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1. PLACE OF DEATH

) comiy.Pulsaki “; Registration Distriet No
) Townstip KEHEXAEN .Cullen.

() Cliy. {d) Btreet No...........

{e) Length of regidence in ciiy or town where death occurred mog.

(n)

MISSOUR! STATE

%

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration District Nu{j\?qa—

BOARD OF HEALTH

praot bbb

Registered No.

2(3

........... 81,

(1f death occurred in Heapital or Inatitution, write its name instead of strect and number)

Rexid , No

ds. (f) Howlong in U. 8., If of foreign hirth? yra. mos. da.

St
(Usual place of abode, if no atreet address, write county or eity)

(It nonresident give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH *

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

3, SEX 4. COLOR QR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Divorcep (!.priu the word)

Male White ¥arried

SA. LF MARRIED, WIDOWED, OR DIVORCED

v Ade Lee Fuller

Sept. 13, 1988

22, I HEREBY CERTIFY, That I attended decessed from
s 19, , to 19......
Ilastsawh. BUVR OB v ,19....... Deathissaaid

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) e s 3 - 1878 to have occurred on the date stated above, at. l 0 5@ P oM .
7. AGE YEARS MONTHS Dats If LESS than 1 || The principal cause of death and related causes of |mportance were a8 follows:
59 9 10 [ 2 (e ot onst
oF .oovvo i, ‘g az © ol onse
z 8. Trade, profexsion, or particular kind of ' N M S A‘ J """""""""""""""
0 work done, as sawyer, bookkeeper, ate................. Farmer... . S .
'.': 9. Industry or business in which work .
o was done, 28 BaW M, BARK, BLe. . oo s b s
a 10. gla_ta decamgd lmzt worked a(}: i1. Totni ‘tlmn (years)
is pation n spent in th
8 yean & ep%.migfﬁ 1938  occupation., Mt k..
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) I nd i ana ]
ElinaveJoseph Fuller
I
’. .
« | 14. BIRTHPLACE (CITY OR TOWN) \ N ‘
Iy ( STATE OR COUNTRY) \ ame of OPErRtlon.. ... e Date of...
Indianae What test confirmed dingnosia?..........c.ienninne. Was there an nuwmm
4
4 | 15. MAIDEN NAME Sarah Roasch 23. If death was due to external causes (violence), fili in also the following:
;6 16. B[(RTH PLACE (. CIT; ;‘;ﬁ Town) { ! ;t:idm:;;:ﬁ?da. or ho::ll:ide? ............................ Date of Injury.......ccovrnnvenr W19
STATE OR COUNTI are n, occur
Ind ana inid (Specily city or town, county, and State)
. Specily whather Injury oceurred In Industry, in home, or in public place.
i.inFormant. Mrae . Ada.Lee Fullexr . ...
(ADORESS) Waynesville, Mo . of Infor
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

race. Gospel Ridge Cemn_Sept - 16th_

. FUNERAL DIRECTOR (NAME)

(ADDRESS) J. L. HO

. ru_zn?//l(_ 19

11 so, specify........ S o

Local RFistrar.

A {*[? (Address) . L. /.

Licensed Embalnier’s Statement on Beverse Slde)
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STATEMENT BY LICENSED EMBALMER ol g
. R ! v ’ *
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
........... Paul .B...Hoops.....: et ; ,or by _._.

. ' . AR SN .t

. Registered Apprentice No.

N workmg under my personal supervision.

. J . LHOOPS & SONS.

" l! . _'.' L .o N . SEgHEd....R.g"r-.--.. ----@Ma..ﬁ.#@ﬂ;{f

T ) ’ Licensed'Eimbalme; No..... 3261 .

' o -x e B .POAddrnq Crocker, Mo:-

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to
- with the above constitutes grounds for revocation of license.) !

If this body is not embalmed, above space should be left blnnk.

e



