fLED JUN 35U 1909 THE DIVISION OF HEALTH OF MISSOURI 49294

No . 300 N .
1028 STANDARD CERTIFICATE OF DEATH State File No
:{/ BERTH NO. Rec. 0isT. Mo, 178 priusry jec. 0187, 0. A0BB | Kegistrer's NovmidB e imiims
/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institatlon: residence before
8. COUNTY Lawrence > STATEM { ssouri b. CONTYT awrence” "™
b. CITY (11 outelds corpurate Hmits, write RURAL snd give ¢. LENGTH OF ¢ CITY . d.Is Kesidence within lmits of
: STAY. place) OR . lpmwn
TOWN Aurora e TP PEEY  town Aurora, HETRG
d. FH%'S.P:!I{\AI\;‘-EOOF (If act Lo boepital or inatitgtion, give strect uddn- or location) Asf;rgf%EES-S (If rurs!, give location) 0}57
INSTITUTION. 518 Madison 518 Madlison Vi
3. NAME OF a. (First) b. (Middle) c. (Last} 4, DATE (Month}  (Dey) (Year) -
DECEASED
{Twpeor Prini) Melvin Dorr FU.lP DEATH May 20 1955
5, SEX O | 6 cOLOR OR RACE | 7. x}mmzn, Nsvga Msnglsgj.) 8. DATE OF BIRTH 9. l::GE Un years| v 0GR 1 Dr‘m * oo u .
4 on (- "
Male White WEPRYEE® ) |Nov., 22, 1902 | "gg« [Momo| Pom | e Mo
102. USUAL OCCUPATION (Giekladof work | 10b. KIND OF BUSINESS OR IN W BIRTHPLACE (1., .4 Seate or Foreigs Conntry) 12, CITIZEN OF WHAT
“SELTUMHIYSTENEY [Road MainteBdHd¢  Aurora, Missouri p v
“130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAMD/OR WIFE 2
Robert Edward Lee Fulp Flora Ann Moore Yera Logan Ful
:3 WAS DEEkEASEF a':r;?'n IN .S ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT ' § S{GNATURE OR NAME ADDRESS
T nown, r or dates of
! 1] | atriek " 486-05-8602| Vera Fulp, Aurora, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ ) INTERVAL BEETWEEN

| Enter only onecauseper | |- DISEASE OR CONDITION - ONSET AND DEATH
imefor ), (b, and o) | PVRECTLY LEADING 7O DEATH" (3 Carcinoma of the Bronchus yrs,

*This does nol mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid eonditions, if any, giving DVE TO (B)
a# beart failure, asthenia, rize (8 the above cause (o) Hating

ete. It means the dig. | ‘he underlying cauee last. N /é 3*
eaue, infury, or complica- DUE TO (e) :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions confribuding to the death but not
related to the diseaae or condition cousing death. NODG

194 DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
M.ll/f%l&/ Cd/W"ﬂv 'f MWJ%"‘“— ves [ 1 no &)

21a.YACCIDENT {Bpecity) 21b. PLACE OF INJURY (s/x.. lnor sbout 21c, TY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, tactory, strest bidg..at0) -
-HOMICIDE n
21d. TIME {Month) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT —] NOT WHILE
INJURY m | WORK AT WORK
22. I hereby cerh{g }al I attended the deceased from _S_L'L__- 1908, 1o __5.,[?;0__ 1955, that I last saw the deceased
- alive on , and that death occurred at 3_._45_&: ., Jrom the causes and on the daie staled above.
23. SIGNATURE { ortitle) | 23b. ADDRESS 23c. DATE SIGNED
ﬁdﬂ? j : M, D.! Aurora, Missouri 5/20/55
URITAL. CREMA- | 24b. DATE & . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

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

TRariar 5/22 / 55 “] Maple Park Cemetery Aurora, Missouri
DATE REC'D BY LOCAL RAR . f ] ADDRE 43
- ’ I , ey/ ] A

5/20/55




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...ooiierenrerr e i iearamiaaanaae i
Sighature of Student Embalmer

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1# this body is not embalmed, fact should be so stated above.



