.5. No, 300

v

WRITE PI_A:AI'NLY-—-USING iUNE:'ADING BLACK INE—~MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ELED JUN § 1957

17530

State File No. cvissrerrons rismmasssmsssssons vom

+ It. Enter only onecouss per

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

' BIRTH NO._____ e, 01sT, No. _AG/ ___ eriuary ReG, 018T. w0 YDA Registrar's No 2 f[
1. PLACE OF DEATH ‘ é s 2. USUAL RESIDENCE (Whbere decsased lived. I logitution: resiiencs befge
. COUNTY ] . STA \ N )
a- COUNTY Byt ham 0§65, * STATE Missousi > COUNTY Putnam 6 o
b. CITY (M sutslds corpurats tmits, writa RURAL and give e. LENGTH OF €. CITY (U outaide corporets limits, write RURAL and give township®
[s] , . townabip)| STAY (in thia place) . i d
TOWN Unionville 40 vpd T™WN  Unionville, Mo
d. FULL NAME OF (If net in hospital o insthution, give street address or loaation) || d. STREET (I raral, ghve loealon)
HOSPITAL OR h ADDRESS
INSTITUTION oma home
3. I_EIE%N&E s%i-:) a. (First) ] b. (Middle) c. (Last) 4, D(ﬁ)tTE (Monlh) (Day} (Year)
(Twpeor Prine) _Henry Edward - Fuller DEATHJune 1, 19562
5. SEX 6. COLOR OR RACE | 7. m\aﬂgg. rslz\)rgn PESRRIEE’.) 8. DATE OF BIRTH 9. AGE o .vnrt T UnDER 1 VLAR | ¥ Ueoen i wna,
. ® H Min
M 4| W B JCEC @t | Oct, 4, 1978 k&3 an X aul lunil e
10a. USUAL occzp'AT‘tuon (hvexindof rork 10b, KIND OF Busmzssoogr N 1. BIRTHPLACE (0. 10d State or Foreiga Country) tztglr_l'rlﬁgr?r WHAT
CRETIY e YaFheTr selr St. Prancisville Mo, 7| U,Ss
13a. FATHER S NAME 13b. MOTHER'§ MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Eenry Fuller unknown . Maggie Fuller
5. WAS DECEASED EVER IN U.5. ARMED FORCES? uu. SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0, nﬁqnlﬂ:wn] H!im xive war or dates durviw) f .‘, - !9 . -y : s
00 §6| Magzie Fuller Unionville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

/rem

line for (8), (b), and {¢)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as hegrt faflure, asthenic,
dc. It means the dis-

rise to the qbove cause (o) soting
-+ the underlying cause lodt.

Morbia condittons, f any, giotng DUE TO (&) _,éc_f_ﬂe_t_,ﬂ'-_nlu_ﬂ 72
DUE T0 (@) C()f’a!/ﬂ 2 .

l.,ﬂ,lf';;é:?

F by r

care, infury, or complice- T
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ©."' .
Conditions coniributing to the death bui not (__
related to the disease or condition causing death.
19a. DATE OF OP_FI%#‘- -19b.- MAJOR FINDINGS OF OPERATION . |, . 45 , . .= el e e D Tty s, 20. AUTOPSY?
' e~ Y2Z/ va [ w X
21a. ACCIDENT {Bracity) Zw PLAGEOF INJURY (s lnorsboat | 21€. (CITY, TOWN, OR TOWNSHIF) ' (COUNTY) (STATE)
SUICIDE \_ bome, larm, factory, strest, offios bidg. ste.} Eh PN e L P S
HOMICIDE . : - ‘ - . *
Zald TIME (uuu:! (Day) (Year} (Hour) Zle; INJURY OCCURRED { 211, HOW DID INJURY OCCUR? '
P OF - J ot L s | WHILEAT] MOTWHILE '
INJURY. ] L . m. WORK M'wonx hL

Y 1 hereby certify thal I altended the deceased from

19.,5_% that I lasl saw the deceased

19# to 'ﬁ_ﬁ_u_\_l_
#ﬁ#ﬁ_t_, 1942, and that death occurred al 132 - the causes and on the date siated above.
‘2 SIGNATURE \ (Degree or title)

23b. ADDRESS

e heO R U, tr-v, 49

2. DATE SIGNED

&52

_%&;_LM_QD >
24a. BURIAL, CREMA- | 24b. DATE 24:, NAME OF CEMETER

TIONREMOVAL @™ lImme 3, 195 Unionvil

Y OR CREMATORY .| 24d. LOCATION (Clty, tows, or county)
le, Mo.,, Unionvi 1le, Mo,

{State)

DATE REC'D BY LOCAL QEGISTRAR'S SlGNATER?) Z . ‘}_6 Q

Je'f._ei

([icensed Embalmer’s

%ﬂ. j tECTOZ ! E
Statement Reverse Side)

5 SGNATURE ADDRESS
Unipnville,

—



sumnmm_
‘Wuﬂhmawmnmnm-umwaﬁmmmuq.u .

Studoent L..isssssssussarensivstssrssnssinsse

S$tudent [mbalimar

Note: The above MUST HE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure t{ comply with
the above constitutes grounds for revocation of license,)

If this body is ‘not embalmed, fact should be s0. stated above.

. R




