MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263<025144

DEPAR T OF
TMENT OF PUBLIC i:GEA'I.'rH. A.ND WEL . . o STATE FILE NUMBER
DO NOT WRITE AMENDED Regi Distyict No. ——Frimary Registration District ----ﬁ—' ~Regisirar's No. - -

ON THIS $TUS 1963 ‘
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decested Tived. 17 imtitufion: Rewidence befors

a. COUNTnO nitean . a. STATE Mi asour.i b, COUNTY Monite au admissicn)

h.'Cct"I"!Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. Cé‘l: Inside Limits
town Californie Life own California Yo [ No O

[ z%;PTm%OF {LF NOT in haspital, give location} Inside Limits d. :E%i&gss {If outsids, give location) Reside on Farm
wstiruTion H111l Hotel : Yl Ne 3 Eill Hotel Yer[J Mo (

VS 300
Rev. 4/59

V0681 |
2 081

DATE AMENDED

3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year

(Type or print) OF .
-ROBERT LONGAN FULXS DEAT™H June 16, 1963
5. $EX 6. COLOR OR RACE 7. Mamind [1 Never Married [ [6. DATE OF BIRTH | ¥+ AGE (Just birthday) |IF UNDER T YEAR | IF UNDER 24 HR
Male Whi te . WIdowedx:l Divorced [J 1 1/21 /l 889 - 73 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and steto or counfry) | 12. CITIZEN OF WHAT COUNTRY,

RetiTed Groder T 'loather] Own Store &spddledy Calif

] FAT ’ 13b. MOTHER’S MAIDEN N. . N H
Ja. HER'S NAME worker AME 14. NAME OF HUSBAND OR WIFE

William Jagper Fulks __| Sarah Sappington Ruth Pike (dec.)

‘15. WAS DECEASED EVER IN U.5. AR.MED FORCES?, 'lé SOCIAL SET;IRITY NO, | 17. INFORMANT i . Address
. NO, f i &Y
(Yes, no, orm:\own) I (If yas, .give war or dates of service) 92 Robert Hert California, Miasouri

18. CAUSE OF DEATH (Enter only one cause per line for’ {a}, (b}, and{¢). INTERVAL BETWEEN .
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) M 0%/114&4

NSET AND DEATH.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

above cause (4, }.
PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminel PART Il If deceassd was fernale was
19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARY | or PART Il of item 18.)
FORMED m] n) )
*20¢. TIME OF Hour'  Month, Day, Year
20d. INJURY CCCURRED ) 20e PLACE OF INJURY fe.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
21. | attended the deceased from__#lu—_r nd last uwf.fmhﬁve OM_&G—
 RA A A ‘/ (4 7/6 3
Burial June 18,1963 | Magoric Gemetery /| _California, Migsouri —

t/
Conditlons, if any,]  DUE TO (b)__M‘ W_M, 0 Yemi
hich to [ 4
stating the undcr-]
disesse condition given in PART | (a) thers 8 pregnancy in last 90 days.
PER
. INJURY a.m.
WHILE AT WORK [] farm, factory, sireet, “office bldg., etc.)
‘Death occurred =t _ ML—M on the date stated above, and to the best of my knowledge, from the causes stoted.
F3a. BURIAL, CREMATION . k EMATORY 23d, LOCATION (City, tawn, or county) # {Statd}
24. FUNERAL DIRECTOR _ADDRESS ‘25, , DATE RECD. BY LOCAL REG. , | 26. REGISTRAR S)SIGNATU f
S —— -
Hugh 2. Williams, California, Mi asouri 5 /& /‘75_ /&i géz,. A L
. ) {/ /N4

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF

which gave rise .
lying  cause last DUE TO (&). MMM 20 ?(Mq
]T] Yes I O No I O Unknown
YES[O NO q
P
_l_‘lOT WHILE AT WORK [}
TOegrea or title) 22b, ADDRESS o - 22c. DATE SIGNED
REMOVAL ([Specify)
{L d Embal on Reverwe S‘Hﬂ




S'I'A‘I'EMENT BY. I.ICENSED EMBALMER

; P .
LS ik e

hereby cerfify that the body whose name is récorded on the reverse side of this certificale was emba!mgd by me,

or by : : . Student Embalmer No.__

working under my personal supervision.

Student

Signature of Student Embalmer

Lgol

P. . Address_C811fornia, Mo,

Licensed Embalmer No.

4 .

Note: Fhe above MUST,'BE SIGNED BY THE I.ICENSED EMBALMER in_his”OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). .
Tee A embalmed by a STUDENT, he also shall sign in his QWN handwrmng
If this body is not embalmed fact should be so stated above.

- )

fyy
.

b a " .
e e . '




