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WRITE PLAINLY—USING UNFADING B'I..ACK INE--MAKE A PERMANENT RECORD <

—

- BIRTH NO.

2 JUN g 93

THE DIVISION OF HEALTH OF MISS5QURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, / 22 PRIMARY REG. DIST. m._L-?Z.Z Regisirar's No

18591
L8

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed llved. If institution; residence before

G g
alive on

19_.{3 and tha! death occurred at

8. COUNTY 1 ig 2. STATE Misseur b. COUNTY ¢ 0i g admisstony,
CITY (1 oqtalds cotpurate limits, writea RURAL and 'h- ¢. ALENG‘IJ; OF €. CITY (If outelde oorpocats timits, writs RURAL snd tivs township)
n ! .
onn 1A Belle ﬁg' piace tows LA Belle &5’4 o/
d. FH&SLPF'FANI'_EOOF (I not h. hoapital or lnstisaticn. give street addrem or location) d.ASE;rgREEETSS (I ram). givy location} d
INSTITUTION
3. le%ME 94_!5 a. (First) b.l(:dld}lﬂ ¢ (Last) 4. DS'EE (Month)  (Day) (Year
{Typeor Pring)  LODA -~ Fuller , ceaTH May 24, 1953
/ s.ﬁvﬂ;ﬁon RACE 7#1%%}53 E',E\YER MARR!ED., 8. DATE OF BIRTH - -%:.- 9.¢GE Unyean| o woce | s | ¥ oo 1
RCED (8pecity) |. ‘o F on Day | H Min.
widowed 2| October 17,1874 20 bl
m:;" uil“.;:nl;gg:fgﬁlmon u‘.‘l"’.':.“i":"“‘"‘; 10b. KIND OF WS’NESD?,QT '&‘ﬁ M. BIRTHPLACE  (¢iy 4ad State or Foraign Comntey) 12, cgﬂrﬁg ?FWHAT
____Bougeuife Lawis County U.5,4.
l{laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Slyvester Rudd BElissbeth Eubanks Snith Fuller
i WAS oecr_nslsun E‘(IIER n:i u.s. ARMdED lzmczsv 16. SOCIAL  SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8. 1o, ot unknow! you, give war or dates warviea} .
— - - —— - - - - —— Mrs. Herry Sykes Le Belle, Mp_
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g-rugﬁnv%" g{l:‘\:ﬁﬂ
|| Eeiter onty onseamoper | 1. DISEASE OR CONDITION M TH
s for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® (5) )
This dors not mean | ANTECEDENT CAUSES o ;C«,. I \/
ke mode of dying, such | Aforbid conditions, if any. .ﬂ}""' DUE TO () MW“-‘D—A
-ar Beart foibure, asthenda, | ride fo the abooe caule {a) \ . - . .
de. 1 means the dla- | e underiying couae last. i -
eare, Infurg, or complica- DUE TO _(c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS' = -4 .
Conditions contributing to the death bul not
N related to the dizesse or condition cauring death.
19a, DATE OF OP_F%A“ 19 MAJOR FINDINGS-OF OPERATION - 2 .. .3 % Mo 070 5 PR L, 0].20, AUTOPSY?

: N L2l v [J wo O
21a. ACCIDENT (Boecity) 2ib. PLACE OF INJURY teg..tnoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) " STATE)
SUICIDE bome, farm, Isstory, street, offics bldg., se) - -y .y P St

HOMICIDE ] . e ., . |
214. TIME {Mooth) (Day) (Years (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ INJURY - - m - | WHLEAT[ ] N e e e e S
2. [ hereby ed the deceased jromg' o 19:53., to hﬁli, 19&, that I last saw the deceaced
m., from the chuses and on the dale stated above.

23. SIGNATURE

.

(Degres or title)

L. DATE SIGNED

DATE REC'D BY LOCAL
REG.

Lzes

) 23b. ADDRI '
4 ~
- %_KAFW el C afR Al o | E 2, 47
ZAB BURIAL. CREMA-| 24b, DATE * 24s. NAME OF CEMETERY OR CREMPQ:ORYH -24d, I..OC.ATION (Oft" town, or county) R .(smu)
7 et | 5/26/1953 La Belle Cemetery I.a Beua Misaouri ‘
REGISTRAR'S SIG ADDRESS

le iy




STATEMENT BY LICENSED EMBALMER

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

o : —— .. Student Embalner Ro.

working under my persona! supervision,

S5tudent s.eunssscnctonnrarrsracconsranauas Signed : -
Student Embalmar _ . %
‘ ' / Licensed Embalmer No ﬂr 03"2 3

P. O. Adduu.Q%%éo...)ﬂﬁ.ﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be g0, stated above.




