5. No. 2

—3-43
. 5-17-30

I Xarsz3

B N

bl

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS!

FILED JAN 19 ”f945
;L

Reglstration Distrlct Noo. . |

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFlCAéﬁOF [;/Mﬂ
Primary Registration District No,

FEF Bprnse 2895

State File No.

/oo

Registrar's No

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED:
uis A
. (&) _County__ M2 8 .g Ton @ s Missourl .. Miss, 77
(b) City or town !
{If outside city or town limiis, write “RURAL” and nams of township) () City or town. Ch 8 T l es to n /
{c) Name of Lospital or T{ iuﬁtutxon . (If outaide city or towa limits, write "RURAL") f
roo / {d) Street No Brooklyn St.
o _(If not in hospital o imutumn. ‘writs streat number or Location) l (If rarel, give location)
(d) Length of stay: In hospital or institution ' No
0 f Life (Specify whether || (¢) Citizen of foreign country?, (Yes or No)
Io thia i
n,:m' :;T:;uw z“) _ If yes. name country. None fj
MEDICAL CERTIFICATION
i FRINT  Charlie Fulks B bé
20. DATE OF DEATH: Month gcembe I:"\y 26 th
3. (8} If veteran, 3. (¢) Social Security 194 o 30 A
-— . - - hour. minute M

natme war. No. ,
. 9—\ 5, Color or 6. (g) Single, widowed, married, /19
4 Sex.__.__M .......... raceCQlQ]:e d divoreed., Wi dQWQCL _____________ 19
6, (b) Name of husband or wife... 6 (¢c) Aze of husband or wife if Duration
Janie Fulks ( dEC' ,ﬁ 864 o years ﬂ?l!ﬂi%tecauseofdmth
et date ot decensed December 1l4th 1864 [
(Month) {Day) {Yoar) v WMW W
8. AGE: Years Months Days If less than one day Due to.. _ A I ' 2
80 0 12 _ S
SOUURRN .t SR ..}t Due t
e to. b
0. Birthplace..__ D e£ trand MOI- N i
. (City, town, or county otelsneounuy) . | . -_W N .
0. Usual cccupation F armer ( I'e t l I‘gd‘s O(f.’.’.ﬁiffﬁiﬂ':, within 8 months of death) {1 !1 -
11. Industry or busi . PHYSICIAN
g Name,.... A0deTson Fulks N aperationa. .. YAl —
T 7] . . W Underline
3 Lia s N Ko N.K. el
E Ataid N(Eiﬁ:own.ur eoun:;-) (Btats or foreign couttey) OF AULOPSY...rens A LAnD should ge
. len name. ata-
< tistically.
Eg{ 5. Birthplace N(. .I,{:"_ pap—— (Bufu: I.K' oﬁy, 22, If death was due to external causes, fill in the following: ! :
6. (&) Tnformant An &'y Fulks (8) Accident, suicide, o homicide (specify). V0
® ‘ﬁ"‘ R# 2 Ch ar le st On Mo - | (&) Date of occurrence
17. {(a) urial {t) Date thereof 12-28-44 () Where did injury occur? ity o vowm) prom——

(Month) (Day) (Year)
Charlestox

{Burial, cremation, cr remaval)

(¢} Place: burial or cremation”,

i

fto.

(Btate}
Did injury occur in or about home, on farm, in industrial place in public place?
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STATEMENT BY LICENSED EMBALMER

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

0 .
St L

Registered Apprentice No...

working under my personal supervision:

Signed

| 0_/ Licensed Emba i?ﬁ 38{’
) P. 0. Address

W/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN, H.ANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.) = *

r
.

If this body is not emhbalmed, fact should be so stated above,



