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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FEE 9N 1%%8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2529
80 9

State File No.

Primary Registration District Nn...............!ﬁ.ﬂ }.Q Regisirar's No
1. PLACE OF DEATH: 7. USUAL RESIDENCE OF DECEASED:
(s} County State MiSSOUI‘i 5 Count é /
®) City or town.... O fe. Lonig, Missourdi, . . @ ) County
(If outside city nrliownlumz, write “RURAL" and pamé of townabip) (¢) City or town........ warrenﬁburg_g

() Name of hospital or institution:
_Missouri Pacifio Hospital,. .7

(If oot in hospital or institution, write street Dumber or location)

(d) Length of stay: wWeeksa. .
(Speclfy whnl.]ler

In hospital or mstltutmn_.._.._..._g

In this community..
years, months or days)

(If outaids city or town limity, write *RURAL")

2161 Ming Street. T ——
I-mn) *

{I{ rural, give ;
{Yes or No)/

%.a

W

(¢} Citizen of foreign country? no..

If yes, name country.

s @ o o CHapnesy FulLsh

3. (b) If veteran, 3. {¢) Sodial Security =

name war. No, No...No,
5. Color or 6. (a) Single, widowed, married,
4, SexM&leaQ race_ RitE, | diverced Married,”
!
6. (3 Name of husband or wife..oooeeee. 6. {¢) Age of husband or wife if
May G. Foller,. - alive_.. 69,
7. Birth date of deceased _S%Ptﬁmber 3_3_ ___186 i
onth) { (Year)

8. AGE: Years. Months Days , If lesd than one day

8L Y !l- a 20 » hr, min

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

Missouri, &

(State or fareign country)

..Pleasant Hill, .

{City, town, or county)

9. Birthplace......

MEDICAL CERTIFICATION

Jen
Vi

23
mmntgﬂ:ﬁ..M.

20. day

DATE OF DEATH: Month

e LO4 S

_hour..

21, T hereby certify that I attended the ased from
) J A0 ){? 19.5.4.8
that [ last saw h./. 2% alive on k) 14 .23 19645- ‘

and that death occurred on the date and hour stated above.

Immediate cause of death

DU SEASE
Due to ﬁ 7 -
; 5
Due to I . ',

CGANGRENE TRT VoAl

Other conditions.

10, Usual occupatiom._.,lie_tir.e.dn.g.,.Mis.S.Q.ur.i.‘..Baﬂific._...;._.... e e e et monie o7 ity
11. Industry or business Agent' ' 5 . PHYSICIAN
: ajor findings: JR—
§ 12. Name Jameg Fuller, - A e ,'n'ODfoperatmns &HH@'?E”E '*R/' 7 : \
= ’7 Underline
,:;f 13. Birthplace Engl&nd. ?ﬁgﬁ::g
{City, town, or county) *  (Stata or forsign counlry) Of aut: should be
E 14. Maiden name.. . £ e Mart 'l Ne ; autopsy c.hargcﬁgta_
. y B B Y o || : 2 tistically.
Eg: 15. Birthplace (mg — 3‘3‘1‘.:’) PP S p———— 22. If death was due to external cautses, fill in the following:
16. (s} Informant.... Mrs Mﬂ.y G_ Full B'T‘ L : jL (a) Accident, suicide, or homicide (specify)
®) Address-._NAXTENSUTE, Missourd. ... .. () Date of ocrurrence
17. (» .Removal. . (%) Date thereof.. vaZ&./j,.S,____._ () Where did infury occur? Gy o e
{Burial, cremation, or remaval) (onth) (Ddy) (Your) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

Place: burial or cremation... l@rrensburg, Missouri,.

{©

18. {a) Signature of funeral duector..,g.-_.R_.._.ALupftlQn,‘&,..Sﬂns¢...._.-.
@) Adaress_. #1233 De ...%lﬁl..'..d

19. (a) JAN 27 'wb) g k.

{Data received local registrar) (Registrar’s signature)

(Specify t:pa of place) f
{e) Means of injury... -

X {- /WV (M. D. o;other) '
Go

_ Date 51gned/

(Licensed Embalmer’s Stutement on Reverse Side)
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608
STATEMENT BY LICENSED EMDBALMER ‘e

.

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

working under my personal supervision,

. . P. O. Address. fZA2\ SR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.IHANDWRITI (Failure to comply with
the above constitutes grounds for revocation of license,) . oo !

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



