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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. tfg :’z PRIMARY REG. DIST. NO. ﬂi?... Registrar's Na..._.j._'z....... ........ .

“-’4406

State File No...

"BIRTH NO. . _ . ___
1. PLACE OF Dz p 2. USUAL R IDENCE (Whers deconsed lived. If Mm%\o},_ugm befors
a. COUNTY .if a. STATE L
{)ﬂ—' arilort (CSn
b. CITY «af wid.eorponu LUmits, writs R and give c. LENGTH OF ¢. CITY (It outaside corporate lkmita,
OR patip)| STAY thhnlleo'l
TOWN Sagt S@[E‘E ig;;asa f TOWN
’ d. FULL NAME OF (If not in hee) or lostitutioa, dnumt address or, loestion) d. STREET
HOSPITAL O £ E: 5 ; i ADDRESS R
INSTITUTION
3. NAME OF (1 A (Middle) o (Last) ‘4. DATE  (Month) (Day) (Yew)
(Tvsesr vt arles  Ochvius  Fuller osim (Il /7 /95>
5. SEX 0 6. COLOR QR RACE | 7. MARRIED. EWSECEAR(EED > DATE OF BIRTH l 9. AGE do yen] 7 w0 | uin | p BoxN u .
N J ¥ on ays ours | Min,
Male Y| White ; "V \March 7- (870 | B2 | |
.
1Ca. uwng&gg?'nou ﬁmd-m’; 10D, KF) OF BUSINESS OR IN. 11 BIRTHPLACE (0. o i"." or, Forsign c.’...,,; 12, CITIZEN OF WHAT
dacrry 00| 0 ? A
13a. FATHER' sﬁ' X 137-romsn's MA1DEN 14, NAME OF HUSBAND OR WIFE
f fl . - . .
Herman YidiTio Fuller | Hear/et?a bnr sore er
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY . MANT"S SIGNATURE OR NAME ADDRESS
(Yes, . or unknown) l (I yes, xi or dates of sarvies) ” NO. M ) . - v
— Vo -None r e r
I8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL'
| Enter only onscauseper { 1. DISEASE OR CONDITION '

line for {a}, (b), and (¢}

*This dpes not mean
fhe mode of dying, such
o8 heart fallure, asthenia,

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditlons, A DUE TO (b}
ru:'m the above mﬁ?’ﬂ m
the underiying cu

ONSET MZWTH

i &¢. It meens the dis-
l cane, fnfury, or Ji DUE TO {c)
tion whick coused d'mﬂ. 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut ned
related (o the dlaease or condition eausing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . .| 20. AUTOPSY?
: TION 2 X —
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.s. taorabom | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, farm. tnstory, strest, offtes bldg. e - . .
HOMICIDE _ . .
21d. TIME {Moath} (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mnunr NOT WHILE
INJURY - T WK -

alive on

22. 1 hereby certify that I attended the deccased from

Q 1& 194" Xihat I last saw ihe deceased

%ﬂu\. lo A
, 1914 " 2end that death occurred at m., from thc causes and on the date slated above.

I

278

23c. DATE SIGNED

70 1 %2

"3 KDDRESS

4

7

e

2a. BURIAL, CREMA-

ﬂﬂ. REuovﬁL (z-:m

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ___ ¢t

DATE RECD BY LOCAL

| o~ REG.

lSutmnn:onllmSldl)

‘. z g 7, +
24b. DATE ME OF CEMETERY OR CREMATORY | 242. LOGATION (otty, town, ar county) q;qu)' ‘
Oet 15- 1952 e ﬂgmf%z oanofe . ey
ISTRAR'S SIGNATU MER RECTOR'S SIGNATD . ADDRESS «® Y
~ - : 7 [ ‘ ]
-] 3 41 ‘_

7



STA'I'EMEN'I‘._ BY LICENSED EMBALMER

I hereby &rtify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, os-bya— e,

‘_,u. e' , Student Embalmer No.

working under my persona! supervision.

STUAENE sewnssusenenssansnssssasessannnsans Signed.. mﬁ w

Student [mbalmer 3
Licensed Embalmer No

. 0. Ad /%.._"

-+ Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRI‘I’ING. ( to comply with
the above constitutes grounds for revocation of license.}

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




