eaith,

Welfars
Public
Service

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
{iseases in Port | must be casually related. Coroner cannot certify to a death due to natural causes.

£

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-1100. USUAL OCCUPATION ( Gise kind of work done

e
—~id

AN
et

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED OCT 17 1956

Primary Registration District Noa.(g.g.7. Reagistrar's '%

Registration District Na, . [.4{ .... .) ...........
}. PLACE OF DEATH

a. COUNTY But,l an

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence balore

admission)

a. STATE Missouri b. CQUNTY Butler

Inside Limits

b. CITY ({If sutside corporate limits, give TOWNSHIP only)

c. CITY

Inside Limits

9’} 7;} Yo MNaU

ORrR 0
tows Poplar Bluff Yo Moo rom Poplar Bulff
€. FULL NAME OF (I NOT inhospital, give location}|Length of stay in 1b : . : :
HOSPITAL O d. STREET .(H outside, give location) Reaside on Farm
sTiTuTIonBr andon Hogpital aooress 425 Rio Vista. St.| veso neX
3 n:u or Firnl Middle Laxt 4. DA;E Month Day Year
hipeorpring  LILLIE DALE FULTON ot 10-10-56
5. SEX 6. COLOR OR RACE 7. MaRRIED [J NEVER MARRIED [ ]| 8- DATE OF BIRTH 9. }lusaféiir:} z:‘ura IF UNDER 1 YEAR hIF UNDER 24 HRS.
. . ¥} on ays | Houry in.
Female [ White woade®  oworcen (I F€b. 4, 1877 | g ] o e

104. KIND OF BUSINESS OR INDUSTRY

Bwn home

%rﬁ%"gtoéuéwﬁiﬂ l:lllfé ecen if retired)

1%, BIRTHPLACE (City and atate or country)

Wayne County, Missour]

dblz. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

James Dale Fulton.

14, MOTHER'S MAIDEN NAME

Martha d¢ wicaowsr”’

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yempa, or unknown) | (If yeo. oive war or dates of sarvice) N
one

o one

I7. INFORMANT

Hygh Yulton Poplar Bluff, Mo.

Address

18. CAUSE OF DEATH [Enier only one couae per line for (a), (b). and (c}.]

INTERVAL BETWEEN

e ONSET AND DEATH

Death occurred a

PART |. DEATH WAS CAUSED BY: sy e .
IMMEDIATE ‘CAUSE (a} -Cerebral. hPmOTThagp days
Conditions, if any. | oye 1o o 1YPETtension 5 vears
which gare risg to P, T N *
above cguae ‘;- - -
Hating the under- .
= Iying cause lost. DUE TO (¢)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 8. :&S’_ 3&1;‘2;?7
= : !
3 L . 3 3))( ves (] noXd
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Tor Part 11 of item 18.)
& c 2 O
o | 20¢, TIME OF  Hour Month, Day, Year
S INJURY @, m.
o pP-m.
[T}
Z | 20d. INJURY OCCURRED We. PLACE OF INJURY (e. ¢., in or chout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE a farm, factory, street, office bidp., ele,)
WORK AT WORK
. O N
21. I attended the deceassd from ) Q. to Q_C_‘t_.__l_o_,..__-l.%band last saw ﬁ% alive on Oct . 195

226. SIGNATURE

22b. ADDRESS 22;, DATE SIGNED

WL, Brandon, M,D, Poplar Bluff, Mo. 10-10-56
Zha. BuRL, CREMATION. 1235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county} _ (Stas)
Burfal™™" | 10-12-56 |Patterson Cemetery Wayne County, Mo.

24, FUNERAL DIRECTOR ADDRESS

Mo.

ireer Croy & Fitch Popdar Bluff,,

25. DATE RECD,BY LOCAL REG.

it

{Licensad Embalmer’s Siyfe!nam €n Roverse Side)

( . REGYSTRAR'S SIGNATURE
\ﬂ W
7




. K o
¥ s
T RECEIVEDS.
0CT 15 1956
BUTLER CO. HEALTH CENTER
FILE No. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L3 o T - 3 " e » Student Embalmer No,.........

working under my perscnal supervision..

Student........ciiiiiii i Signegﬂ/.

Signeture of Student Embalmer

A . . . . * . : v
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
* L]




