THE DIVISION OF HEALTH OF MISSOURI 21:;9()

No. 300
ro.48 I FILED AUG 8 - 1955 STANDARD CERTIFICATE OF DEATH State File No
- "BIRTH NO. REG. DIST. NO. 2 3 PRIMARY REG. DIST. NO. __3‘0. I__D Registrar's Nag..... 3 o...%'.: .
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deosassd lived. If institution: residence before
a. COUNTY . . . STATE 19 3 b. C TY dintssion),
/ Cape Girardeau ° Missouri ggpg “Witardeau ™"
b. CITY (1 catalde corporats Umits, wiite RURAL lnd':in " gTA!;(EI:IELTbI‘-i. n‘(.)tl-:) c. Cg’g 4.1 Bestdener witup i of
TOWN Cane Girardeau gl yrs TOWN rone Girardesau Ye wét e O ,
d. FS!‘%PF‘I"AALI‘.EOORF (1 pot in hoapital or instirutlon, give sirect address or location) . A%Trfgs (It rural, give loeation} s (2%
instirution. 2014 Bloomfield 2014 Bloomlield Street
3. gz?:héis%% nl (First) b. (Mlddle) ¢, (Last) A, DA-,-E (Month)  (Day) (Yean)
( Type or Print) Walter Allen FMulton DEATH July 28, 1955
5. SEX 6. COLOR OR RACE | 7. MAD%%EEB, gf\\l’ggc"E!BRmED' DATE OF B: TH 13 9. AGE (Lo years] IF GhOkR | TUR | F DR U .
Male = |White A ) ngf}a 1059 e e
. SSOAL OCCUPATION gty | o IO OF BUSIES 8y |1 BINFLACE (s s o e Gt O | R CIUEEROP VAT
Salesman Furniture Store| Bollinger Co unty,Missouri 1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
\Prancis E. Fulton Emma E. Mayfield Mary E. Fulton
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
!Yﬁg.munllmown) (i yea, xivo war or dates of service) 90—05—759& Ilary E Fulton Cape GiI‘al"d eau, Iﬁo
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onaceuseper | |- DISEASE OR CONDITION
e for (&3, (by. and (@ | PTRECTLY LEADING TO DEATH® (g) fW“- o, Lotsn ey W 3 o
«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbic conditions, if any, giving DUE TO (b)
as heart failure, asthenia, riae {o the above caude (o) stating .

ete. It means the dis- | e underlying cavse lasl. - /5 3 k i .
case, infury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauzing death.

19a, DATE OF OP;TEJZAP'; 191, MAJOR FINDINGS OF OPERATION : L ) - | 2. AUTOPSY?
! _@-/'f—é’) ; M MW—“ n:sD wo X
! 21a. ACCIDENT {Bpecity) . Y (o.x..inorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SULICIDE : . . factory Btreet, ofice bldg. . a10.) . -
HOMICIDE . .
214. TIME {Month} {(Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F e ' WHILEAT [—] NOT WHILE
INJURY = | “work AT WORK :
22. I hereby certify that I atlended the deceased from .é;ﬁi__, 10837, 1o _LJ-.Z’_. 18,855 That I last saw the deceased
alive on = , 190" and thai death eecurred atd. m., from the causes and on the date stated above.
1 23a. SIGNATURE . (m or tlue) 23y, KDDRESS 5, . ‘ ' Z. DATE SIGNED
' &w.c W > 7 =387
ONBURISE\LCREMA‘ 24b, DATE '246r I\A"!E OF CEMETERY OR ﬁEMATORY © ) 24d. LmATIO.H (Clty, town, cr munfg) . (Btate)
SR '7-31-1955 Memorial Park . Cape Girardeau, lo.

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

DATE REC'D BY 1LOCAL | RE RAR$ SIGN ¢,¢_¢ CTOR'S S| GNATURE ADDRE 88
[ §-3~ 35" 4 M %/y;,y‘ CapeGirardeau, Mo.

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by «oooiiiriii ittt ieeeicire st teavanan . Studexﬁ Embalmer No,...........

working under my personal supervision..

e
StUAEDE e cviiiiieiaeiairneirnnansanncacacaanaanas 4&%/% ..... heceesenasniceseenne

Signature of Student Enbalmer
Licensed Embalmer Noﬁ.é":é,i.-

P. O. Address @&e%m.@

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.




