WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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0LED OCT 7 1953 STANDARD CERTIFICATE OF DEATH State File Nowons

BIRTH KO. REG. DIST. MO, 175 FRIMARY REG. DIST. NO. M— Regittrar's No..w _Z...... S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institation Fredidence before
a. COUNTY a. S'rﬁi b. COUNTY sdwlmlonl.
Lawrence gsouri Lawrence
b. CITY (1 outaide corpurata limits, write RURAL and give c. LENGTH OF ¢, CITY (U outslde corporste limits, writs RURAL and give townahip)
OR township) | STAY (in this place) OR -
TOWN Aurora 58 Yrs TOWR  Anvrora )
. FULL NAME OF (If not in bospital or insticution. give strent address or location) || d. STREET (f raral, give kocation) 02/
HOSPITAL OR ADDRESS a
_nstumioN South Hudson Ot Sonth Hhdson St
3. gEﬁéME O':: a. (First) b. (Middle) . (Last) 1 Ds}-g (Moath) (Day) (Year)
(Typeor Print) BERT PROCTOR FULP DEATH gent, 28 19573
S, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4°8. DATE OF BIRTH 9 AGE (In ysars] IF UDER ¢ TEAR | (* UwOER 34 wxs.
0 WIDOWED, DIVORCED (Bp-d!r)/ lust birthdsy) Mouthnl Days | Houm | Min
Married _Jen.14,1895 158 |
10a. USUAL OCCUPATION (Ghekindof woek | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE tahuw!onkn country) / 12. CITIZEN OF WHAT
dote daring mpes of working Life, svea If retired) DUSTRY COUNTRY?
Clerk sShoe Mfg, Madison County Arkansas | TSA
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME . e NAME OF HUSBAND OR WIFE
Robert lLee Fulp | Flora Waote:
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yuu, sive war or dates of service) NO. s
No ——————— 496-0]1-9065 Goldie - Fulp Aurora Mo.
19. CAUSE OF DEATH MEDI CERTIFICAT)SIN INTERVAL BETWEEN
| Enteroniycnecausper | I. DISEASE OR CONDITION —_—— ONSELND DEATH

line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH® (5

oThis does mot mean | ANTECEDENT CAUSES

the mode of dyimg, tuch | Morbid conditions, if any, giving DUE TO (b)
a2 heart foflure, asthenia, | Tise Lo the above couse {e) ating o :
de. It means the diz- the underiying couse last, - - . - - - -

ease, injury, or lica- . DUETO @)
tion which caused dezth. | 1. OTHER SIGNIFICANT CONDITIONS - T B
Cenditions clmtr{b'ulino to ths death but niot
related to the di o7 o o death.
19a. DATE OF OPERA- | 15b."MAJOR FINDINGS OF OPERATION o - . LT - . o | 20, AUTOPSYT
TION
| /57X | w wE
21a. ACCIDENT (Bpeeify) Z'Ib PLACEOF INJURY (s.x..lmorabows | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomw, [arm, fastory, rireet, offios bdg.. #1a.) et .
HOMICIDE
21d. TIME {Monts} {Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY ) ‘ . wug.:;r mrrwmt.z . _ |
zz.IherebvccmnyI a weee—"TG___, that I las! saw the deceased

alive on EL = L LY

Burg'l 9/30/53

ISTRAR'S SIGNATURE

DATE BY, REG M@h;;gaj—
22055 | Crnme et >0
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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——.........
-."\-.-___-_-_—-_ ______————
-~ T aeany Student Embalmer No.
working under my personal supervision,
J—-—‘__——_——-_“_
Student ..... D e
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING
the above constitutes grounds for revocation of licenss.)

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

. (Failure to comply w



