THE DIVISION OF HEALTH OF MISSOURI

(+S. Wo.300 FILED APR 20 1350 stANDARD CERéIFICATE OF, DEAT|-1 003 suwe o LADST

Rev., 10.48

3357
BIRTH NO. - c - REG: DIST. No. M@ 3T  PRIMARY REG. DIST. KO- FKegistyar's Ne.., 223 % 0
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dsceassd lived. 1f instituticn: reaidence befors
a. COUNTY - a. STATE Arkansas b. COUNTY =dunisslonl.

L

e N ]

c, LENGTH OF ¢. CITY (if outside oorporste Limita, writs RURAL azd &ive township) O«
STAY (in thigplace) OR -
22 ,¢ Town  Warren,

b. CITY (It outaida corpurats Umits, write RTRAL and ypive

TOWN < +. Lox A somatin}

d. FUé.SLP?_'{\AN‘[EO%F {1f oot in hoapital or instization, vy straat nddre- or loeatioh) dA'-Ernggs (i rural, give location)
INSTITUTION BarneS Hospital,
36&?3&&55%% a. {First) b. (Middle) e, {Last) 4, DS}-E (Month) (Day) (Year)
{ Type or Print) ?. ke R I W 'F‘ULL Lc &TO ‘y\ DEATH W.Q & / 25‘0
5. SEX 6. COLOR QR RACE | 7. MIAD%%ED EIEVEEC%SRRIE.E ) 8. DATE CF BIRTH S.I:GE (In x‘;n Ll; w :Dfun I UNDER 1 W23,
(Bpacily) |- it Y. o ays | Hours §| Min,
Male/) | White Marrie I 11/3/13880 &g™ | |
* 10, USUAL OCCUPATION (Cive kind of xork j0b. KIND OF BUSINESS-OR IN- | 11. BIRTHPLACE {Sate or forelgn oountry) 12. CITIZEN OF WHAT
done during £:oat of working life, avan if retired) DUSTRY R / / COUNTRY?
b o, - Belolt, ¥Xansas,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel H. Fullerton, | Lucy Cook,. | Stella B. Fullerton,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, grunknown) | (I yes, xive war or dates of servics)
o 1™ 720-14-08¥2| Mr. S. B. Fulgerton, Warren, Ark.
18. CAUSE OF DEATH MEDICAL CERTIFICATION nggghgw“
Enter only oneceusoper | |. DISEASE OR CONDITION TH
Jime for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH®(y) Congegstive heart failure
: ANTECEDENT CAUSES
*Thiz does not mean . P‘I]]
the mode of dying, such | Adortid conditions, if any, giving DUE TO (b) Cor monale 1 yr'

as heart fallure, asthenia, ride to the abote cause (a) stating - . - - - - TR -4 TP G
elc. It means the dis. | ‘ht underlying cause last. T

 fles. DUE TO (c) Chron:.c bronch:.t.ls and emnhvsena 8 yr.

eade, fnfury, or -
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
. relaied to the disease or condition causing death. .
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - n B i : ). AUTOPSY?
TION 1
: - YES B wo [
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY to.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, farm, factory, streat, office bldy., q10.} . \5 ot
HOMICIDE ‘¢ J
214. TIME {Month) (Day) {Year) (How) 21e. INJURY OCCURRED | 2if. HOW DID [INJURY OCCUR?
OF WHILE AT[] NOT whiLE
INJURY AT WORK )
2. T hereby that I gitended the deceased from/fhn.acAJ_? 1952 10QPR 1] B | 108D , that 1 tast saw the decensed
alive on 19& and that death occurred at _m m., from the causes and on the dale stated above.
2. SIGN TURE (Dm or title)~~|"23b. ADDR 23c. DATE SIGNED
ﬂ d/ ES~°‘I':>’arnes; HOSpital £-

P X $Y
24a. BURIAL, CREMA- | 24b. DATE 24c. NANPJOF CEMETERY OR CREMATORY +"| 24d. LOCATION (Olty; town, or conaty) _ (State)
F10N, REMOVAL (Bwcity) ’ i

burial () 14/32/50 Bellefontaine Cemeterly - St, ILouls, Mo.

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

DATE. REC'D BY L%EGAL REGISPRAR'S SIGHATURE T | 25, FUNERAL DIIECTOI 5 SIGNATURE ‘ADDRESS
| APR 1;135p JM Wagoner Mortuary, 4161 Lindell Blv.

{Licansed Embalmer’s Staterment on Reverse Side)




m'['[“u\

|
|
|

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reversc; sicie of this certificate was embalmed by me, or by

. .. .. ) Student Embalmer NoO.uceweueveceoerenss weraes .
working under my personal sopervision,
@ a
Signed Mj/) 4 /r
S T

Student Embalmer chensed Embalmer No

P. O. Address Ni);_- }77'@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




