6‘- ......... » 19,078 Death is sald

to have occurred on the date stated above, at.).l ... 30$ ‘
The pal couse of deal d related cailkes of importance were as follows:

» Dzte of onset ‘

Male | ___ Uhite Single,
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
6. DATE OF BIRTH.(monTH, Dav.anovarsy AUEUSE 89,1936
7. AGE YEARS MONTHS Days If LESS than 1
day, ...
@ 3 7 OF cciiieraarens]
8. Trade, profession, or particular
Z|  kndefworkdone mmpianer,  Child,
: 9. Industry or business in which
o work was done, as sllk mlil,
=] saw mill, bank, ete
] 10, Date deceased tast worked at 1. Total time (years)
8 this occupauon {month and spent lnt
year)... pation
12. BIRTHPLACE (cITY oR Town)..... fo 2 20111 & s
(STATE OR COUNTRY) LLSS0OUrl
o
W | 13 NAME James Guy Fulmer Sr,
L': 14, BIRTHPLACE (CITYORTOWN_,\Am“z'OH'La 2
o { STATE OR COUNTRY} s olrl o
14
H | 15 mapen name Leta He. rrlngton N
N
O ! 16, BIRTHPLACE (CITY omowmf-m‘* zonia,
z (STATE OR COUNTRY) [N ssouri 4

17, IN(FORMANT

rnnooniad ﬁgﬁ-‘f’\ """

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL

23. If death was due to external cannes (riolap
Accident, suicido, or homicide? 4

‘Where did injury oceur? AW
(Bpecify
Specify whether infury oecurred in inda

Nature of injury

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

nace Boforze.i B lov, 17ihed
19. UI;IPDE&:TE»;QE\' 5/-19—-1""' """ %, i Feecnnt Zh,

T SRR

24, 'Was diseass or injury in any
If 80, spacify......

{Signed)........ . < SN M L M. D,

{Addrem)..........




r
* -t
- .
. - -
.
.
el
.
- “a o
& - T - -
*

- - N ] ; *.

. -

LT -7 : - - [N
o e g -
. T~
° . e T
A~ e . L .
. . PR
- h ot
f B
— - . .
* °
. - ]
. .
o
# .
~
“ .
’
.




