Lla -] IJIVIHVN Nl TPl 3Pl F Wil U e

* | HLED MAR 261955  STANDARD CERTIFICATE OF DEATH R | o
BIRTH KO. REG. DIST. NO. _&:& PRIMARY REG. DIST. ¥O. 10_0_3. Kegisirar's No,.... ..201 Trein
1. PLACE OF DEATH ' Z. USUAL RESIDEMNCE. (Whare decosssd lived. 1f faatitorion: residence befors
. . STATE b. COUNTY Lalon),
& COUNTY * STATEM{ ssourd St. Louls™
b. CITY (I outride corpursts limits, write RURAL sod give c. LENGTH OF c. CIiTY l/j’o Is Residence within Limits of
townshlp) %AY&:A t.hhnllu) OR “a Hly oazmrpanud town?
Town  G¢, Louils TOWN Ri chmond/Helghtk
Fh%ls.Pf#\ME OF (If not in bospital or institution, dve seeat sddress or Ionuoa) ADDRESS 1329 M, dVéloutn h R d
coutceneon oa
WSTITOTGN _Deaconess Hospd tal
3 gE%%ES%’E 8. (First) b. (Middle) e. (Last} 4, DS-II-'-E (Month)  (Day) (Year)
{Typeor Priney . MELVI D DEA
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years} 17 Unoer”s YEAR | & UNOEN M nxs.
WIDOWED, DIVORCED (Bpeaify) last birthday) Month, Days | Eours | Min.
Male | ¥hite Married ?|lan. 9, 1884 | 72 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | ti. BIRTHPLACE - . 12. CITIZEN
:mdurinl mwtofroruul.l(!s.h;::nnll:-‘;:) Y DUSTRY (City =ad State or Forsign Country) O COUNTRY?OFWHAT
Reporter Post-Dispatch [West Plains,
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 13, NAME OF HUSBAND OR WIFE
Thomas M. Fulcher, 1 Cornelia M i Jane Fulcher
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY FORMANT'S SIGNATURE OR NAME ™ ADDRESS
(Yes.no.orunknows) | (If yes. cive war or dates of service) g
Yes World War 1 489-22-0 Iane Eulcher 1329
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ] ) : INTERVAL BETWEEN
 Enter only onemuseper | I DISEASE OR CONDITION S i
Jine for (a), (b), and () | DIRECTLY LEADINGTO DEJ:\TH‘(a) Md J.M Ml,'u. 3 d‘?, .

*Phis doer not mean ANTECEDENT CAUSES 0
the mode of dying, such | Aforbid conditiona, if any, giring DUE TO (b) A £ v‘*““’
as heort failure, asthenia, | viae fo the nbore cause (o) stating

ete. It theans the dis- the underlying cauze last.

UE TO (&)
ease, infury, or complica- D
tion which coused death. | 11. OTHER SIGNIFICANT GONDITIONS ﬂ.u Y y,&u, Mc.
: " Conditions contributing to the death bud ot ‘4‘
related to the disease or condition eauting death. f‘! l-u t!
19a. DATE OF OP'FEJAI‘J 1Sb. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
YYZ | s
21a. ACCIDENT (Bpecily) - 21b. PLACEOF INJURY {ox..lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, factory. street, office bldg..et0.)
HOMICIDE _ ‘ ,
21d. TIME (Moath) {Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' OF WHILE AT[—] NOT WHILE
' INJURY = | WoRK AT WORK

2. I hereby certify that I attended the deceased from _+ 19& lo _ﬁHJdu‘_ 18 , that T last saw the deceased

alive on _L-"'iL 1988 _, and that death occurred at _LJ_’WJ m., from the causes and on the daie stated above.
23a. snsmms P (Degren or title)~] Z3b, ADDRESS 3/ KM/ [Qutafihosd /ifud | 2. DATE SIGNED
IA Md e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O

”4# Prec 5, Mo 2-26-5¢
2 BURIAL. CREWA- 24b, DATE 24c. NAME OF CEMETERY QICGRRMATORK | 24d. LOCATION (Oity, town, or county) (Btale)
. (Brecily) -
emoya Feb, 27, 1 58 Warets Grove Butler, Illinois
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25, FUNERAL DIRECTOR' 5 | GNATURE ADDRESS
REG.
FFER 27 1458 9 8. Brentwnod Bl.




- S'I;ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..c.c.ociisiimnicnimcnsaiaacrez i e
Signature of Stadent Embalmer

-Licensed Embalmer /l;k’).é/{/
P. O. Address .JL/,:"?z s

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

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

7* this body is not embalmed, fact should be so stated above.




