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

.y 4

]

THE DIVISIOR OF HEALTH OF MISSOURI

FILED JUL 7 1950 STANDARD CERTIFICATE OF DEATH

BIRTH NO.

State File Nag:i—zj-6 rvem
REG. DIST. NO. _&.ﬂ__ PRIMARY REG. DIST. NM Registrar's No...... L..g._j_.-. s

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 17 1 idanos bafare
a. COUNTY ; a. STATE b. COUNTY dutmioa) .
Randolph Missouri Randol h
b. CITY {If outside corpurate ll:mlu. write RURAL .ndwg‘ir:uw ‘c_‘_.rAI?El;LGT&!-‘I. ns:;) ¢. CITY (1 cataide sorparste I.lm.lh.. write RURAL aad give township) C) / y(_}
Town  Moberily . dayg || TOWN Huntsville J
» FULL NAME OF (if oot in hospital or institution, wive streot addrosm or location) d. STREET (I raeal, give locatlon) rd
HOSPITAL OR ADDRESS
INSTITUTION  Wopdland spiital R.F.D. #2
36“51}3%55%':0 8. (First) b. (Middle) '.O. (Last) 4. DATE (Month) (Day) (Yesr)
{ Type or Print) Ch 1 4 T‘on DEATH 1950
5. 5EX 6, COLOR OR RACE | 7. miﬂnlgi‘:,lég EIE\\’IgEcggﬂRIED. 8. DATE OF BIRTH 9.:.G£ {Io years| ¥ URDER 1 YEAR | O CowER © WEE
. \ ED (Bpesity) : t birthday) |Monthe| Days | Hours | Min.
male b white married Dec. 31, 1863| 86 , |
10a. USUAL OCCUPATION e work- | 10b, USINESS OR [N- | 11. BIRTHPLACE
dooe daring mmoet of working oo oty | 100 YIND OF. 8 DUSTRY (Btate or forelgm eounte) d li C'T'ﬁ'{'o" WHAT
| farming Randolph County ,Mlssourl U.3.A.
l'la_a..'nmza's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
~Jemes<Fullington Susan Dameron. Matiie Fullington
I15. WAS DECEASED EVER IN UI.S!ARMED FORCES? | 16. SOCIAL SECURITY 2, IN.FORIAANT' 3 SIGNATURE OR NAME ADDRESS
(Yea. oo, ot gnknown) m,-.dumotdn-dm
-po - ..Ml . nope.. none Jim Fullingtoni Huntsville, Mo.
18. CAUSE OF DEATH - ‘ MEDIC L. CERTIFICATION mnnwu.g
. . I. DISEASE OR- CONDITION ‘ TH
- Eater ooly onscousoper | B pe cr)y VEABING TO DEATH® ()

“|f vie tor ¢m, (2, and (&)

*This doea not mean
the mode of dying, such
ad heart fallure, asthenia,
de. It teons the diz-

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

memthzubwzmnsc(u)rwﬂa e

- he uudcr!viﬂy couse lasi.

DUE TO {0)

él,

case, injury, or !
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuzing fo the death but not v 5 ?S;’X
relgted to the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION - | 2. AUTOPSY?
TION
_ ‘ - ves [ wo J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex.. in erabogt | 21¢. (CITY, TOWN, OR TOWNSHIFY " (COUNTY) | (STATE)
SUICIDE bomae, larm, fagtory. strest, office bldg..ene.) . N "
HOMICIDE -
21d. TIME tMonth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJUR,Y OCCUR?
INJURY \ = | work L] i‘ oRK. ~
2 I hereby giiended thy deceased from 19;@ that I last saw the deceased

24a’BURYAL, CREMAT
TION, REMOVAL (Brmeity)
i1 U

y /’ago L} 3 *
0 and that _death’ ocfrrcd at s frﬁ the causey and onyihe date staled above.

T (Degfes ot titl) | Z3p. ADDR - DATE SIGNED
o S A SRR e,
= 24D, DATE 24c. NAME 6F CEMETERY OR CREMATORY | 24d, LOCATION (Ol town, o cotind) .- (5tate)
6-20-1950 | Huntsville Cemetery Huntsville . Mibsouri

DATE REC'D BY LOCAL

Q_ .1_6 _ WREG

\ P, 77,

ADDRESS

(licensed Embalmer's Staternsnt on Reverse Side)

REGISTRAR'S SIGNATURE E{bf !5 FUNERAL DIRECTOR'S SIGNATURE




Y Fl

odue 3, 1N
RECEIVED
; . District Health Officer No. 10

o District Filo Muzbor, 62324212877
a1 Poto Ficd

14

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, of by ooren..e

Student Embelmer No.

working under my persona! supervision.

b YT - 1 PN
Student Ellbaluer

A Licensed Embalmer No '¢0 W
) - : P o, Md,.,,q%«m Vi)

. Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING "(Failure to compiy with
the above constitutes grounds for tevocation of license, )

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




