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WRITE PLAINLY--USE UNFADING BLACK INK--MAKE A PERMANENT RECOR

1

4

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

0420

s ﬁ‘“ﬁm STANDARD CERTIFICATE OF DEATH s s e
Registration District No._"2_< iy S Primary Registration District NO.ML Registrar's No.—_{p
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County. Linn . . S
PR Purdin ook e I @ sate.. Missouri | o cown_ binn <
(I outside city or town limits, write “RURAL" and name of township) o
{c) Name of hospital or institution: (& Clty ar town_. Purdin e

(If not in hospital or Iostitution, write steeet number or location)

(d) Length of stay: In hospital or institution

In this commnnity.

{Specify whether

/

years, months or duys)

{If sutside city or town limit: write "RURAL")

(d) Street No.

(If rural, give location)

(¢} If foreign born, how long in U. S. A.7.

MEDICAL CERTIFICATION

8 A N Susie E, Fuller -
FULL NAME . 20. DATE OF DEATH: Monh € DRtembgr 4th
3. (b} If veteran, Jo— 3. (c) Soc a'lxsxe ::x_; year 1941 hour. 7 minute. 30 . M
name War. No. 4 m /
21. I hereby certify that I attended the ¢ from o A /
5. Color or 6. (o) Single, widowed, marrled, 1835 to Do ZL_m- _ e_/ 19.<
ssec Female | neWhite. avorced. AT LI ek aiveon Sie Y74 MY/
6. (2) Name of husband or wife e 6. (€) Age of husband or wife if and that death occurred on the date hour stated above, Duration
Henry L. Fuller alive_..[.-t vears Immedlatc cause of death.
7. Blrth date of 4 M C-.G_Léiz__[ LAIJ:»@...WW.. —
{Month) (Day, (Year)
8, AGE: Yeurs Months Days If less than one day Due to
évaéfﬁ xal 9_22/25.@., N
66 5 - 21 hr. min . f
- N Due to._.. s VTR WU —
9. Birthplace. . Bmxeming e Missouri 1)
(City. town, or county) {State or foreign country,
- ition, n
1. Usual eccupation At home c?:‘::ﬁ-dc:l;sla:mn:y within 3 months of death) u
11, Industry or busi AXEXXX i ﬁ.d‘ [l A ya | PHYBICIAN
= r findings: —_—
% [ 12, neme____Hiram Wnite o || /. {; ¥ vatoon
2l Birtsplace . XXOUXXXXXXXX Canada - . 7= ehich deash
(State or foreign country
o 14. Maiden name E(FYZ‘?'“") % Sp ] Of autopsy .mhaomnldngs
e fb . tistically.
§ 16. Birthplace.......... (Btata or foreign cowitey) 22. If death was due to external canses, fill in the following:

P.O.566.6.60.6.9.9 0.0
 or )
16. (a) Infornm.nt‘/ ﬂf ‘? r“

(&) Address Furdin, Missouri
17. (@) ."._.urlal.-._.__ @) Date thereot._ /8
- (Burial, cremation, of removal) (Month) (Day) {Year)
M >,

{¢) Place: burial o} cremation
18. {a) Signature of funeral
() Address L

19. (a) g~ 29— <4/

(Datsrecsived kocal ragistrar)

M
®» LA

7 L S (Regiatrard signature) l

8]

(8) Accident, suicide, or homicide (specify)
(#) Date of occurrence.

(¢) Where did injury occur?.
(City of town) {Coanty) (State)
() Did injury occur in or about home, on farm. in industrial place, in public place?

(Sﬂdfv(t:;pa of place)

¢) Means of injury. =
: .D.orolhé_gfﬁ
Missouri/ pue genea2/6

Purdin,

¢ = &  (Licensed Embalmer’s Statement on Reverse Side)
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.
STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverss side of this certificate was cmbalmed by me, or by ... eerenneen -

+ Registered Apprentice No. v

worlcing under my personal supervision.

L | son o) 4. L/@L/

¢ S

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lna OWN HANDWRITING. (Fai.luré to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space shibuld be left blank.




