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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BuRcav oF THE CENSUS

fLED DEC 5 94t

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noéﬁ...j._é__

Stole File No

Regisirar's No.

Registration District N
1. PLACE OF DEATH:

2. UUSUAL RESIDENCE OF DECEASED:

{a} County. Saline
(&) City or town sural-=

Jimwood

{a) State

Townshin

{IT sutsida city or lawn limits, write "RURAL" and name orhwnnbip)

{¢) Name of hospital or institution:

Yest of iTurshall.

(¢) City or town

ar

n., 1L

ifles

{If not in houpital or iastitution, write street number or locntion)

In hospital or institution
rears

{d) Length of stay:
in this community. I‘wen ty

(d) Street No

(Specify whether

Sit : . egy
L1SsSourl ) County..2aillne 5H
Aural 7
{If outside city or town limits, write "RURAL™)
Tear. tlmviaod
{If rural, give location}
Lo ’ {Yes or No}

() Citizen of forelgn country?

/

yeara, monthy or days)

: If yes, name country

13

e fo b ...

Full Wame Woodson . Mulkerson
3. (§) If veteran, 3. (¢} Social Security
natme war. Na
O 5. Color or 6. (o) Single, widowed, married, |{ +
tosec_iidle | melihite

6, (b) Name of husband or wife....vcisernernnns

21.

MEDICAL RTIFICATION
20. DATE OF nmm: Month... £te Ry / ‘7

inute...__? 2. @M

I hereby certify that 1 attended the deceased from... 2. ko= fi.

19‘/£ to....

Hrriad B 19 4/
b . 195,

. . ¥
_@ divoreed.3ANZL £, that | last saw hzbAd, alive on.
6, (¢} Age of husband or wife i

and that death occurred on the date and hour stated above.

Duralion

AUVE oo years || Immeghiate cause of deaths
7. Birth date of deceased S en t . I 9 1860 J— AL W
{Month) (Day} {Year}
8. AGE: Years Meonths Daya If less than one day Due to......
81 I | 24 / :
he. min,
Due to.

2. Birthp]ace_._if'l.l._i:.n_e.....!.«:‘.g..u.................

(Clty, town, or county)

0. Usual occupation

I'apufactiurer

L vissouri

{State or foreign country}
Other conditiona

Toilet Supplies

{Include pregunncy within 3 manthe of death)

11. Industry or busi ey v PHYSICIAN
=1 - . - Major findings: —
812 Name....Blljah Hemilion Fulkerson.. f ommtmﬂﬂ—%y[/ --------- s Underline
= ot - . [ .

2 { 13. Birthplace CO ie C 0 ‘ 4.0 o (¥4 %35::;
= City, town, or.county, Stae ar foreign country) Of autopsy ?7,-0 should be
% (14, Maidea vane. BOUE LN TN LSO o 4 {Charged sta-
= . BO on CO @ - O ¥ tistically.
g 15. Birthplace ey, wi. = w“:’) (s'it'ea;"mn o 22, If death was due tofexterpdl causes, fill in the following: '

16. (o) Informant..... .Yy ton Fulkerson i (e} Accident, suicide, of\ hofficide (apecify) /"

(») Address.

Larshall, 1o,

(¥} Date of occurrence.

2edeDs

17 (o) eurial

{Burial, cremation, or removal)

(c) Place: burial or cremation 8L L.

18, (o) Signature of funeral director....
(¥ Adgd,
19. (a)

ateraceived local recistrar)

(8} Date thereof n‘-"

/

c1 Where did Injury ?
(d) Did injury occurj

14
{Month) (Day) {Year)

s Cemelery

{City or
t-home, on far

Oor a

/
town)

'm, in industria

wphy) {State)
ce, in public place?

L

T e\

{(M.D. m)_(..;)i.
oo Date nizned_ﬂ:l.i:_'i {

qQ. (f

{Liccnscd Embalmer's Statemment on Reverte Side)




IECEIVED
Uisirict Health Offloer No. § -

District File Number e e
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) ) STATEMENT BY LICENSED EMBALMER
— . ) . . ‘V
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- .., Registeted Apprentice No . e,

“working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




