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

DEPARTMENT OF COMMERCE
Burgau OF THE Censws

FILED JAN 12 19‘&3?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

40834
State File No
Regisirar's NoiHh. AT

JJOD

Registmﬁon District No.. Primary Registration District No..
1. PLACE OF DEATH;: .
ates
(a) County. £T
(b) Clity or town Bu er

{If outside cily or town limits, write "RURAL" name of township)
(<) . Name of hospital or institution: .

South Main Street

. hed {!{ not in hoepital or institution, write street number or location)
{d) Length of stay: In hospital or institution

{Specify whatber
In this community____..

2. USUAL RESIDENCE OF DECEASED:
(a) stateIVIi ssour i (3) County Bates 7
{¢) City or town Butler /'

(If putaid

city or n limita, write “RURAL") ’
@ seee o, South Main ST, A
{If rural, give locnl.mn) L
(e) Citizen of foreign country? MO . {¥es or No)

If ves, name country.

yeara, months or doys)

MEDICAL CERTIFICATION

18. (¢} Signature of funera! director.

(3) Address...... _,Buhlf? M1

1% (0)41.).“ received Z%g ®

77

nmtm)

. R
+olf Name_ WALTER SAMUEL FULLER SR..
T 3. (9) Social Seomi 20. DATE OF DEATH: Month
X N . t
-3 @ If veteran © Sotseuity |7 1987 L v 2030
o
fame T /’ 21./I<?.reby certify that I attended {he deceased fromf
M 1 d 5. Color lohrfhi'b 6. {(a) Single, wtdowed 111a:im3dd ZC T w' ./t 0(/..2 L L 19 "(/?
a e ar —
Sex e | divoreed....” rie that I last saw !144“-’ alive on e C1 Q LY . 19.‘1’:_ /
6. (b} Name of husband or wife...—coococerceee. 64 {€) Age of husband or wife if and that death occurred on the date and hour stated above -Dum!i:m
Ed i Fu 119 r ative..__ 9% ___ vears Immediate cause of death
7. Birth date of deceased August 6 s 1880
* {Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
6 7 ] 4 20 SVPOURIUIR, .1 TR . |+
7 Due to
9, _Birthplace L{i Ssouri U
{City, town, or cottnty) l {Stata or foreign country) R i
. Oth ndition o
10. Uasatoccupation REL1red Implement dealer . ||Otercondiions. ..o g
11. Industry or business. ... — _ PHYSICIAN
) or findings:
2 ame S oo Fuller : ey Of operatfgns .......... s pﬂ . i
12, N & (] \_V 1 Underline
£ { 13. Birthplace Missouri - 2 " o S 3‘&3‘5‘3;{‘;
T L ity to of ty) B State or foreign cotntry) *[{* — - M . hould
5 16 Moo rame LHUFE T3 FULLQf "800 1 of oo ehould be
f 63 ! tisticaily,
| E{ 1s. Birthplace (City, town, or county) L‘iss(s?.gf} m“u,) 22. Ii death was due to external causes, filt in the following:
16.* (6) Informant®-. Edith E_uller__(__WJ.f e......) e (a) Accident, suicide, or homicide (specily)
' (b} Address BU.tleI‘ N MiS sour i (8} Date of occurrence.
17, (Gs ...ij-ﬁl:;._. S te theraof_lgl___zr qy (e} Where did infury 2 (City or town) {County) State)
(Burial, cremation, or re r/ (Mengh) (Day} (¥oer) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cre f... ﬁ( {_.A-.._.._.._.._.._... é
.ver-fJn erwood. .

(Swn!r l(v? of place)

of inj urir.........'.._...'_._

Y e LR D nrot.her)

D>
. Date signed. f_,?/

Z

(heen.led Eml’dimex}‘ Statement on Reverse Side)

747



S 7 RECEIVED .

Dletriot Health Officer No. 7
District Filo Numbor_ /A4 Z:22€ 5~
Dabe Filed RIS -

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, or by.......

......... = o X /% ;E L4 // b , Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h- FOWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

4

If this body is not embalmed, fact should be so stated above. - L




