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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

' RIATH NO.

FILEDNOV 1. 1954

i Y

VAW WY TS Ve PRV

STANDARD CERTIFICATE OF DEATH
LREG.. DIST. NO. _BJ_B_PRIHARY REG. DIST. lO.j_(lDB. chuircr’:Nn —

Ty WA N

:)J"" i

Stare File No...

I. PLACE OF DEATH

2, USUAL RESIDENCE (Wh-u deceased lived. If lostitotion: rwsidence hd'm ‘

Anderson Fulks

ary Moore

NO_ 3L

4
i5. WAS DECEASED EVER IN U S, ARMED FORCES?
Y, m.wfqnhmm) (llﬂl.dvnmu dates of eervies)

16. SOCIAL SECURITY

| 406-22:00"

18. CAUSE OF DEATH
. Enter only onecauseper
line for (a), (b), and {(z)

_*This does not mean
the mode of dying, such
a# heertfallure, asthenta,
ele. It means the diy-

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause last. -

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIF, CATION

a. COUNTY a. STATE Missour?t b, COUNTY adlsfon).
b. CITY m x TURA| LENGTH OF cy . Residenes > ot
228 .g‘t".“"t "‘T""'“ ") Sppepral o8, St. Louls R
d. FULL NAME OF af oot in b fvatioa. give sirest sddress o Lovation) . STREET (I rural, give bocation) /7 .
** {RETITOTION. Peoples Hospital ”'“’D“Es 3747 Finney Avenue’ A Jo
3 I:?IE?:ME OIE - 8. (First) - b. (Middle) ¢, (Last) T | X Ds;g (Month) (Day) (Year)
(Typeor ity Aniderson Fulks oA Oct. 18, 1954
5. SEX © .6. COLOR OR RACE | 7. M%F(!)RIED. EIE\YEQCESRRIED' 8. DATE OF BIRTH 9. AGE o n;n l:;:z:l 1 TAR ; teeEx IM:,
- (Bpeci!y] ours
“Male Negro e Oct. 8, 1902 | “BE™ |17 |
10a. USUAL OCCUPATION (@ iindof work- |, 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (00 i Seate or Porsigh Comntey) 0 |zbgm%§?rwAr
Porter - Bakery Charleston, Mo.
13p, FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR WIFE

Mrs. Alma F‘ulks
7. INFORMANT' § STGNATURE mwsmxing\mss

| #Mrs. Margaret Besrd

INTERVAL BETWEEN -

ONSET AND DEATH

Morbid conditiona, if any, giving DUE TO (b} {£_
rise to the above cause [a} miny

DUE TO ()

care, infury, or llcg-
tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Cuonditions coniributing to the death bul usd
related to the disease or condition cauting death.

AT WOPRK

13a. DATE-OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Yoee o ' T 20. AUTOPSY?
TION D
Ly . YES NO

21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY ta.x.,tnozsbowt | 2lc. (CITY, TOWN, OR TOWNSHIF), (COUNTY) {STATE)

SUICIDE home, farm, factory, sirest. offios bldg.,ate.) o s - e

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED |} 2If. HOW DID INJURY OCCUR?

LE|
iy | s ora o ¥yY3x

alive on,

2. 1 hereby certify b

atlended the deceased from

& el
ELM that Méﬁh& m.

/
lo _L%LL‘K_, Ih_‘ﬁ, that I last saw the deceased
, Jrom tHe causes and on the date slated above.

(Dedae or :iue)q

23b. ADDR

8 o Caeleds,, . |é?3h.2?"’7;

24a. BURJAL, CREMA-

(5tate) .

2. DATE 3%, NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) - .
TION, REMOVAL (Bpadts) . .
urial Dct. 2[;,_19514 Oak Grove Cemetery . Charleston, Missouri -
DATE. REC'D BY LOCAL | REGIST 'S SIGNA?E 25, FUNERAL DI REC?O. 8 SIGHATURE ADDRESS
m—:G. . )
0CT 2 5 1954 Z EM ) o %@J_gﬁ Charleston, Mo.
— on Reverse

3'0’_],:1" ased Embalmer's S
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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, OF by ecececcomann.

........ , Student Embaimer No.

working under my personal supervision.

SRPUIONT 4uivuuususnisasarssnsasssassnassanns Signed_....“_g_’._wd...__._._ y : «

Student Embalmer

? ‘ Licensed Embalmer No 3 "f 6— \S
’ ¢
P. O. Address_%.. e S BT e rthnet WP
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW#ITING. (Faiture to comply with

the above constitutes -grounds for revocation of license,) -
If this body is not embalmed, fact should be s0 stated above. )

*




