THE DIVISION OF HEALTH OF MISSOURL

Health, g_ e - L .
, Welfare STANDARD CERTIFICATE OF DEATHj L? %“5 TATE FILE NUMBER 16: """
Public
Service “,ED JU N 1 n 1qquislrulion District No. Primary Registration Districs No. .---.‘.‘04_0./ .. Registrar's No. _.é:é___..__,
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséde.'m:_e b’ofére
a. COUNTY a. STATE b. COUNTY admissi
- 300 Atchslon Missouri BEolt 7
1-57 b. CITY {If outside corporate timits, give TOWNSHIP only) | Inside Limits c. CITY Y o Inside Limits
OR Yeas No [] OR b YesfK] No [
ToWN Tatrfax TOWN Corning
¢. FULL NAME O ita iol Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
0 HOSPITAL OR Ffﬁéh{)}’fﬁif hb"ﬁ qﬁ'rﬁ 1::‘f ADDRESS Yes [J No[J
INsTITUTION  HosDitael 2 hes s o
NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
THOMAS ALLEN FULTON OEATH Mav 27 1958
SEX 5. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE 1t FUNDER 1 YEAR| IF UNDER 24 HRS.
D MARRIED[ ] NEVER MARRIEDE] 8 bt E,{:,ﬂ;:;; Worths | Days | Aours Hin,
S male wnite weoweo[] o oivorcen[JMAY 27, 195 [
2 100 USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) P) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, wven if ratired) INDUSTRY
° infant it Falrfax,¥o, 7.8
E | 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Francis Fulton Joan Epnerson 2nan
‘3 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E‘ {Yes, ne, or unkmwn]l(lf yu;‘,ﬁy- war or dates of ssrvice)
? no i none Franectig Bulton Carning Mo

PART I.

Conditions, if any,
which gove rize to
above cause ({a),
stating the wnder-

18. CAUSE OF DEATH (Enter only cne couse pef line for {a), (b}, and (¢}.}
DEATH WAS CAUSED BY: 7

IMMEDIATE CAUSE (o}

DUE TO (b)

i

TINTERVAL BETWEEN
ONSET AND DEATH

T X

WHILE AT
WORK

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

farm, factor

O

y, street, offlce bldg., etc.)

g lying couse last. DUE TO {c)

-_"r PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsesie condition givan in PART | {a) 19 'gAS AéJJSEgY o
: ERF ?

i YES[ ] No[]

E[ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)

w

o O O |

§ 20¢. TIME OF .Hour Month, Day, Year

‘o INJURY a.m.

"E p.m.

" | 20d. INJURY. OCCURRED 20¢. PLACE OF INJURY {a.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.
Death accurred at

| attended the deceased from

lh% E!— :—t , 1o !!“? Iz—s&
- m on thg/date stated above;

and lost xaw,

@Iwa on
and to the best o

¥ my knowl edgu,

from the cavses stated.

All diseoses in Part | must be cousally reloted.

e

p=.
]

{Degree or title)

m.po

22b. ADDRESS

Rock Port,Mo.

22c. DATE SIGNED

5/28/53

(Licensed Ewbol

P

‘s Statemant on Rw-ulsidl)

232. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county} {State)
guovu_ gprify) .
ur] Home CemtenJ Tarkio o ,
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 3 GISTRARS SIGNATURE
Davis Funeral Home Tarkio, Mo. SwZar4



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0 by ..eovviereieia e, Eeveerarinrenere e rrarereseranerrareerarennnrerrasseid

working under my personal supervision.

StUdENt cerniiir e e aas - Signedmm

Signature of Student Embalmer i

.l
1
-
U P. 0. Address.Tarkio,Mo. .

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.




