MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-000821

DEPARTMENT OF FUBLIC MEALTH AND WEL FARE di/é 2’ STATE FILE NU,
DO KOT WRITE Registration. Disteiet No. __________ -ZZ—an.ry Registration District No Registrar's No. »—3— MoeR

ON THIS STUB DED —

1. ; 2. USuAL RESIDENCE (wharu decassed lived. If institution: Ruide.nca before
a. COUNTY e )
» oo Co} . 8. STATE Migsouri b, COUNTY Monitean admission)
ITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1k <. CITY Inside Lim#
OR oR ) 1 imity
15n Jefferson City : 14 Days own J ame gt own _ YesXI No O
c, FULL NAME OF (If NDT in hospltal, give |ocation) Inside Limits d. STREET (If cutside, give location) Reside on Farm

HOSPITAL OR
Yoz [ Nom

VS 200
Rev. 4/59

DATE AMENDED

iNsTiuTion. Charles B, Still Hospital mﬁ No [ ADDRESSIH City
i |

3. NAME OF DECEASED First Miadla Towt 4. DATE Month - Dey

{T or prin
e e BIDDY VIOLA FULLRICH pEAmJanuary 17, 1963
5. SEX & COLOR QR RACE 7. Martied 48] Never Married [1 (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Wiowsd O Dverd 0 [4/10/1882 {80 M| Pen | e | M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) 12; CITIZEN OF WHAT COUNTRY

HoW§BWIY'g! workino life, oven if retired] | gy Home Jamestown, Missouri USA..-

13a. FATHER'S :NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

William Batechet Mary Geminden William Fullrich

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. IHFOIMAN‘I’ . Address
(Yano, ar unknown) [ (If yes, give war or dates of servi; W‘llliam Fullrich J st Own.. MO
. -

18. CAUSE OF DEATH (Enter only une causa per line] L . INTERVAL
PART |. DEATH WAS CAUSED BY: s ! . --] ONSET AN?)EBVE\{E#;I
IMMEDIATE CAUSE (a) Vo i AR

Year

|| | w

HD1lom |~
b |

ol

-
Z
w
=
=
e
o
=]

INSTEAD OF

Conditions, if any, DUE TO (b)
which gave rise fo] '

stating the under- ¢

lying ® cause  fast DUE TO (¢} _ﬁ‘@ - {fﬁ

above cause ({a),
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the fermln.t PART MI. I¥ decassed was female was
disease condition. given in PART | (a} s, “there a pregnancy in last 90 days.

]EYu I £ 'Neo IE]Unlulown

. WAS AUTOPSY | 20a. ACCIDENT, SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART il of item 18.)
PERFORMED?, (] m} O
YES [ NO

. TIME .OF How Month, Day, Year
INJURY s
P,

. INJURY OCCURRED 20e. FLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION . COUW _ STATE
WHILE AT WORK [ form, factory, street, office bldg., etc.} .
NaT WHILE AT WORK [

d from. / 2Z- ,/ - é / to._LlZ—L—and fast . saw m_pllve on_—u.a——

//’" /S- R{- m on the date stated above, and to the best of my knowhdge, from:the causes stated.

3

[Degree or title) i . . 22¢. DAYE SIGNED
oA - L 22/ N f~r7*é3
23c, NAME CEMETERY OR CRE “23d. LOCATION {City,”towh, or county} - {State)

Concord Cemetery Jamestown, Missourl

Bufis
24, FUNERAL DIRECTOR -~ ADDRESS 25. DATE RECD. BY LOCAL REG. w. REGYSTRAR'S SIGNATURE
. . [}
Hugh E. Williame, California, Migsouri L%Ml?63 ﬂM%Aéaza . 'ﬂu@‘

“{Llcensed Embalmer’s emant on‘ReQ;se Side)

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€981 62 Nyp

-‘._SjTA-TEME‘NT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by B . : S . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Leok-

Licensed Embalmer No.

P. O. Address. California, Migsouri

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

If embalmed by a STUDENT he also shall sign in his OWN handwrmng

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




