wro 1 FILED APR 19 1954 THE DIVISION OF HEALTH OF MISSOURI LL W cfen
- 91354 STANDARD CERTIFICATE OF DEATH site rie o AL
4 (miaTH MO, REC. DIST, NO. 22 5 PRIMARY REG. DIST. _Z_.Qmmr’: No. .......\5 3...............
;? 1. PLACE OF DEATH 2. USUAL RES‘IDENCE I-W'hm deceaned llved. It imetitnilon: residence before
/ a. COUNTY Greene . 8. STATE Missouri b. COUNTY Greeneu‘mhhlﬂ-
b. CITY (! cotside corpurste limits, writs B ¢. LENGTH OF || c. CITY 4. Is Mesiencs withiis Hmite of
. . .. zwuhi 3{ STAY (in this place) OR . . city ]
TOWN _ Sprlngfleld,z:f,‘?, 4 veard Towd Springfield, G
d. FULL NAME OF (If 5ot in hospital or (Ksitatiod. dv( ¥ address or looution) {| . STREET (1 rural, give locatlon) V2
HOSPITAL OR : R
INSTITUTION. Route 9 - ADDRESS Route 9 03 V/
3.6‘EACME OFD a. (First) b. (Middle) ¢ (Last) 4, DAI‘E (Moanth) (Day) (Year)
(Typeor Pty Bert Fultz DEATH Anril 13, 1954
5. SEX 6. COLOR TR RACE [ 7. M&ﬂgg g:l-:‘\’rggc MARRIED. ° | 8. DATE OF BIRTH . JGE Ua yeun] v ooea 1 fun [ wocr u wa
4. (Bpecity) ours
Mole | White Herrieq /| May 30, 1870 | 83 o PiLITF ™™
10a. USUAL OCCUPATION (Give iad of xerk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (05 wad Seate o rosie cmater) | 12, SITIZEN OF WHAT
Farmer On Farr Green forrest, Arkansas
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, nmt OF HUSBAND'OR WIFE
b John Fultz Unknown | Pearl Fultez )
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
. bo, o7 gnknown! wa dates of servica} . . . )
i | e ) — Mrs. Pearl rultz Springfield
18, CAUSE OF DEATH R o EDICAL CERTIFICATION T 1. INTERVAL BETWEEN
Enteronly onecsusper | |. DISEASE OR CONDITION - ET AND DEATH

Hee for (a), (b), and (¢)

_*Tais does not mean
the mode of dying, such
a4 heart fallure, asthends,
ete. It means the dis-

DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise io the above couxe (a) da.lhw
the underlying cauae last,

. WRITE PLAINLY--USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

eare, fnjury, or Jica- DUE TO {c)
fion wohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS W Z&
Comditions contribuling ta the death but 0 AWW B’E(j/w
related Lo the disease or condition causing death.
, 182, DATE OF opjri%k 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ ST ves (1 wo B
24a. ACCIDENT (Boeclly} 21b. PLACECF INJURY (s.s- Inorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
) SUICIDE . hotse, farm, {ustory, virest. offee bldy., ene.)
HOMICIDE L S .
214. TIME (Month) (Day} (Yean (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
OF WHILEAT [™] NOTWHILE| -
22. I hereby y that 1 attend ed ceased from Hea =31 4 to #‘ / = Iﬂﬁ that I last saw the deceased
alive on «d 7 and that death occurred at _Ail:ﬁm from the oouses and on the date stated above.
21s. SIGNATURE vL %W 23b. ADDRESS M ? DATE SIGNED
24z, BURIAL, CREMA. | 24b. DATE 247, NAME OF CEMETERY OR CREMATGORY }lc. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Specity) ) ' - . x . .
Riirial tnril 1A, 1954 — vape Fzir, Missouri
REGISTRAR'S SIGNATURE ' ADDRESS

DATE REC'D BY LOCAL

$-}

L OR" 8 1-.1
= [y J‘.o%'e“cfuneg'dfrﬁéme

!n-gge H'a nau-ni




——— i — e L Sy Sirireliibeere

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision,.

Student.....oooovoinniirieai it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T¥ this body is not embalmed, fact should be so stated above.




