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o sympioms will be listed, All

e casuvally related. Coronsr cannot certify to o death due 1o notural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF AEAL ThA UF MIUUKIE

FILED JUL 161957

Registration District No. e . N

STANDARD CERTIFICATE OF DEATH

8rimery Registration District Na., 1.0.0

~ STATE FILE NU

3__ Regiatrar ;&455,

MBER

13. FATHER'S NAME

George Raymond Fuller

1. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where deceosed lived. #f institution; Rasidence before
- - admissio
a. COUNTY s ) Ty o STATEMissouri b “OUWNTYGt  Loui
b. CITY (lf cutside corporata limits, give TOWNSHIP only} | Inside Limits e. CITY qﬁ d O {nside Limits
OR OR
Town St. Louis Yoo NoO 70wN Creve Coeur o YesO NoQO
<. sgk#l?:g%g': {(t{ NOT inhospital, givelocation}[Length of stay in 1b d. STREET (H outside, give location) Reside en Farm
ﬁ instiTuTioNMisgsouri Pacific| Hosp, ﬁ?ADDRESSBOX 138 Rural Route Wl neo
3. NAME OF First Middle 7 Lant 4. DATE Month Day Year
DECEASKED QF
(Twpe or print) WARNER BARRY FULLER DEATH 6 11 1957
5. SEX 6, COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR hiF URDER 24 HRS,
0 marpleo [ never marmieo O ' ont birihday) Parom T Do roas 24 RS
male white, wipowep [] owvorcen [ Aug, 12,1901 55
*]10a. USUAL OCCUPATION gaue kind of work done 110b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) of St . LO his : :
d Clintan lowa 1ISA

14. MOTHER'S MAIDEN MAME
Florence Mary Warner

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

(¥er. no. or unknown) I (If pev. give wor or dates of service)

Addresy

no “NoNne. 704-12-718fY Florence Fuller, Creve Coeur, Mo.
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and {r}.] INTERVAL BETWEEN
pY: ONSET ANQLDEATH
AR L AT rowre cover @ Diffuse carcinomatosis oveTr" 2 mos .
Conditions, if eny, Oc t . 19 5 6

whick gave rise to
above couse (o)

f: .
stating the under DUE TO ()

seto ) Transitional cell carcinoma of the
urinary bladder, L

lying  cauae lost.

=z -

=] PFART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAAT 1(1) 9. WAS AUTOPSY

- ' g / x' [EH ORMED?

g / s@ vl

= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of item 18.)

g O 0 0 :

2 120c. TIME OF Hour MoniA, Day, Year

Sl muRy o m

E p.m.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or abouf homme, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | farm, factory, xtreet, office bldg., elc.)
WORK AT WORK

21. ] attended the decea

Sept. 16, 56, June 11, 57

“56 a

and last saw ™ alive on Mm

him

n the date atated above; and to the beat of my knawledge. from the causes stated.

Death occurred at LI,
SIGMATU

v a8 M.De
\ued oM. D,

zzbl"gwg"st‘nn:l_l Kingshighway

22¢, DATE SIGNED

T30, BURIAL. CREMATION,
REMOVAL (Specify!
remova

. pkME OF CEMETERY OR CREMATORY

aRose City Cemetery

23d. LOCATION (Cify, torn. or county)

Portland, Oregon,

(State}

24. FUNERAL DIRECTOR ADDRESS

C. R. Lupton & Sons-7233 Delmar

25. DATE RECD. BY LOCAL REG.

1R

J/z

{Licensod Embalmet’s Statement on Reverse Side) #

ISTRAR'S SIGNATURE
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AR R S ) '/ISTA'TEMENT-"'B*Y LICENSED EMBALMER
PRSI S EN 55 to nuoaiotry T Taorrriam oy

I hereby certify that the body whose nameis;recorded ontheireverse side of this certificate was e

-

byme, orby .. ..o, e e meeemr e naenaen e

r

+
working under my personal supervision..

Student ... . iasi it Signed
Signacture of Student Embalmer

et T : -6 'x AR LI CE TR S A £ P. O. Address / A1 et
' TENCING gL e 00D
Note The above MUST BE SIGNED BY TI;IE LICENSED EMBALMER in his OWN HANDWRITING
to comply W1th the’ above constltutes grounds for revocatlon ‘of license).
~If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body 15 not embalmed fact should be so stated above.
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