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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH:

(a) CountyGreene ..................................................................................

(&) City or town :Sbrlﬂﬁfléld .
(It outside city cr town Limits, write ““RUGRAL""

{¢) Name of hospital or institution:
St..Johnls. Hospital

‘and name of township)

{d) Locngth of stay: In hospirai or msutuhnn
(Bpecify whather

é'-z-ma ...................................................

In this community
years, months or day

2. USUAL RESIDENCE OF DECEASED:
Missouri. ...

Springfield i
(It "outside alty or town lmits, write '"RCGRAL')

(d) Strect Nomeen ﬁQQ....UnwerﬁJ.ty ....................................................

Ir varal, glve locatlon)

{a) State.....

(6} County..... JrEENE. .8

{c} City or town

o e

(e} Citizen of foreign country’lo e ininniern NO ........................... (Yes or No)

if ves, name country

3. (a) PRINT
FULL NAME ...

JAMES FRANKLIN FULBRIGHT

3, (&) If veteran,

3. (¢) Socjal Security 1\0

name War....

M!)

Married

4. Sex divorced..... . L

race

5. Coler or ' { 6. (a) Single. widowed, marned/

6. (b) Name of husband or wife....cocovecnieee 6. (£} Age of hushapd or wife if
Maude ..o . aliv
7. Birth date of deseased.... S ANUALY... 2l 1877
{Menth) (D3} ¥ear)
8. AGE: Years Maonths Dayn 1f less than one day
71 2 13 hr. min.
"9, Birthplace. ik tlorsville Q
{Clty, town, ar ¢ow (Stats ar farelgn country)
10. Usual occupation........ A ttomey =
11. Industry or business.............. L aW ........................... ettt e v R
E 12. Namo.. Peter Fulbright £
Z L3, Birthplace... Unknovm/ ......

MOTHER

Maiden pame.....

Beth. gillifan "‘“’“;’”

14.
% 15. Unknown
(City. town, or conniy) (State or forelgn country)

ié. (o Informane. Mande Fulbrieht (wife) ..
800 University

Birthplace.,

(5) Address
17, {(a) Removal, (b} Date thereof.. A‘or ? 19,48
(Burial, crematlon, or rexoral) ) Mol:uh) (Du) {Yenn)
(¢} Place: ialorc %;1:15 2 L'lI‘l L
18, (a) Sim’xa.‘.gjr téhmey unera ome’
(&) Address....»pringfield, Missouwri o
5. @ F=7. "'5( eeerrae (B) o DV T Long Lot: Y
{Date receired local re r) IResistrar's signature) S} |

MEDICAL CERTIFICATION
&y
20. DATE OF DEATH: Month... .......day.....é!

year... ’(j 9« Y hour..nmT ‘f ..-7.. ..... m:nut?

. I hereby certify that I attended the deceased frnm
.................................................. y 19, to. ?‘
that I last saw h.Z./M.. alive on f— o Wi

and that death occurred on the date and hour stategfabove.

"~ Durdtion

” Immediate cause of death

Qther conditions
{Inctude pregnaney within 3 months of deum

PHYBICIAN

1\,Ia_ml' ﬁndmg’s
£ opcra:mm

Underling
the cause of
which death
shonld be
charged sta-
tistically.

Of autapsy

22. Ii death was due to external causes, ﬁll in the folluwmg

(a) Accident, suicide, or homicide (specify).

{b} Date of occurtence

(¢} Where did injury occur?

) : ity or town) (County) " {Btate)
¢d) Did injury occur in or about home, on farm, in industrial place, in pubiic

place?

(2pecity type af place)
. {£)} Means of injury

Jefferson Clty Printng 0o, (Liceed Edsbalact’

*s Statement m@‘vn—u Sldyl .
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STATEMENT BY LICENSED EMBALMER

. . 2%
.- : . : . . . L — 4
I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of B¥ e

ﬁLQJQ\.Mg ______ € LQ Gm _______ . Registered Apprentice No : 97— Q.

working under my personal supervision,

S e e e gl T A

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. t,




