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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fILED FE

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /7-'

State File No...

PRIMARY REG. D|§{ m.ﬁz_ Registrar's No. .Zf?..................... —

olive on

and that déat

¢ deceased from
ceurred at I

11,108&

1. PLACE OF DEATH Jl 2. USUAL RESIDENCE (Whers 4 d lived, 1If & 7] before
a. COUNTY A a, STA b. COUNTY adubaion),
! Gentry / Mo, Gentry
b. CITY (1 outsids corpurate limits, write RURAL azd aive ¢. LENGTH/OF || e. CITY (ut ouuu. earparate limits, write RURAL and give towsahip)
OR wwoship)| ST, {in thhphul OR . - -
own  Stanberry / TowiStanbarry A5 S
. FULL NAME OF {If not la bospital or institution, clve street nddrem or Tocation) d. STREET 41 m:ul. give location) 1
HOSPITAL O // _ ADDRESS
iNsTioTion 114 West 4th, St / ; Wegt 4th. S+
3. NAME OF a. (First, b. {Middle) ¢. (Last)
DECEASED M( ) L 7 ) 4. DATE (Month) (Day) (Year)
( Type or Print) iss Lou May ./ Fullerton DEATH Jangl 1953
5. SEX / 6, COLOR QR RACE | 7. MIAD%T&ED NE\\;’OER MARRIED, 8. DATE OF BIRTH 9. I.A;?E Un r-)-n ; UNDER | TEAR | F Do o gms,
(de!!) P birthday, onths | Days | Houm | Min
female whi te RAXTEIngZLe Jan 20 1869 84 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND.OF BUSINESS OR IN 11. BIRTHPLACE (State or foreizn sountry) 12. CITIZEN OF WHAT
dona during moet of workiag life, svsa Lf retired) 7 ’ DUSTRY S O UNTRY
P P iq kidmore , Mo, .
138, FATHER'S NAME 4b. MOTHER®S MATDEN NAME t4. NAME OF HUSBAND OR WIFE
Hiram Fullerton Mary R, Jame | 8
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa, ﬁs unknown) | (If yes, xive war or dates of sarvice) NO.
Mrs, Evae Warriner Stanberry .#%
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | I. DISEASE OR CONDITIONS" . ONSET AND DEATH
line for (s}, (b), and (¢) DIRECTLY LEADING TO DEA‘TH/(E)
I EEEE—— .l-/
*This does not mean ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditiona, if any, gising DUE TO (b)
-ak heart fafluré, asthenia, | rise fo the abooe mw doting — . __ -, - m " —
ete. It means fhe diy. | e underlying catse
eate, infury, or i -.. DUETO (c)
tion whick caused death, | [1. OTHER SIGNIFICANT CONDITIONS ~
Conditions contributing (o the deafh bud not
- related to the diseare or condition causing decth, .
19a. DATE OF OPEF!OA- 1 198. MAJOR FINDINGS OF QPERATION o 20, AUTOPSY?
o I B L. . YES D MO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g.Inorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) - (COUNTY) - - {STATE)
SUICIDE home, larm, fagtoey, street, office bldy., #10.) oo LI - : :
HOMICIDE -
21d, TIME (Month) (Day) (Year) ' (Hour) Zle [INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' : . WHILE AT[—] NOT WHILE e e
INJURY WORK AT WORX S
2.1 hereby ify that aumded IQ_A to . 1953, that I last saw the deceated
" fr the causes and on the date slated above.

Zia, smﬁa ’ Q },-] !(Degmmma) ‘23!: ADDRESS

Aews

2N

24d. LOCATION (City, town, or county) ' -

24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ (Btate) -
TIORRES AT | ] /24 /53 High Ridge Cemetery | Stanberry , Gentry MO
DATE REC'D BY LOC?;L REGISTRAR'S SIGNATURE %6 2 Zwll DIRECTOR'S S A?URIL ADDRESS
b =43 ___1&% 7,1/M J2) d % 4
i 3 Embalmer's S onnelm.s.d-) I 4




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, o8 —.....coe

working under my personal supervision.

STUdONT vvvesacencsiasosnrsananaas ceseiesas i < 4
. Student Embalmer r ,9/ |

P. 0. Address. kbl ettty . _/1?7
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai to comply with
‘the sbove constitutes grounds for revocation of license,)

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




