No. 300
o2 STANDARD CERTIFICATE OF DEATH Y
! BIRTH m.i’ﬁ_{#é—_%_ REG. DIST. NO. __/ﬁ_ PRIMARY REG. DIST. N.MZ Registrar's No..:.‘..iZé_.;é..,.._.
‘D 1. PLACE OF‘ DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lestitution: residence befors
COUNTY . STATE b. COUNT sdmimion}.
e Jaaper * Missouri Y Jasper
b. CITY (U oatside corpurate limits, writs RURAL and glve .f‘.:l'ALYENifm ﬂC.)F! . Cg;r (1f curaide vorporate Limits, write RURAL and give townahip)
townabip) ( oo
Tow  Joplin "ILife Town ~ Webb City 5 ¢7r2
g d. FUbSLPvAME OF (I not in bospital or institation, give streot address or loestlon) d. A%FDR& {If rursl, glve location} /
o INstuTIONF reeman Ho spital 708 N, Campbell St,.
ﬁ 3. gz%héﬁs%% a. (First) b. (Middle) . (Last) I ry DM-E (Month) (Dsy) (¥ear)
. H (Typeor Pi) _ Infant Fullmer oEAs May 28, 1954
, -.:. .ﬁ 5 SEX , . O 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yearm| ¥ mom I TEAN r mm u m
L T ’ WIDOWED, DIVORCED ¢#, Last birthday) Mouu-
a Male white Never Married |May 28, 1954 0
g 1Ba, USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) D IZ CITIZENOFWHAT
[« dontdnn? %vaﬁh‘ We, evan if retired) DUSTRY
K Joplin, Missourl USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘g I Jamés Fullmer jarjorie  Herrod |
] ‘ﬁﬂ\? WAS DECEASED EVER IN S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
tolqn ﬂ-lﬁavmm" ?‘l s !‘?“&‘“ darmetrl | one "o | James Fullmer, ., fappbell St.
SO} IS CGUSE OF DEATR ) 13w, MEDICAL CERTIFICATION INTERVAL BETWEEN
. H || Enterontyonscansaper | I DISEASE ‘OR CONDITION . - D DEATH
o8 T e tor (), pfcmaa (o, [1:P U T e o AN TO PEATH ) _ Mﬂa
T 8 U T Geer na mean ] o (ANTECEDENT CausEs T Lhrotlastrea 8) K -
vif ) oennly- 2 ne e ..lF‘ﬂ v Lt -
the modi of dvm ‘Morbid conditions, if any, gising DUE TO (b)
R 3 as heart fallure, asthends, | rise to the above couse (o) stating e e . . .. . -
& " Wete. It meons the aiy- | the underlying covseloal, == E To (c)- -t - = :
case, injury, or complica-
g tion tobieh cauaed death. | 15 OTHER SIGNIFICANT CONDITIONS /W W T T oy sest
< " Cunditions contributing o the death but WV 3,5 -
a related 2o the disease or condition amrlM dmth (1] (St
ﬁt' 19a. DATE-OF OP'FIROAhi 196, MAJOR FINDINGS OF OPERATION I B . vy v ey L 20, AUTOPSY?
z e 7705 s [ wXBK
' o 21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (sx..in0rabout | 2]c. (CIT;I. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory, sirest, offios bldg.. eta.) . : ' S rn e, -
& HOMICIDE ,
g 21d. TIME {Month) (Day) (Year} (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N =y - JWHILE AT[—] NOT WHILE
| INJURY WORK AT WORK R
gl AP N\ Tt s M O — s
2 22, I'hereby. cerlify that I-atiended the deceased from 19.5'_2. to , 18 , that I last saw the deceased
- ' alive on _ , 19 , and that death occurred al ﬂm , from the couses and on the date stated above.
' 5‘ L ... (Degros or title) | Z3d. ADDRESS 23. DATE SIGNED
r [
,az E.- Byreh - 1m.D. OlZrieto Grfober, b-10-SF
E URIAL CREHA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 4 ZMI L@'Oﬂ {Oity, town,uroatmt)) , (Bials)
AL (Bpaelty)
N "gu: rial 5-29-54 Mt. Hope Cemetery. Webb City, Mo, .
DATE REC'D BY LOCAL dm’% SIGH I33’" 25. FUNERAL DIRECTORS S)GNATURE ADDRESS

FILED JUN 22 1954

THE DIVISION OF HEALTH OF MISSOURI

A )330

&~ 14 -5t

A Johnst.on—r-nce

-Simpson,Webb Cit




ReCeiveD JUN211
Jasper County Health Office

County File Number 5 -.".é:‘f_‘

Oste Hld.__--mm

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 .o,

Student Embalmer Mo.

working under my personal supervision.

SEUDONT vovenevvruassassssoasasnacnnennners Signe.
Student Embalmar

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

the above constitutes grounds for revocation of license,)
If this body is not'embaimed, fact should be so stated above.




