THE DIVISION OF HEALTH OF MISSQURI

| BIXD Sy 15 ;45;  STANDARD CERTIFICATE OF DEATH e e e FOIIE
’lg”n'n NO. REG. DISY. NO. 2 i_* ‘ PRIMARY REG. DIST. NOL SL Regirtrar's Nu.’«;‘—i.

VB 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesced lved. 3 Fasthioion: raidoe mis
a. COUNTY Rafldo.lph a. STATE MiSSOUPi . COUNTY Audraiddmﬂlnm

b. CITY (I outeide corpurate lUmits, write RURAL and give ¢, LENGTH OF c. CITY {If outelde corporats limits, write RURAL asd give township)

OR tow: STAY e’
Town  Moberly =% §ays"l 19w  Kural--near Sturgeon J 4 940

d. FULL NAME OF {If not in hoapétal or Institution, give streot addross or loeatlon) d. STREET (If rursl, givs location) /

.

HOSPITAL OR ADDRESS
| INSTITUTION  oodland hospital near Sturgeon
3 gE%héES%F;J > (Flrs-l.) b. (Middle) _-c. (Lnst.] 4, Dgr!_'E (Month}  (Dey)  (Yesr)
fTypeor Pine)  IXVIin James Fullington DEATH _June 3] 19563
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH I 9, AGE Un yeans| tr thosm ) Yzan | tr tmem # wes.
WIDOWED, DIVORCED (8psdity) Inst birthday) |Monthe| Dava | Houms ) Min,
white - marrie / May 19, 1884 €9 | |
Oa. USUAL QCCl nd of wor N - . or Prany
1 af" OE-:E!F:‘:IL?EL;!(.“::; 1 i): 106, KIND OF BUSINESD%R INY 1? BIRTHPLACE (Btata or fareign try) y IzbgLTr:%%I;TOFWHAT
ar farming fandolph County,.Missouri US»
laa._nman S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIEE
William #. Fullington jElizabeth Y Sallie k. fullington
E?{ WAS DECkEASE;D E‘:‘ER IN.!U.S. ARMdED F?RCEEOS“; 16. SQCIAL SECUR:JJ 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
od, DO, Or Unknown ¥au, glve war or tes of pervi N . 3 . . .
no none S. Sallie pullington;i#3,Clark
*|| 18. CAUSE OF DEATH MEDICAL CERTIFICATION £ INTERVAL BETWEEN

. || Enter onty anecauss per | 1. DISEASE OR CONDITION —W ONSET AND DEATH
\ime for (a), (&), and (<) DIRECTLY LEADING TO DEATH*(py - ) e 7
‘ .y
*Thiz does not mean ANTECEDENT CAUSES M W '
the mode of dying, such | Mortdd conditions, if any, giring PUE TO (b)

s heart failtire, asthenda, | rise fo the above cauae (a) stating

Y¥

USING UNFADING BLACK INE—MARE A PERMANENT RECORD

ete. "It means the dia- | e underlying cause last. : :
eaze, infury, or complica- DUE TO (¢) _
* [l tiom which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS A
‘ Conditions contributing to the death but not W , é; -
related to the disease or eondiiion causing death.
. || 19a. DATE OF OPERA-'| 15b. MAJOR FINDINGS OF OPERATION : ' . " {"20, AUTOPSY?
- TION 2 6o x
. vl wi]
21a. ACCIDENT (Bpecityy 21b. PLACEOF INJURY (eg.inoraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE) .
- SWUCIDE ' bome, farm, fagtory, street, ofSos bldy,, et0.} : -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
) - OF : WHILEAT[—] NOT WHILE
I INJURY = | “worxk AT WORK
H . . -
5 || 1 hereby certf that 1 attended (he deceased from 1945 1o , 10 55 that T last saw the deceased
© 3 alive on , 18.C7, and that death occurred at _2__[ m the causes and on the dale stated above.
-2 |l 2% SIGN . ’/ ortitle) | 23b, ADDW l ZTE SIGNED
. . /VW ' LD
= Mg |KLCREMA— 24b. DATE . NAME OF CEMETERY OR CREMATORY . ON (Olty, town, or coun (State)
Epecity}
§ urtal . |6-9-1953 Qakland Cemetery. Moberly , Missodri
] n

DATE REC'D BY LOCAL

(-T-55

ADDRESYS
-

REGISTRAR'S SIGNATURE

(Licensed Embalmer's Statememt on Reverse Side) i PN




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 .

working under my personal supervision. Student Embalmer NOwosteitnennenccasrannnes,
Si@ed.mM_A.g%
S10nedueseenanesonuinanans . 3 S Ll
ane Student Embaimar Licensed Embalmer No 7

P. O. Address

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

If this body is not embatmed, -fact should be so stated above. - - s




