E}T, [TV

S, No. 2 DEPA%TMENT OF SOMMERCE MISSOURI STATE BOARD OF HEALTH .-; 7 ‘) 8
1. EAU
11-16:39 I Tgﬁ” THE CENSUS STANDARD CERTIFICATE OF DEATH Stata Fits No J
sep 1610, - J 267
Registration Dhtdﬂd\w._.. Primary Registration District No.____ Registrar’s No. ”

1 1. PLACE OF DEATH: 2. USUAL RESIBENCE OF DECEASEDN; T
{n) County. Adai r
{b) City or town KEirkeville @) stae__Mingourl . o Couty Adsir

>

L

(If outulds city or town Hmits, write “RURAL™ and base of towmbip)
{¢) Name of hospital or instltution:

604 W. _Filmore

(1f uot in hoypltsl or institntion, write street number or Jocation)
{d) Length of stay: In hospital or institution
7 9 ve ars (Specily whctb;

In this community.

Kirksville

{1t vuLsida eity ot town [imite, wrile “AURAL"™)

A04 W.. Filmore

(If rural, give location)

(¢} City or town

{d) Street No
o

WRITE PLAINLY-—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

years, mostbs or days) ” {e) If foreign born, how long in U, 8. A.? years.
B. () PRINT MEDICAL CERTIFICATION
FisL vameNancy. Ellen Fusselman
- 20, DAYE OF DEATH: Month Noxr day__ 12
3. (& Ii veteran, 8. (¢} Social Security : N
N [= 3 yenr__,___l O}in hour. 11.: 9 :\ minute A M.
name war. No on
21, 1 fehy certify that I attended the deceased from.}fm‘.
8. Colo, 8. (s) Single, wid £ 2
« s Female White rarTEd 19440 o et -ﬂ!;!-u 19450
. race. divorced o [} that 1 tast mw hod &2, alive on 4 /! 19=£ﬁ
6. (b) Name of husband or wife......... &, (c) Ageof hlébnnd or wife if {[ and that death occurred enlthe date and hour stated above, ' Durati
- [ . urafion
_._,EJ.LMA..._E_U_E_Q_B_];@_II alive.... == _yeara|l mmediate cause of dea i ...
7. Birth date of deceased_.........JRNUATY 28 1861
Month) . {Day) {Year) - .
8. AGE: Years Months Days If less than one day Due to - /
7 9 9 13 hr. min n i
. Adair Countv Due to n
9, Birthplace i V
(City, town, or connty) ¢ {Stataor ruée\iin nnu.nlf’;)
i ugeywife Other condltiona
10. Usual occupation HO {lochude pregnancy within 3 mooths of desth}
11, Industry or husipeas PHYSICIAN
o Major indings: ———
&= {12, Name Abraham Fusselma‘n / 6’: operationa
E Underling
=l PV ‘I’,e nn. the catee to
™ irthplace. hich death
{City, town, or county) or forvign tountey) Of autopay ‘:ho al ;‘h.
E 14. Maiden name... Gyni..hi_a_,hﬂonris Q.Y_Q,r.._....f... charged sta-
tistically.
5 ] 14. Birtbplace Indiana ' . stically.
A (City, town, o¢ coenty) (S1ata or foreign country) 22. If death wus due to e.xter_nal causes, fill in the following:

16. {0} Informant.. - i 21 >
) Address._.. KirksvilleiS MAREoury ...
17. (6) .....BUrial ... @ Datetherear.11e14-40

{Burial, cremation, or rernoval {Moath) (Day) {Year)

() Piace: bustal or cremaion Sgliabury  Cemetery
Dee Riley

1%. {8) Signaturs of funeral director.

(2) Accident, suicide, or homicide (specify).
(¥} Date of occurrence.
(¢} Where did'injury occur?
{City or tuwn) {Coanty) {Suats)
(&) Did injury occur in or about howme, on farm, in industrial p!nce. in public place?

{Specify type of plce)

! While at work?, (s) Means of injury.,
: -
NNy SO

(DY Address e " S—
0,"_, 11Te " Np.
19, (a) . - Wiy SO, o0 r i
( nmmceimdm gisirar) 500 aifmatd7s, .ﬂ’_%; Dara dmnd_b‘#;{
d T {Licensed Embnlmfur’u Stuteinont on 'llmem Side)




RECEIVED |
District Hezlth Officer No. 10

District File Numbor. /. 2" F0: 233/

Dato Filed --...-D-_-.-AJQAO.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar b

= (AL 2 £ PR /&a ) , Registered Apprentice No .!

working under my personal supervision. ’ |

5 .7 —

Licensed Embﬂlmer No

P, 0. Address W%d

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply wit
the nbove constitutes grounds for revocation of license.) .

If this body is not embalored, above space should be left blank. -




