Mo . 300
10.48

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

THE DIVISION OF HEALIH OF MIBSOURL

FILED JUR 25 195  STANDARD CERTIFICATE OF DEATH s s e X780
BIRTH NO. REG. DIST. MO, _____42_ PRIMARY REG. OIST. NO. _100_0.. Registrar's No........@“i.i__...._
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decessed lMved. If Luwtitutlon: residance before
a. COUNTY a. STATE . b. COUNTY wdntesion).
Buchanan - Missouri Buchanan
' £ HENGTH - OF [ GoClTY. oo ewmmmomme © + 20 ] 0§ it e iy
| a ity fowrn?
TOWN St. Yoseph 2L yrs TOWN gt Joseph . Ya Q LRI
d.FULLN_'.;\;dLEOOmei.‘ ital or fustitation, cive street address or location) ..Asl;rl;!;gs (If raral, give location) //T
lmmosﬂoMethodist Hospital : 3005 North 8th Street Py
3 NAME OF a (First) b. (Middle) . (Last) | 4DATE  (Monthh (Day) (Yead)
{ Type or Print) WILLIAM EARL FULLER pEATH  June 19 195,
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ysars| or oopER 1 TAR | 7 DOOERN 1 mm,
WIDOWED, DIVORCED wp-eu;/ Laat birthday} mnu..l Days | Hours | Min.
__Male | mite Marrd ad o l
0. USUAL OCCUPATION (v tind ofwack- | 100 KIND OF BUSINESS OR IN- | 11. BIRTH (G5ty uad State or Foraien Cowstry) O 12, SITIZENOF WhAT
orker Brewi Amazonia, Mjssouri USA
13a. FATHER'S MAME ' 13b., MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
1 e | Erma Zetta Wi Ste Ma ler

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yeu. no. or unkoown) | (IF yas, xive war ox dates of service) '

o - ' ™ | 500-10-4853 | _Stella May Fuller St. Joseph, Mo,
18, CAUSE OF DEATH L R P . MEDICAL CERT[FJCATION

y , : . JINTERVAL BETWEEN
Enter DISEASE OR CONDITION ONSET AND DEATH
- Enter only coecsase per 'nlnzc'n.v LEAE?NG TODEATH" (). Wu Z"'I(;l- l-( m/‘- W 4 Jecoreih

1ine for (8}, (b), and {(c}

. ANTECEDENT CAUSES W
This does not mean
the mode of érog,such | Mort ondiions, f . iong DVE TO (4 M " |fetF Ry

oz heart fallure, asthenio, ﬁ“mmm“m(

" | the vnderiying emns B 7
znw;:ﬁﬁ - DUETo(c) -WM—'@(?/ }UGMJL '\" “7

tion which caused deth. | 11. OTHER SIGNIFICANT CONDITIONS .

I Mmmwwmmmmm
Luted Lo the di ar condition causing death.

19a. DATE OF OP'IgIROt 190. MAJOR FINDINGS OF OPERATION o coL A o o 20 AUTOPSY?1
- Sz /! v 33 0 [
‘|| 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE . bome, farm, fxetory, sreet, ofos bids..ate) .
HOMICIDE * SREE - .
2id. TIME (Moath) {Dmy) (Year) (How) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - S WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby ceglify I atlended the deccased from w‘ 198'Y, 1M19£Z, that I last saw the deceased
* alive m%‘_\l_ﬁ 195°Y, and that death oecurred at 12235 ., from the couses and on the date stated above.

Za. SIGNATURE _ _ . ] (Degres or tit} 123:, ADDRESS 23c. DATE SIGNED
N ., K VRN
/S I 2 to o DB et
NARE OF CEMEI'ERY OR CREMATORY | 24d. LOCAYION YOity{ town, or'count$) (Siate)

Tlmdlallljéu OAVLA.LCREHA- b, DATE B . .
' i June 22, 1954 | Memorial Park Cemetery St., Joseph, M:lLsmnuriI.
i ) R -

TE RECD BY LOCAL
L-‘z? é@




STATEMENT BY LICENSED EMBALMER

-
a '

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY M€, OF DY .ottt ieratr s e e et et i

, Student Embalmer No...........

working under my personal supervision..

[y R TTs =3 | N Slgnﬂl%&/(@
Signature of Student Embalmer

Licensed Embalmer No.é(‘.?.

P. O. Addres 7. .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is-not embaln{ed, fact should be so stated above.

-




