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

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ﬂo% PRIMARY REG. DIST. NO. G_QLB_ Registrar's No__{_?__l_“_,,_m_.

FILED AUG 18 1952

29080

State File No.

1. PLACE OF DEATH

» COUNY - pRandolph

2. USUAL RESIDENCE (Where decoased lived. If institution: reshlence befors
Junimafon).

& STATEM coouri b. COUNTY Rando lph'

b, Ccl,'lF;Y (If catelde corpurats limits, write RURAL and give g..rALYENGm £F,
(ia 1]
town Rural-Silver Creek T

¢. CITY (If outside oorporats limits, write RURAL and give townghip)

TGWN Rurgl--Silver Creek Township

d. FULL NAME OF Uf 2ot ix hospital or fustisatlon. eire sirsot addrems or loeathon) || d- STREET (I rursd, ghve location) O yE &
HOSPITA ADDRESS .
INSTITUTION Tiear Higbee near Higbee a
3 NAME OF a. (First) b. (Middle) <. (Lls't) 4. DATE (Month)  (Dey)  (Yean)
(Typeor Pringy  JASPET Fullington oamAugust 12, 1952
5. SEX “5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE Of BIRTH 9. AGE (1o years| IF Coom 1 YEAR .r oo 1 .
. WIDOWED; DIVORCED (Spacity) f last birthday} | Months , Dars | Hours | Min
male white /|Feb. 12, 2869 | 83 - |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsisa eountry) 12, CITIZEN OF WHAT
doT wring moes of working life, sven if retired) DUSTRY . .. COUNTRY?
arming farming Randolph Co., Missouri .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William Fullington Don't know {Jennie Fullington -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (1f yes, rive war or dates of sezrvies} NO.
no none none Mrs. Elbert Stark; Higbee, Missouri
19. CAUSE OF DEATH MEDI CERTIFICATION INTERYAL BETWEEN
| Enter anly onecauwsper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (&), (b), and (¢) | DYRECTLY LEADING TO DEATH* )
«This docs et mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condltions, if any, gieing DUE TO (b}
as heartfallure, asthenio, | Tise io the above couae (a) siating A
cte. It meanas the dig. | A underlying cause last.
case, fnfury, or complh DUE TO (c)
tion which caused deash, | [1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
related to the diseare or condition cauting death. °
192. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
I . $F22.2, res [ &
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {s.5.,tn srsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horos, larm, lastory. sret, offles bide.. o) ; ,
HOMICIDE .
219. TIME " (Mosth) (Day} (Yea) (Houd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
arF WHILEAT [] NOT WHILE
INJURY = | WORK AT WORK

alive on’ ‘e, and that death occurred at

o2y

1 2. T hereby certify '!hat I attended fhe deceased from M__, 19_2‘3, lo %_K__. 19£, that I last seip the deceased
m., Jrom the causes and on the date alaled above

, 192 €
23a. SIGNATURE -~

? or title)
N rl 04 )

23;. DATE SIGNED

23b. ADDRES’ . N
e, L L, i |2t AR

24b. DATE

8-14-1952

CREMA-

l% UEIGOAVT (Bpedity)

24c. NAME OF CEMETERY OR CREMATORY
Mt. Salem Cemetery

-24d. LOCATION (Clty, town, of county) (State)

South of huntbville,Mo.

DATE REC'D BY L’

P8 Panpbort>

8-/t-2%

21
(Licensed Embalmer’s Statement on Reverse Side)

N St i

25, FUNERAL DIRECTOR' S

ADDRESS
oy



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, or by .. -

Student Embalmer No.

working under my personal supervision.

SEUGONT sovsnnncscsssvosssanstrncatanstnsas
Student Embalmer

-~

Nou: 'I'he above MUST BE SIGNED BY THE LICENSED EMBAIJVIER in his OWN HANDWRITING (Failure to comply 1
the above constitutes grounds for revocation of license.)

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




