DEP ARTMENT QF pglm%:\é%‘%gwlg%ssoum DIVISION OF HEALTH 124 -2§&%§498

CERTIFICATE OF DEATH
DO NOT WRITE Registrotion District No. /70 . Primary Registration District No.4a_3_3Regisfrar's NO-L

ON THIS 5TUB Vs 300 #"DECEASED _ MNAME  FIRST TN LAsT SEX DATE OF DEATH ( MONTH, DAY, YEAR !

Rev. 1/68 [ JEWETT FULKERSON , Male |, January 15, 1969

RACE WHITE, NEGRD, AMERICAN INDIAN, "AGE — 1aST UNDER 1 YE&R UNDER 1 DAY DATE OF BIRTH ( MONTH, DAY, COUNTY OF DEATH

4.&4"‘3; r;vc U SPECIFY ) white ::mgii YEARS ) mnog. { mvi 5:ouﬁs . :EAGMay 28 . 1887 . Laclede

5. g/ CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LTS | HOSPITAL OR OTHER INSTITUTION —NAME (IF HOT IN EITHER, GIVE STREET AND NUMBER )
| SPECIFY YES OR NO |

» Lebanon . ves |, Wallace Hospital

STATE COF BIRTH (1F NOT In U5 A., Nask (CITIZEN OF WHAT COUNTRY MARRIED, MEVER MARRIED, SURVIVING SPOUSE (1F WiFE, GIVE MAIDEN NAME )

NTRY WIDOWED, DIVORCED 2
USUAL RESIDENCE 8 Kansas - ' 5. U. S . A. 0. ma rrlgram’: . DaVle M@nr@e

e DRcEASD SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY

I WORKING LIFE, EYEN ETIRED |
oo | 491-42-9230 |, Fatmer .  Retired

ADMISSION, RESIDEMCE— STATE COUNTY CITY, TOWN, OR LOCATION (MSIDE CITY Lm T8 |STREET AND NLUMBER
¢ SPECIFY YES OR NO Y

6‘;}§:TmeiSS°uriw¢ Laclede |, Lebanon e ie ™. Route 2

FATHER —NAME FIRST MIGDLE LasT MOTHER —MAIDEN NAME FIRST MIDDLE

y James Evans Fulkerson |, Georgia Bhannon
'NFORMANT —NAME MAILING ADDRESS (STREET OR R.E.0, NG, CITY OR TOWH, STATE, ZIP)

.2 Dovie Fudkkerson » Route 2 Lebanon, Missouri 65536

PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a), [b], AND (c]} RN G .
19. CREDITS TS TAMED ATE CAUSE

o Oy - prpelyy romgemar |4 it

DUE TO, OR 45 A CONSEQUENCE Df: /
CONBITIONS, IF ANY,

WHICH GAVE RISE 1O (b)

IMMEDIATE CAUSE lal, -
STATING THE UNDER DUE 7O, OF AS & CONSEQUENCE OF:

LYING CAUSE LaST

el .
PART Il.  OTHER SIGMIFICANT CONDITIONS: €ONDIMONS CONIRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PARS | ia AUTOPSY IF YES WERE FINDINGS CON-

E (YES Ok 4O} | SIDERED IN DETERMINING CAUSE
- OF DEATH
: 199 19b.

ACCIDENT, SUICIDE, HOMICIDE,  {DATE OF INJURY ¢ monTH, Dar, veary [HOUR HOW [NJURY CCCURRED {ENTER NATURE OF INJURY IN FART { OR PART I, ITEm 183
OR UNDETERMINED (sPECIFY)

200. 20b. e .| 20d.

INJURY AT WORK PLACE OF INJURY &1 HOME, Fakm, STREET, FACTORY, || OCATION [ STREET DR R.F.D. NO., CITY OR TOWN, STATE)
{ SPECIFY YE5 OR NG) OFFICE BLDG , ETC. (SPECIFY)

\ 20 0. 21g.

¢ CERTIFICATION— MONTH DAY YEAR ] MONTH DAY YEAR AND LAST SAW HIM/HER ALIVE OM {) DID/DID NOT VIEW THE| DEATM OCCURRED AT THE PLACE, ON THE
FHYSICIAM: MONTH DAY YEAR BODY AFTER DEATH, (HOUR | DATE, AND, TO THE BEST

. o )
| ATTEMDED THE (S’ P OF MY KNOWLEDGE, DUE
2o DECEASED FROm /ﬂz / 8’ % I?lb‘ / /5’ ég‘ 2. / /'}/ é? 21d. W 2le. _? 064.&.\ 15 THE CAUSELS) STATED.
CERTIFICATION—MEDICAL EXAMINER OR CORCNER. ON THE 8315 GF THE HOUR OF DEATH THE DECEDENT was PRONDUNCED BeaD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IM MY OFINION, MONTH YEAR HOUR

- m DEALH OCCURRED ON THE DATE AMD DUE TO THE CAUSEIS] STATED
27a. M.

CERTIFY NAME IWPE OR PRINTY \ SIGNAY/ . Asmﬁ Ok TITLE DATE SIGNED (MONTH, DAY, YEALY
e e ToA] Gl e el 27 v J—r 7%
mallRG ADDFESS CERTIFIER STREET O 4 F.0, WOV Zf/ : STATE e K

| 23, /;Z%@M W Z<g 3

" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATICN {/ CITY OR TOWN STATE
| SPECIFY

w.  Burial . Lebanon City Cemetery Lebanon, Mo.
DATE { MONTH, DAY, YEAR ] FUNERAL_HOME — NAME AND ADDRESS ~ ( STREET OR A.F.D. NL CITY OR TOWN, STATE, zm

wdJanuary 17,199 Palmet-Pickerine ebanon, . 65536

FUNERAL DIRE R IATURE REGISTR. SIG RE DATE

", / " ECEIV%!LOCA[} ?ﬂ!giq

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.




696!

STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

s
Student Signedm_&é%
Signature of Student Embalmer

Licensed Embaimer No. ;/6?{
F. O. Addressﬁ’w g’"—é -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

(Failure to comply

PV 6261 LIl ST gy,




