MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 53‘%033158

DEPARTMENT OF PUBLIC HEALTH AND W .STATE FILE NUMBER
Registration District No.

DO NOT WRITE - : .
ON THIS STUB AMENDED < O

-l

F. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. (f institution: Residence before

a. COUNTY Phelps o staEMi gs0uTris. counrr St, Louls  sdmission
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits

] ] OR
TOWN MeramecTwp own Overland Yenf) No O

e, FULL NAME OF {lf NOT in hospital, give location} lnside Limits d. STREEY {i# outside, give locatian) Ravide on Farm
HOSPITAL OR ADDRESS

INSTITUTION None Yes [0 Ne O 2312 Dawes Yes [T No %
3. NMAME OF pECEASED First Middle Last 4, DATE Month Day Year
Gvpsorprinl — HOWARD WILLIAM FULTON viam Sept 1 1963

5, SEX 6. COLOR OR RACE 7. Marriad Never Married [] [8. DATE OF BIRTH | 9- AGE (fast birthday} |iF UNDER 1 YEAR | IF UNDER 24 HR

Male ‘mite Widowed Divorced [ 1/18/1909 51" Months | Days | Hours ' Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN:OF WHAT COUNTRY

during most of working life, sven if retired) .
_Marmifacturing Mf - USA
14. NAME OF HUSBAND OR foIFE

VS 300
Rev. 4/59

' &
2#008(

DATE AMENDED

T3a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME

Charles Fulton Alice Schrum Esther
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SASIAL SEFIIDITY RIDY ' 17. INFORMANT _2?12 Rawes
(Yes, n;jﬁ'ﬂlhovmlf yes, give war or dates of serv ES ther F‘lllton Overland Mi ss Ollri

18. CAUSE OF DEATH [Enter gnly one cause per lina for {a), (b), and [c}. INTERVAL BETWEEN
PART I. DEATH WAS CALISED QNSET AND DEATH

IMMEDIATE CAUSE {a) M&a&&i }3 j‘-‘- haJ-u.a.qJ Qw -
Conditions, if any,]  DUE TO (b] ﬁ‘-«.—&‘ﬂ’ Cortonacinag M(.Q&Q—'
which gave rise to | - Y . j

] oue 10 (o CanXpre sttt TASEA MM-LJ

above cause {3),
PART- Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not related to the terminal PART M. 1§ dacassed was female wa

DOCUMENT

stating the under-

lying cause last,
disesse condition given in PART | (a) there-s pregnancy in last 90 days.
]DYnI O Ne l 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erver neture of injury in PART 1 or PART Il of item 18.)
Bl o o H

20c. TIME OF Hour Month, Day, Year
INJURY a.m. -
p-m.

20d. INJURY QCCURRED . 200, PLACE OF INJURY (e.g., in or about homs, | 20f, CITY, TOWN; OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., etc.) . .
NOT WHILE AT WORK [J

o eettho-decanted from Bt Ta T Lty o

Death occurred at—— 'on fhe date stated above, and to the best of my knowledge, from the causes atated..

22a. SIGNATURE 6 ‘ pm or title) 22b. ADDRjj M 22?;.0:\2

23a. BURIAL, CREMATION, | 23b. DATE 23<. NAME OF CEMETERF OR CREMATORY 23d. LOCATION (City, tawn, or county} (State)

azmov;l..I(Specifv) 9/1;/1963 Pine Hill C emetery Frederl cktovmn 9 Mo.
L DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNAI’URE
farl Hilleman  Overland,Mo. o4 -0 9 Focd /3

L d Embaimer's § on Reverse Side)

W
2
[s]
=
2
i7,]
<
(14)
o
<
D\L
o
ole
gla
AN
]
I|Z
-
z
o]
w
—
z
1
8
z
{TT)
=
<

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




:
. T S
EINELERE

STATEMENT. BY LICENSED EMBALMER

| hereby certify. that. the ‘body :whose. name is_recorded. on the reverse side of this certificate was embalmed by me,

or by - ' Student Embalmer No. -

working under my personal supervision. .’

Student Signed G-

Signature of Student Embalmer

7

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with lhe above constitutes grounds for revocation of license). )

" If embalmed by a STUDENT, hé- atso shall stgn in his OWN handwrmng S <

If this body is not embalmed, fact should'be so stated above,




