THE DIVISION OF HEALTH OF MISSOURI

58-011636

solth,

Welfors FILED APR 9 1958 STANDARD CERTIFICATE OF DEATH TR FICE N :

ublie ﬁ? "

ervice Regisiration District No.____.___-__-__-__-_.3.1.8’rimury_Registrurion District N°-.....]Hm3__ ______ Reliﬂmr’s Nn..___,,,._,,,,,,l_,-,g,_-____-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before

300 a. COUNTY o STATE Micsouri b. COUNTY uﬂT-sds;o:{__g

=57 inside Limits e CITY inside Limir

TOWN

St. Louis

b. C:)TRY {If outside corporate limits, give TOWNSHIP only)

Yes m No []

TowN St - I._o U:Q

Yelm N

0

¢. FULL NAME OF (Jf NOT in hospital, give location)

Length of stay in 1b

d, STREET

{f outside, give lacation)

Reside on Farm

o

10a. USUAL DCCUPATION (Give kind of work done
ing mast #f working life, even if retired)

e

HOSPITAL OR . . ADDR
A& =7 insTitution Homer G, Phill ips f DDRESS 5453 Maple Yes [] No X1
i
37 NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print) OF
Dave Fulton DEATH 3 30 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ FUNDER 1YEAR] IF UNDER 24 HRS.
3\ MARRIEDMNEVER MARRIEDD ; la Itir:w:;:;; Manths | Doys Hours l Min,
gro mooweo(] / owvorceo(1| fZgp, /6, 1908 %o

10b. KIND OF BUSINESS OR

!HDUSTRYG . .f_q

11. BIRTHPLACE (City
C£ St

and state or eoumry)

vrl

e, Ark/

12. CITIZEN OF WHAT COUNTRY?

USA-

“Ulark Folton

13b. MOTHER'S HAIDEN NAME

L-ula u)ooda,m[

N (&

AME Oj HUSBAND OR WIFE

Fulton.

{Yeos, N op unkngwn)
My 7 A=)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Hf yes, give wor or dotes of service)

16. SOCIAL SECURITY NHO.

INFORMANT

Address

nie _Fulton susn hlaple

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (¢).)

INTERVAL BETWEEN

w
-]
@
a
g
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ © AWM E ¥ (A
©
; -~
‘E:_" Conditiony, if any, DUE TO (b) W\« o T H c Lie = 4 Q= PL EUPA - UndEt.
> which gave rise 1o
- chove couss (q), }
=z stating the under-
g é lying couse last, DUE TO (<)
£ _g s E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the terminal dissase condltion glven in PART | {a) 19. VPlAg AgToEPgY
2 | ERFORMED?
z g|e Al 2~ YES[X] NO[]
> W5 | 2a. ACCIDENT SUICIDE HQMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
r4
= =Z=Ru
A v O O O /
] F
6 v SO 20c. TIMEOF .How Meonth, Day, Yeor
h 5 @S INJURY g
S E p.m.
“ D
2E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oy (=]
: w WHILE AT NOT WHILE farm, factory, street, office bldg., etc.}
28 3 work  J aTworx  J
3 21. ) attended the deceased from ____ 3=14-58 to____3=30=58  cndlost s f aliveon ___3=30-58
g E Deoth cccurred ot m on the date stoted cbove; and to the best of my knowledge, from the couses stated.
] 22a. Mt TURE A,( (Degree or title) d-) 2b. ADDRESS 27c. DATE SIGNED
-] .
‘g’ = . O v ’ M. 2601 Whittier Street 4=1=58

REMOYAL (Speci

Meove.

BURIAL, CREMATIOM,

1

7 7&753

23c. NAME OF CEMETERY

Wash

mqfon 2K

234, LOCATION (City, town, or county)

qu;?gﬂ&&?csor‘t u n r‘u ADDR_

5 Sl
“Engy

25. DATE RECD. 8Y LOCAL REG.

58

APR 2

St

(Licenzed

imer's Statecmant on Raverse Side)




.- STATEMENT BY LICENSED EMBALMER i
i

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

! DY M, O DY ettt eees b ert e e s st essene e e et n e st pastararnbhan .» Student Embalmer No. ......c..covvueenss

working under my personal supervision.

StUAENL eireanrriiiaiiietiiiei i ee e s cen e resranseeenn Sig %’Lf ...........................

Signature of Student Embalmer -
- - ’ S - = Licensed Embalme_x_’j_péé.ﬁq.z.(......
P. O. Addrggf.@.%&ﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

.
T i i N . =




