Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-035216
FILED Yegistgtgnvmstrg 1095__?_ _____ 3 _g._.____?rimnry Registration District No. E,J-_&Q____Reginur’a No. _.5._-1__g _______ STATE FILE NUMBER

NDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
- L3 - » ] v
* COUNY  Boone > AEMissouri & SN Gichagn g e
b. Cé'l;( {If outside corporate limits, give TOWNSHIP only) iength of stay in 1b €. COITY Inside Limits
R .
TOWN  Columbia Township 2 yr. TowN  St. Louis, Yesgl No O
c. T{%SLPI?T?\TEO%F {if NOT in hospital, give location) inside Limits d.:gRDERET (¥ cutside, give location) Reside on Farm
mwstunion Southland Acres Yes O No[X fic2 Flora Yes O Ne XD
3. NAME OF DECEASED First Middle L ast 4, DATE Month Day Year
(Type or print) OF
FANNIE WiLCOoX FULTON DEATH (ct 27 1959
5. SEX 6. COLOR OR RACE 7. Marriod [0 Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female Thite Widowed B Dvered O | g /1 /1878 81 Moniha | Bays | Hours | Min.
102, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duting most of warking life, even if retired) . . . =~
‘HEISEwI"fe — St. Louis Missouri USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
- rl -
Williasm A Wl eon [Loutre Calirert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n v unknown)§ (If yes, give war or dates of service}
Ng ] —_ Mrs, W,P. Chandler Southland Acres
= 18, CAUSE OF DEATH {Emier only one cause per fine for {a), (b}, and [c). &1‘ B N
Z PART |. DEATH WAS CAUSED BY: 7%
= IMMEDIATE CAUSE (a) LMMM%Q& k)
o
v 174
Q
=] Conditions, if any, DUE TO (b}
which gave rise to |
above cauvse (a),
stating the under-
lying cause last. DUE TO (¢}
z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO- DEATH bu! not related to the terminal PART 101, If deceased was fermale was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ rl] Yes | 0O Ne l O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= PERFQRMED, [} a 0 -
v .YES[] NO .
- + —
& 1720c TtME OF  HouF.  Month, Dey, Year
o INJURY, am. | N
2 - g, - . » ]
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK ] farm, factory, street, office bidg., etc.)
- NOT WHILE AT WORK [J
21, | sitended the deceesed from__Qﬂﬁ._J-_‘L,_ﬂ‘EL, ro__Ql:t_zz_L'_J_-_i.nnd last uw@liw onm&_é,_l_i‘L
DS B I B Cr Desth occurrad st J 25 30 A m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
6 22a. SIGNATURE (Degres or title} 22b, ADDRESS 22c. DATE-SIGNED
= Qo & .. Qo WD . 14 So Jewtt, Coliests i Mo |0 -27-5%
2 23a. BURJAL, CREMATION, | 23b. DATE 0 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or codnty) {5:a2e)
a REMOVAL {Spacify) e . uis . .
2 AoV 10/27/1959 28%0.8 ousr Lot St. Lo Missouri
< 24. FUNERAL DIRECTOR * ADDRESS 1 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
> . = :
2] pa rvice Columbia, Mo.  |O0eX 27, 19591 Mins RE Palasman

(Licensed Embalmer‘s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by ‘ Student Embalmer No.___

working under my personai supervision. / M
Student Signed W A9

Signature of Student Embaimer
Licensed Embalmer No! _ﬁ&_}z__

- P.O. Address M

- ) . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING (Failure to com
with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is hot embalmed, fact should be so stated above.
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