THE DIVISION OF HEAL ITn UOF MIDSUUKRL 38
Health, STANDARD CERTIFICATE OF DEATH -
& ;:-lhu ’ ﬂLEB APR 1 5 19?’7

"STATE FILE NUMBER / ;..
. Public - Ragistration District No._......;.. .. "‘ .... / .. 8 ....... Primary Ragistrotian Distriet No. 5-..‘33..’0 Registrar's No, 2.9 _ ..

Sarvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceasad lived. IF institution: R-lid-n;c hulwa)
a. COUNTY A STAT . b. COUNTY admission
Mississippi > Missourt Mississippd |
. 1305% / b.- Ccl";\’ (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e CITY O 7 / Inside Limits
- N — OR N
Town Egst Prairie,. Yeos 3(h No O -tomEast Prairie, Mo © Yoi)i NoD
c. Eg%i!’_l';“:l{‘%gl: (1 NOT in hospital, give location)|Length of stay in 1b 4 STREET {If autside, give lacation) Reside on Farm
iNsTiTUTIoON Home ADDRESS T4 WA Tbur Yestl  No KX
3. NAME OF First Middle Lcu! 4. DATE Month Day Year
DECLASED N OF
(Tepe or print) Bafiued; Percy Fussell sati March 23, X957
5. sEx () |6 COLOR OR RACE  [7. MaRRIEDIR] WEVER marryfo ][ 8 DATE OF BIRTH 9. AGE (In yeara | iF UNDER | YEAR [If UNDER 24 HRS.
: :Kt birthday) fafonihs | Daws | Houra | Min.
Male . Yhite wivowep [ owvorceo (| MaY 26 9. 1909 ] l I
10a. USUAL OCCUPATION {Gibe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or coentry) 12. CITIZEN OF WHAT COUNTRY?
during of toorking life, ecen if retired) ~ .
er Manager Moving: picture | Scotts: HI1l, Ténrr USAL
}3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
J..C.. Fussell,, St. Ada-.Jones
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 18. SOCIAL SECURITY NO, | 17. INFORMANT Addrezs
( Yes, no, or unknown) (If yrs, give war or dates of service}
Na -~ - = = . = - Mrs..Ma.ble Fussell *ast Prairie,. Mo..
10: CAUSE OF DEATH [En!er only one cause pet line for (a), (b}, end (c).] INTERVAL BETWEEN

PART I. PEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {0} 7/~ ; Q2

Conditions, if an¥. | puc To (5) é Zl ™. 07 AT \] TD éep (44 U{D S/S

which gace rise to

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

Doctor, coroner, atc. must use only stondard nomencloture in item 18. Mo symptoms will be listed. All
diseasos in Part | must be casually related. Coroner cannot certify to a death due to notural causes.

abote c:me ;t).
stating the under-

z iying cause lod. OLE TO {c}

o PART {fI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN [N PART i(n) . 13. ;-:g_gg;%s%’f o

[= ?

3 6 AX | vesOl nold

."-_“- 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1T of item 18.)

§ O ad (|
| 3 20¢. TIME oF  Hour  Month, Dap, Yeor
4 _ INJURY * a. m. . . . . .
-. s p-m. . L
3
[ X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chowt home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
; . | WHILE AT [} NOT WHILE 0 farm, factory, street, office Didy., etc.)
[ WORK AT WORK
] “ J2..J attended the deceased from _LLL'JJ_,_IQE“ .o _Mar 2 and last saw ,‘:’f,;‘ alive on Marees
: bt
4 Death occurred at I&_OQ__MD.QD______:H on the date stated abave; and to the beat of my knowledge, from the causes stated.
' 22a. SIGMATURE _/~ (Degree or titie) zzo. ADDRESS R . . _Jzz2c. oate sineD
: : > M éﬁ‘f/mz_a_% 3-L 930
E 23a. BURIAL, CREMATION, ’ T MAME OF CEMETEARY OR CREMATORY 23d. LOCATION (Cify, towrn. or county} {State}
] HEuO\rAL (S cifyl o, =
: Buria: : Walhhw: - - - East Prairie
. . 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 3.

Mc Mikle-East Prairile, Mo.. %—/4_57

{Licensad Embalmer’s Statement on Reverse Side)

-
o
O




- : RECEive
g + Miss. Co. Heat
- . ot ' B . - - County File No._-

S | | LT Date Filed _42.

) . v ' T Lt )
- A '
- 5 : .o N )
“STATEMENT BY LICENSED EMBALMER - : ]
e -
I hereby certifv;r that the bo&y whose name {g. recorded on t:he re\:rerse side c;f this certific.ate wz;s e:n.ub
by me, :or DY it e T A S S S N Studer:t Embalmer No,.........
woi‘king:under my personal supervision.. o . A e
} -
Student.... .o

£ LT _1censed Embalmer Ncﬂf
I L - sl . - e e P. 0 Addres%

Note “The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in hls OWN HANDWRITING (Fi
*» to comply with the above constitutes grounds for revocation of license),
' I embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so gtated above.
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