MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026916

DEPARTHENT OF PUBLIC HEALTH aAND wWEL sf é 5 STATEFILEN ;
3 74 UMBER
DO NOT WRITE AMENDED It!ﬂulramm D-em:f No —_— —_Primafy Ilegmrarlon District No. _____Z_ - . _Registrar's No, _ /_Z__‘___

ON THIS STUB FH_ED—JHH-3—1865
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:used lived. If institution: Residence before

a. COUNTY Stodd ard a. STATE L{O o gt?&h&Yard adminion)

b. CCI)TRY (If owside carporste limits, give TOWNSHIP only} Length of sray in 1b c. CITY Inside Limits
OR

TowN EeBexX Rt.l, 6 yrs TOWN pagex  Rtl, Yes [ No

¢, FULL NAME OF (If NOT in hospital, give location Inside Limir. , ST T i i i
FLLLNAME O 9 ] nside Limita d ASDgiEESS {If outside, give lotation} Reside on Farm

INSTITUTION g5 mi. 9E of Eesex Yor OO Noly 5 miles SF EASBex Yeoq NeO

3. ('}'AME OF _ns)cnssn Firar Middle Lawt 4. DATE Month Day Yoor
ypae or print i, T . QF
Edd TT Ll Fuller veaA Pril 9 1963
5. SEX 6. COLOR OR RACE | 7. Married [, Naver Marriad [] |8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER | YEAR [ IF UNDER 24 HR

male negro wdowed 0 Dwereed O |90t 18,1484 68 grg|™m| Pue [Hem | M

10a. USUAL OCCUFPATION [Give Iund of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of wotkmi'l i rnnrad

armer gipley Tenn

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

VS 300
Rev. 4/59

/0,30
2/0.30’

TDATE AMENDED

unknown Mary Poteet Joan Wood Fuller

15, WAS DECEASED EVER IN US. ARMED FORCES? Te—eactil 17. INFORMANT Address
{Yes, no, or unknown) | (f yes, give war or dates of ser\

0o Joan Hood. puller.pesex Mg.Rt.l
18. CAUSE OF DEATH (Enter only one cauvse per line for (a), {b), and (c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED % OMJET AND DEAJH
IMMEDIATE CAUSE (a) "*f M’F boets i

Conditiom, if any, DUE TO (b}
which gave rise to
sbove causa [a),
statlng the under-
lying cauvsa last. DUE TO {&)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART 11l. H  decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

ru Yes | [ Ne I {1 Unknown

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? [m] a m]
YES[ NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY CGCCURRED Z0s. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, oﬂ'-ce bidg., etc.)
NOT WHILE AT WORK [J 5

21. | attended tha deceased fro;b_P_F_Z - c 3_ o q’ -q .én}lnn uwﬁ;ﬁ on ‘.ﬁ— ? = G}

Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

22a. SIG ‘URE a (Degrea or title) 22b. fDODRESS 22c. DATE SIGNED
P ey . Sn Yr etneen nco. |4-1225

T23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, fown, or county) (State)

PBYE Bl 2131?1.“55 14 196 8ikeston Colored Sikeston, MO.

CIRElL E’W 0 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUBE
g esEAnecgnd So08, MO. . :
&-9-¢35

{Licensad Embaimer’s Statement on Revers Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. W
‘Student . Signed et gi t

Signature of Student Embalmer

T . " Licensed Embalmer No 4?5(:/

“'P. O. Address M %7,—)

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

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

If this body is nof embalmed fact should be so stated above

[




