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STATE FILE NUMBER

7S 021003
FILED Reglslrutlan%ustrlazZ_Lpnmary Reglstration D.m.a No SO 3 "L Al O 2 T Registrars No. i ;“é

¢’ DECEASED == NAME FIRST MIDDLE LAST DATE OF DEATH ( mONTH, Day, YEaR)
3 Wilbun fned Fulkenson » Made?|s Septemben 3, 1972
RACE wWHITE, HEGRD, AMERICAN INDIAN, AGE — 1281 UNDER | TEAR UNDEN 1 ©aY DATE OF BIRTH 1 MONTH, Dav, ¢OUNTY OF DEATH

:I'C. [ d il lu L+ le :llnba\‘;};l&l

55.70>

HOWRS MIN,

5 o Detoben 26, 1917 Lafayeiie

CITY, TOWN, OR LOCATION OF DEATH INSIDE CofY T

H.OSPIIAL OR QOTHER INSTITUTION —NAME {1F NOT IN EITHER, GIVE STREET AND NUMBLA ]

l—*
L]

SFECIZ,TE& OF NS

w  Higoinsville n Jeas

Home - 13713 Lipnen Ave.

STATE OF BIRTH (7 noOT In u.3.a., NamE|CITIZEN OF WHAT COUNTRY
COUNSRY )

v Missouni '

MARRIED, NEVER MARRIED,
USA WIDOQWED, DIVORCED | speciFr)
o, Harad 0.

SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME |

Ada M. Heinen

SOCIAL SECURITY NUMBER

L USB_1L_Dh05 MR T Prigctice

USUAL OCCUPATION IGIVE KIND OF WORK DONE DURING MOST Of

KIND OF BUSINESS OR INDUSTRY
. edicine

RESIDEMCE — STATE COUNTY QUTY, TOWN, OR LOCATION INSIDE €1y Lowirs | STREET AND NUMBER
A b - - . L] I ¥ Rk N .
Missound), Lafayette|, Higginoville e, 13713 Lippen Ave.
FATHER —NAME Finst MIDOLE LAST MOTHER — MAIDEN NAME FIRST MIDOLE 1437
" Irna Thomas Fulkenson|, (nesweldl

TNFORMANT —NAME

Vo MM. f‘qda Fu,UzeMon. 17b,

MAILING ADDRESS

71373 Lipoen Ave., //LQ,QLMVLLZQ

(SENCET O B.5.5, NO,, CITY QR TDWH, STATE, EIP}
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. b, e, M. 110,
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! STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student Embalmer No.

Signature of Student Embalmer

Student Signed W%/w
> 74
4358

Noie: 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.

Licensed Embalimer No.

P. Q. Address

L J

L

" 7

Aigninsville, Mo.




