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Coronar cannot cettify to a death due to natural causes.

*

USE 'ONLlY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

& disaases in Part | n:lusf be’ ca‘suolly-relafed.

RN

FILED AUG 7 1957

Ragistration District Moo ...

NG IYIWVIN VY TNTEAL 1T VT MWW R

STANDARD CERTIFICATE OF DEATH

;q/ Primory Registration District No, 5??%

L L

STATE FILE MUMBER

- Registrar's Na.%...... e

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence before
- COUNTY o STATE . b. COUNTY admjasion)
N T Putnam Yissouri Futnom / +
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Insida Limits
OR OR
Town ~ Richland Yeso NoX TOWN Unionville Re Fo Do pfh@Yeso wexm
c. l'-:lgls-ll;l‘?:lt*gl?': (1§ NOT in hospital, give location)|Length of stay in 1b 4 STREET {if outside, give location) cﬁe!idﬂ on Farm
INSTITUTION 10 Years ADDRESS Richlend Township YesE NomO
3. NAME OF First . Middle - Last - 4. DATE Month Day Year
DECEASED T i oF
(Type or print) Montie Lee " Fuller. DEATH Auggust l’ 1957
5. SEx L/ | 6. COLCR OR RACE 7. B. DATE OF BIRTH 9. AGE (Tn yeary | IF UNDER | YEAR |IF UNDER 24 HRS.
) marrieo (3 never marrien [ | st birthdaw Faramie T Do o o
Kale White wioowep [ oivoreto Bl Jan, 19, 1916 41 6 |12
-] 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 127 CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
. Ferm Hand e Farm. . Jineville, Towa .. Ug Se A

13; FATHER'S NAME

Floyd A, Fuller

14. MOTHER'S MAIDEN NAME

Bertha Louisa Leshbough

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, no, or unknown}

Yes

'7(-’{ wrx, Give war or dates of serpice)

/1/37 To 5/9/40C

16. SOCIAL SECURITY NO.

484-09~-7536

17.

INFORMANT

Address

Lr. Floyd Fuller Unionville, hissouri

PART 1. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b), and (c).]

Accidental Dr’ovrmng 1n pond near his

INTERVAL BETWEEN
ONSET AND DEATH

Lothers Farm

v’

Lbout 5330 P,

Death occurred at

Conditiona, if any, DUE TO (b .
which gave rise to | N = - - g
* above cguae a), o N .
Hating the under- . >
> lying  cause last. ] DVE TO () _ ,QQ- ,4 ¥
o PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PAAT 1(n) ,’L 15. was AUTOP?I
5 S s PERFORMED!
s e e e e e ves (1 nof)
= X0a. ACCIDENT SUICIDE HOMICIDE _206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Parl Ior Part 11 of item 18.)
& B . O O
v : L y ol
= | 20c. TIME OF Hour  Month, Day, Year | . p L . ’
. INJURY e.m. ' . oot S TS
o p.m. ) R -
] .
E | 204. !NJUR‘.I OCQUHRED. - 20¢. PLACE OF INJURY (e. g., in or ahoud home, 20f. CITY, TPWN. OR LOCATION COUNTY STATE
WHMILE AT NOT WHILE farm, fectory, strect, office bidg., etc.) N
WORK AT WORK
21. ] sttended the deceased from ., to - and last saw :" alive on

m

m on the date stated above; and ta the best of my know]edje. fram the causes stated,

(Degree or titte)

B

-~

A

DORESS - -

22¢, DATE SIGNED

s B D L a3 Umonv:.lle, ligsguri . 18/2/57
23a. ggﬂ'o“hffg""?"{ 23b. DATE ' 23c. NAM ofcsMETERYo MATORY 23d Locxnon (City, town., or county) . (State)
AL (Specify .
Buricl Aeugusl-4f-1 20" 7 Unifnville Cefetéry’ Unionville, jsissouri
24 FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATHRE
Comgsou runaral jom, - 116. 1o - % 9_
B linignvilles Ge| £. 3. ,4 57

Licensed Embalmer's Statement on Reverss Side




\

- STATEMENT BEY LICENSED EMBALMER -

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

" by me, or by ..... etecenteaaas USSPt erreanes evens , Student Embalmer No.......

-- working under my personal supervision..

Student........ 4eenaneesseansesssnrnesnngeasonsestuanns
_ Signsture of Stadent Embalmer

P. O. Addre-ss. ............
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
‘If embalmed by a STUDENT, -he also shall sign in his OWN handwriting. ‘ T
If this body is not embalmed, fact should be so stated above. .



