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)i-{ N;'-:.; DEPARTMENT OF COMMERCE- STATE BOARD OF HEALTH OF MISSOURI J’?"- 94 v
— BureAU o% THE C!
b sr-d9 || e I 1 ED DEG 12 m STANDARD CERTIFICATE OF DEATH Stats Pils No.
“1 X38507 zmo
Registration District No...=S5 ... Primary Reglstration District No..._.... < Registror's No.___.. ‘4&_
1. PLACE OF DEATHE} 2, USUAL RESIDENCE OF DECEASED:
2 | @ county reene Missouri Greene 37
3 ? g (b City or town sPrl nﬁf leld (@) State @ County. - ‘3 /
J? o (I{ outaide city or town limits, wrlte "RURAL' and nams of township} (e) City or town prlngfleld '?J
pasi] (¢} Name of hospital or {nstitution: =
f'l 2 / (It cutaide city or tawn limite, write “RURAL")
? = | — 1020 N. Forrest Ave 1020 N, F L
I - . — (d) Street No . Forrest L
):r/ - (1f oot in bospital or institution, write street number or locstion) ar aive location)
ﬁ {(d) Length of stay: In hoapital or institution raral,
= . (3pecily whether || (¢) Citizen of foreign country?. (\ (Yes or No)
-« In this community
E years, months or days) H— If yes, name country.
B
= 1 PRINT MEDICAL CERTIFICATION
B || Fuil Name.. Harry Fulbright .. . N
- 20. DATE OF DEATH: Month_20Ve day 16
3. (@) If veteran, 3. (e} Social Security 1945 11 - 1
§ name war. one No . year hour. minute 5 P, M,
g = 21. I hereby certify that I attended the deceased [rom .. =
5. Calor or 6. (a) Single, widowed, married,
l \ , il ? -&%‘M
o 4. Sex Male ’7~ | race Col. D d“’ﬂm-——s—l"n-glﬁw—- that | last saw b alive on 19........;
Z 6. {& Name oﬁ&aﬁnend OF Wif€euurnreerresressmmeresnns 6. (€) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. )
v, alive_ ... 2OK.....years || Immedjate cause,of death Duration
< 7. Birth date of deceased Aug, 22, 1887 ' - cOlens
5 {Month) (Day) (Year)
o 8. AGE: Yearn Months Days If less than one day l Due to
<
E » 58 2 24 | hr. min D
- " e to
B 9, Birthplace Unk . MJLSSGuI‘i A
% . _{Civy, town. or pounty) . (State or foreigo ecantry) ” " g N
[o] Qther conditions. Ny 3 e
UH.} 10, Usual gecupation .11 W rk er - (lnctudy pregoency within 3 mantks of death) \\ }
- 11. Industry or busi . S : HYSI
} E N Mag)fr findings: P ; F CIAN
12. ame operations, iy
s & T PA . / ‘ [ 4 1‘. Underiine
Z ||=% 13 Birthplace - el E the cause to
iwhich dea
< 1%/ 10 Matden name ‘Hawwﬁ‘e“#ulbughi‘:‘"“ o frdmomnt) || Of sutopsy ‘\ (f ahould be
= i )
n: S{ 15, Birthplace Unk hd - Mls sour i -/I - tiztically.
E g (.El!. "‘H — - (Gtete oo T e 22. M death was due to external causes, fill in the following: ’
= 16. (o) Informant ush franklin ' (a) Acdident, suiclde. or homicide {apecify) ..
B [} Addrun. QlQZQ_H;_EQI‘LQSLF_:S&fQ;h.MQMM {b) Date of occurrence.
17 (6 Burial o) pate hereot ( NO‘,’ " 2} : 3—)9 <) Where did injury occur? Wity or tewm]  (Covaty) (Finia)
Barial enm-uon or removal) - Manth} (Day) (Year () Didinf 1 bout b , F
. R - S 'M Hazelwood C am. njury occur In or about home, on farm., in {ndustrial pln.c:.lin pfublic place?
18. (2) Signature of funernl dIrcctor......_ . P.C ell . ... While at work? {Bpectty “," < m’ of
® atims______869 Viashington, Sfd. . ¥d. | S crr
19. (o) _ ~ ® F 23. Smtm_% —— (M. D.or other) M.:_._.D .
(DR%e recoived local reaistrar) Y address__ SpLd ., Mo, Date dgned %/20 2 g
v/ J/‘ (UE{med Embalmer's Statemant on Raverse Side) "V
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. - STATEMENT BY LICENSED EMBALMER

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

rmeaes abeacann . Reglstered Apprent:ce No : ,

working under my personal supervision. W f
‘ S|gm-d WM

Licensed Embalm No / 7 q 7

P. 0. Address X Lot A\t AE. <. L ‘.{%

Note: The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HAND RITING. (BAijure to compiy with
. the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact should be so stated above. Y




