Health, THE DIVISION OF HEALTH OF MISSOUR| . o 58::—()223"8“1 --------

L \'fl:llfuu STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Secvice F”.ED JUL ]_ 195&93”,0"1911_ District No. / 7 5 Peimary Registration District NO-,_3.._Q.3.3.._.___...,___ Re?inrur's No.,___.[_-g._é’.[.__-__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
. COUNTY . STATE b. COUNTY 1 mmy‘f
30 ¢ Laclede : Missouri Lacle
1-57 b. cgv {IF outside corporate limits, give TOWNSHIP only) | Inside Limits c CBTRY Insida Limits
R
Y N, Y
/ TOWN __ Labanon es[A Mo [ TOMW _ Lebanon s{f Mol
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b }STREET {If outside, give location} Reside on Farm
HOSPITAL OR 5§5 ADDRESS Yes[J N
INSTITUTION 310 Taylor 2 months 310 Taylor es 5 {Z]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) OF
Alice Rebecca Fulligan DEATH 6 2l 1958
5. SEX & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED 8. DATE OF _BIRTH 9, AGE {tn yaars £ UNDER | YEAR| I: UNDER 2:\_&135, .
P 8" -18& Iua73|hdn1) Mrﬁn T7 oury i,
s fem / white WIDOWED[] @ DIVORCED T =
-3 10a. USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state ar country) 12. CITIZEN OF WHAT COUNTRY?
- during u of working]ll aven if retired) INDUSTRY . N
: wife = Laclede Co., Mo, ¢ | USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
¥ s
. Jocolyn Mulligan Hostetler. - Albert Dunn {dec'd)
w -
Eg o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ .17, INFORMANT Addrass
= Y unk v
i:. g (Yes, nﬁs i mwﬂ)lﬂl yau, glve wor or dates of service) no - MI‘S . Della Pa;ﬂlelee 310 Taylor, Lebanon
9
a 18. CAUSE OF DEATHdEnter only one cause per |jd#ffar (a), and {c . |NTERVAL BETWEEN
L FART |. DEATH WAS CAUSED BY: S ET ARD DEATH
= IMMEDIATE CAUSE (o)
= .
ES L]
E Conditions, if ony, DUE TO (b) BOA‘M
> which gave rise ta L
. ; above c;uu ju), }
i .-
] P lring covse last. 1 OUE TO (c) 334 ¥
. DRE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminol dissase condition givan in FART 1 (o) 19. WAS AUTOPSY
T = b PERFORMED
3 S . YEsL] NGl
_;'._ x E| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
3 <f° O ] 0O
3 YH<
v <BG| 20c. TIMEOF Hour Month, Day, Year
£ =pg INJURY o
§ 5 X - .p.m. .
E Z 204. INJURY OCCURRED 2e. PLACE OF INJURY {».g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O fu.nn. factory, street, office bldg., etc.) . )
& g AT WORK \ - ;
5 ‘ 21. | ottended the deceased from . \’MML u"_ \M 24 cmn)! é\; ﬁl';. alive on J z‘(-
§ Death ¢ccurred at 121 U5 P. m on the date stated cbove; ond to the best of my knewledge, from the causes stated.
- 22a. {Degree or title) b, ADDREz‘ 229. DATE SIGNED
B
2 rag i) EBANVIN Yo —Z7-
23a. BURIAL, CREMATION, | 23b. DATE ~ 23¢. NAME OF CEMETERY OR CREMATORY .+ . 23d, LOCATION {Ciry, town, or county) {S5tate)
” REMOVAL {Specify) )
A burial 6-27-1958 Bantist Cemete Laclede Mo,
4+

FUNER DIRECTOR RESS M‘ , 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHNATURE
WL M/\_ é N-195¢ | 4letla A plesy
7

d Embalmer’s § on Revarss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt ttetr et e s e s a e raaa et s ba s e aaansass ., Student Embalmer No. .......cccovvvnnenns

working under my personal supervision.

] A
Student i e ra s e Slgne’d%ﬂ%/ ..........

Signature of Student Embalmer
-t . T . L.icensed Embal

...........

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 handwntmg , I e

oC
If this body is not embalmed, fact should be so stated abové: .



