THE DIVISION OF HEALITR U MiIaXAJURI

;;j: wso | VD JAN 25 jg53  STANDARD CERTIFICATE OF DEATH St Fie N
\3 - BIRTH KO. REG. DIST. NO. __\___ PRIMARY REG. DIST. NO. M_Q_. Regirtrar's No, :\g
’ 71, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d.qrh lived. 3f lastizotlon: residence befois
D 0 4 - Adair * STAE Missouri MY pdaipy T
b. CITY (1t outalda corpurate limits, write RURAL and glve ¢. LENGTH OF c. CITY (if ouwide corporsts iimits, wrise RURAL and ghve township!

OR . . 3| STAY (in thie place)
Town Kirksville -
d. FH!.-SLP'I"%A"I!_E OF (It not in beapital or institation, :in sireot address or loeation)
HOSPTAL O ommunity Nursing Home #1

TowN Kirksville

(1! rura!, give location)

ILD A%
: g

d. STREET -
ADDRESS None

36‘1&%& S?E'E 8. %hst) b. (Mlddle) ‘ ¢, (Lest) 4, DATE {Month) (Dny) {Year)
(Type or Print) 11 A, Fusselman e Jan. 21, 1953 .
5. SEX D 6. COLOR CR RACE ) 7. &lFDRoF'("IrEB gﬁgs&gs%gﬂ, 8, DATE OF BIRTH 9. hAfE {In n)n- ;x |£ ; THOER - KRS,
" . 3 | . . ours Min,
Male White T Goniad Yl hpril 2, 1855 | G I |
Illa USUAL UPATION worl 0b. - 1. - .
OCCUPATION (e kind of work | 10 .KlND OF BUSINESS OR IN | 11. BIRTHPLACE  (city wad State or Forsips 7,,,, 12, F{H%%'{?F WHAT
{E‘armer Rtd Farmer, Rtd. Adams Co., I11, U.S5. A,
138. FATHER™ S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Fusselman . |Elizabeth Nael Naney Ellen Siover
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
I'Y-\T.u.wunkw-n) l (If yom, civs war or dates of servies) | .
NO None ‘lirs.Lola Zemke, Kansas City., Mo,
19. CAUSE OF DEATH : INTERVAL BETWEEN

. ||. Enter only onecatse per ONSET AND DEATH

line for (a), (b}, and (¢}

L CERTI ICATIO
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () :

“This does mol mean ANTECEDENT CAUSES

N

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

<

the mode of dying, such
as heart failure, asthenia,

Aorbid conditions, if ang, glng DUE TC (b)

rise to the abooe couse (a)

de. I meons ihe dla- the underlying cauae lagd, - -~ 5792 XF
eare, injury, or complica- - v
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .o - —~. M
Cenditions am!ribuung Lo the death bm a0é .
. related to the di g deatll, r
19a. DATE OF.OP‘FII":_;G 19b."MAJOR FINDINGS OF: OPERATIOH R . L 2. AUTOPSY?
' . ‘ ves L] wo
21a. ACCIDENT (Bpacity) 21b.PLACEOF INJURY (s.g- fnorabout | 2fc. (CITY, TOWN. OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg..e10) . .
HOMICIDE ] . : ! . .o
21d. TIME (Mooth) (Day) (Year) Howny |} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
of WHILEAT ] NOT WHILE
INJURY WORK AT WORK

271 hereby that I attended the deceased from M- 19
M&L_ 18573, and that death occurred at/,

lom_L. 1953, thdt 1 last saw the deceased

@ A/ m., from the causes and on the date staled above.

2. SIGN (Degree gt title) | Z3b. ADDRESS 2. DATE SIGNED
MW &W Kirksville, Mo, (22383
ulouﬂll‘.lg": A‘;.ALCREHA- 24b, DATE 24c. NAME OF CEM.EI'ERY oR CREMATORY .| 24d. m‘flON {Olty, town, o1 county) (Btate)
(Epeity) . v
urzal - 1/24%/53 Salisbury . 1 Adair Co.. ¥a .
DATE REC'D BY LOCAL 'S SLGNATURE __0' - F L w‘“"m“ N TTTTT TR
1~26- -5 T f’?’& QGI" . g ”t Kirksville, MNo.

1 Emhal,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that t!;e body who{.'e name is recorded on the reverse si.de of this certificate was embalmed by me, or by

- e oot oe s oo e es et s s m e on o oo ,  Student Embalmer No,

working under my persona! supervision.

Student Beseresiiiesncnainiiistonessens S@:@AX %ﬂ 'yyé é S

Licensed Ernbalm No

P. O. Address . _/.M&Zeﬂ

Note: The sbove MUS'I' BE SIGNED 'BY THE LICBNSED EMBALMER in his OWN TING. (Faillure to comply with
the above constitutes grounds far revocation of license.)

If this body is hot embalmed, fact should be so. stated sbove.




