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THE DIVISION OF HEALTH OF MISSOURI

’ FILED MAY 4 1950

' BIRTH NO.

STANDARD CERTIFICATE OF DEATH .
REG. DI1ST. w0, 2 G (f __ PRIMARY REG. DIST. m&i Registrars No.od.2. O 3

Stae File No.. 1’1181

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deccased lived.

a.STATE.m‘.gsouY_l- bCOUNE(

I ioatitotion: residence before
wndunisefon).

‘nololi::h

a., COUNTY.
Eandolhhh
b. %‘IF;Y (I outcide corpurate lhniur write RURAL and give

TOW WM o harln(

townahip}

c, LENGTH OF
STAY (in this place)

c. ng (If outside corporata limlta, write RURAL and t:lu

TOWN A o(oevlu

“BES 3

’“nérmmog:i&lnnﬂndnd)

—

d. FH!.JS-P{‘TN\:-EOOF (I not in hoapitTbr institu 3. klve strect lddre- or locatlon) d'ASJgRREE':{S {1f rura), ghvo locatlon}
INSTITUTION 3305 Qo G0 K 315 Se Gfav k 7/<
3. NAME OF a. (First b. (Middle, e, (Last)
DECEASED ’ Ofiaale) ¢ CONE (i) (e Cren
(Typeor Print} 7] hemas FranKliwvn, Fytkevsonr | team AL/ 1% /650
5. SEX / & COLOR QR RACE | 7. mFDROF'ifE'EB BIE\\I,EECE'SRE“ED 8. DATE OF iﬁ’“ 9. I:GEI:—&;:.). ;:' Bf VYEAR | F eoeR uowes,
' (Bpecliy) t ¥) | Men Days | Hours | Min,
e : Oct 9 /86 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS ORYN- 12. CITIZEN OF WHAT
DUSTRY COUNTRY? .

1i. BIRTHPLACE (8tate or foreign country) Q -

13a. FATHER'S NAME

 Petev & FulKeyson.

El

13b. MOTHER'S MAIDEN

[rabeth

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no.or IIWB) | (I you, pive was Of‘d./t,ol sarvice)
No.

16. SOCIAL SECURITY
_ NO.

NAME 14, NAME OF HUSBAND OR WIFE

Carnes Jhavy Louise
17. INFORMANT' S SIGNATUNE OR NAME ADDRESS

h‘l\ra'hnc\vn Laurse Fulkexson, Woberlg

|| o# heast fatiure, cothenia®

18. CAUSE OF DEATH
. Enter only onecatse per
line for {m), (b}, and (¢)

DISEASE OR CONDITION

*Thir doet not tean ANTECEDENT CAUSES

the mode of dying, such
ete. It means the dis- the underlying couse last.
ease, Infury, or compiica-

.

1.
DIRECTLY LEADING TO DEATH* ()

Morbi¢ conditions, if any, giving DUE TO (b)
rise o the abope cause {(a) stating -

MEDICAL CERTIFICATION

Uremic Poisoning.

INTERVAL B
ONSET AND DEAT:

Sont .49,

DUE TO (¢)

(‘hrnni c I\Ieghr-'i‘l- isg

Sept. 49

tion which caused denth,

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death but not .
related to the diseate o conditlon causing death. Prostate Obstruction Sept .49
19a. DATE OF OP‘FI%?H' 19b. MAJOR FINDINGS OF OPERATION i ' o 2. AUTOPSY?
. -Prostate operation, Mayo Clinic, 1946 ves L1 wo
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (o.5., inorabeut | 2la, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) _ (STATE) !
SUICIDE home, farm, fastory, street. office bldg.. e1a.) : ' :
HOMICIDE
214, TIME (Montb)®_ {Day) {(Yean) (Hout | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY = | WoRK AT WORK (

alive gn ___April 11,920

2 I hereby cemfy thal I at!ended the deceased from __S.Q_Di_lﬁ_ 19__&9
and thdl death oceurred at _ﬂp

19.5Q that I last saw the deceased
and on the dale slated above,

.

De: jtle}

Z3b, ADDRF.“»S 2. DATESIG 0
400~ % W. ReeD St. Hoberly,Mo Y-15-4

24b, DATE

Abl 152 50]

24a. BURTAL, C| :?57
¥}

2'1: NAME OF CEMETERY OR CREMATORY .

t:c\aewood

24d, LOCATION (Oity, town, or county) (Smte)

WR]TE.._PLATNLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \

TlON R OVAL
DATE R.EC'D BY LOCAL

] ﬁISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S| GMATURE

.M el S

1Chillycotlve, Taeo

(Licersed Embalmer’s Statement on Reverse Side)




RECEIVED l
District Health Officer WG-
District Fila Numbnr--és./..ﬁ.‘é?.:.

’ ?9:5‘3 F&!’J@! c;.ac::aco;:oaau:pcz:;&l".’

STATEMENT BY LICENSED EMBALMER

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

.,  Student Eabalaer No.

| Siwd%_"m %ﬂ\

Licensed Embalmer No 13 01/

P. 0. Address 35(‘6
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. \(Failure to comply
the above constitutes grounds for revocation of license.)

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




