THE DIVISION OF HEALTH OF MISSOURI 2093 2

0. 300 ‘ .
o 1 Fil2D JUN 25 1956  STANDARD CERTIFICATE OF DEATH Stte File No
5 O "BIRTH NO.___________________ REG. DIST. NO. _&Z_ PRIMARY REG. DIST. w0, O ‘30‘15/ Registrar's Nown. /}?& ,,,,,,
": .'ﬂ‘é! 1. PLACE QOF DEATH - 2. USUAL RESIDENCE (Whbere decesssd lived. 1! institution: residence before
LA a, COUNTY . a. STATE b, COUNTY . admtssion).
= .Tpcppv Mitoenprd I.avrence
oo b. CITY mits, v . LENGTH OF . CITY
:. 5_:. Tgﬁw (44 ouEld. mr:“f]‘u [F] : is, writse RURAL .ndm‘:;;hip} CSI'AY e lase? C Tng} d. ?ﬁ;w&m{
:-EA,.. arthage q J,‘,.’“ ; N  Ash Grove O %@ g,
5!-" or'\::: d. FH(])JS-P;'!I&AI{EO%F (H not in hosplial or institution. glva sireot address or location} s ‘AS!)TgREEﬁ (Ef rursl, gve locatlon) D b‘) vl
o institution  McCune ~Brooks hospital Route 1 ‘
4 a D ge%héis%llr: a. (First) b. (Middle) e (Ljst) \ 4 DATE (Month)  (Day} (Year)
g |- (7vpeor Piney BERTHA MAY FULLER oA June 15, 1056
ﬁ 5. SEX / | 6. COLOR OR RACE | 7. MA&%EEB glz\\;rgschésnml—: | 8. DATE OF BIRTH 9. AGE u?n“)m R L
. (Bpa it ¥ on Days | Hours | Mlin.
3 female ' |white AB SR Mey 28, 1880 | “&™ | |
5 10a. USUAL OCCUPATION (Giivi ® 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . i .
i - :omdurlng moat of working I;E.i::::l:!d:::bz]: h DUSTRY (City and State or l:"“" Country) (4 12 ClTl%E@TOF WHAT
- at home - Greene County, Missourl Ust
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George T. White | Eliza Tyler j{John G. Fuller
g. WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;I(‘)! 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
™. BO, nknown) af , Kive war gr dates of service) . ~ -
FG e | e e ot none MpsoRexl Memleye jr Bh 45Carthage, Mo
18. CAUSE OF DEATH - " ! MEDICAL CERTIFICATION g{ggﬁ%g%%iﬂ
Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for (8), (b), and (¢) | DVRECTLY LEADINGTODEATH' () Urgmia _ . 1 week

ANTECEDENT CAUSES . 9
Acute nephritis i

*This docs not mean
the mode of dying, such | Adorbid conditions, if eny, gising PUE TO (b)
a8 heast faflure, asthenia, | Tise to the abore cause (o) atating
ele. I means the dis- the underlying ceuse lael.

caze, injury, or compliea- DUE TO {c}
i . . OTHER SIGNIFICANT CONDY N .
tion which caused denth. | 1l. OTHER SIGNIFICANT CONDITIONS Recent congestive heart failure S
Conditions contributing to the death but 2ot . . A weeks
related o the disease or condilion causing dzalh._pI‘Obably due to arteriosclerotic
9. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION heart disease. 0. AUTOPSY1
| A 590K| w0 wk
: 21a. ACCIDENT (Specily) 2ib. PLACEOF INJURY (o.e-.loorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
: SUICIDE bome, farm, factory, tirest, offics bldg., era.)
‘ HOMICIDE - ‘ ' T o .
21d. TIME (Montk) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify éﬁ I attended e decea ﬂd from __J.ZLZA_ 1954, to _ﬁﬂ5_ IQ& that 1 last saw the deceased

alive on sand/that death occurred at S_O_am Jrom the causes and on the date stated above,

23a. SIGNATU . (Degres ot th]eb 23b. ADDRESS B . Z3c. DATE SIGNED
g«%«z }D Canthagé, Mo -~ |6-15-56

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. !.ocnnon {Olty, town, cr county) (Btate)

T'%N'"E'ﬁ'.oe‘{’im"ﬂ" 6-17-56 Jonns Chapel Cemetery Ash Grove,.Ko ,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT . FUNERAL DIRECTOR'S B5iGMATURE ADDRESS
'%"O Z/é—a‘ e -M,- lS:ch‘*l Funeral Home,Ask Grove, Mo

(Licensed Embalmer’s Smemznt on Reverse Side)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PER
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... weesssmnmreanaeas e sesessamemsmarseet-tasess-cm-semssaase PO . Student Embalmer No..oeeno---

working under my personal supervision..

Student . .....ceeisvercrimrenccea i siniinsaieanans Signed....oooici i PRk U, <N
Signature of Student Embalmer :
-Licensed Embalmer No“éé

; P. O. Address..M...,éé(ﬂ

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.

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




