lied. AGE should be stated EXACTLY, PHYSICIANS should state
lassified. Exact statement of OCCUPATION is very important,
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. B/—Every item of information should be carefully supp
CAUSE OF DEATH in plain terms, so thatit may be properly c

1. PLACE ©F-DEATH

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1937
NOV 15 CERTIFICATE OF DEATH 79 1

Do sord b Zosd

(0)  COURLY ..o ins ciriivriri rirran sssesnrsse s e sasmsas srebesaamenan Registration Distrlet No... )

(b) Township... . " Primary Rc:ls!rutlon Hstrict No. 4 1®®3 Registered N09b52 ........

(© Cityoo B Fia Loulg. o (@) Street No..... 2908, . Dodler Bt a st.
_(If death occurred in Hoapital or Institution, write its name instead of atreet and number)

(e) Length of residence In city or town where death occorred yT8.

moq. ds. (f)/ How long In U. 8., If of foreign birth? yra. mod. da.

2, PRINT FULL NAME.

2928 Dodler St

(a) Rexidence, No... S ..
(Usunl place of aboda if nostreet nddreu, wri ! nonresident, give city or town
PERSONAL AND STATISTICAL PARTICULARS MELDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED {wrife the ward) 21. DATE OF DEATH (montH, pav.anoverry Oct, 15th 137
Male White Marrled 2. EREBY CERTIFY, That 1 attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED ' 7
HuseaND oF y 1 M. Full . i 193 20, 80 ol 1927
OR;
abe L. ul er Ilastsaw h. 'W""nhvaon M.. AT
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jﬁn. Sth 2 1881 te have occurred on the date stated above, at.. A
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
/56 9 10 w
bz 8. Trade, profession, or particular kind of e
\Q work done, as sawyer, bookkeeper, ete....... Princ ipl i~ S AN AAD
E 9. Industry or business in which wor ljl.l
i’E was done, as saw mill, bank, emeamont ..... HighSc [ X 30 SOOI LA
3 | 10. Date deceased last worked at 15. Total time (yeara) & .
5] this oecupation (month and spent in this
Q year) GCERPAHON.. e e [OOSR ¢ SUOOUIRY (NS
12. BIRTHPLACE (CITY OR-TDWH) Other contributory causes of importance: f
(STATE OR COUNTRY} Michigan . e L L
g 13. NAME Jogeph B, Fuller
14, BIRTHPLACE (CITY OR TOWNY....e.oeoooeeoseee s ossss s resmsssessssses sttt ssssoes s R be—
E { STATE OR COUNTRY) C onn Name of operation.... . ., Dateof..... o
L What test confirmed dug-nmls....... ...... ‘Was there an nutopsy'!.,....']AJ.U..
v -
i | 15. MAIDEN NAME Unknown 23. If death was due to externnl causes {violence), fill in alzo the following:
ide, idel. T f inj TR 19........
B | 16. BIRTHPLACE (c17v oR Town) e s e ‘;:’”‘"::;;‘_“’;‘ ° °’::"_‘J’“‘ ° Data ol injury :
&ra did 1nju octur:....... e P SO PP
z (STAJ.:.E OR counTRY) 'unknownﬁ Y (Specily city of town, county, and State)

A Ol Jh Nt liban

17. INFORMANT ..[...
(ADDRESS)

2528 Dodier St.

18. BURIAL, CREMATION,

Specily whether injury occurred in fndustry, in home, or in public place.

Manner of injury..
INBRUTO OF FUJUY ..o oereeeeneeeeestneasetsises ettt spssmsssmsssnass s nens

REMOVAL
Pucavalhallg Cem../ mre OGT. <.,wlr8t.h.l’3r

19, FUNERAL DIRECTOR A//LL/W‘_D\/M

~+{ ADDRESS)

24. Was disease or injury in any way related to occupation of decensed?
y It no, up?dfy

(Sizno—d),.......-...‘.......
| " (Address)............... 0N Do

Locnl Regisirar.
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STATEMENT BY LICENSED EMBALMER i
I, , Licensed Embalmer No........cc.....] .
- . : |

hereby certify that the body recorded on the reverse side of this certificate was embalmed f)y

<l

L.E : . ot

No..... e N by. - , : . , Registered Ap;;r‘ez;t};:e 1\}0'{ .
working under my personal supervision. . R '
T Signed e TS P
- SR . - ‘- i \ Licensed Embatmer NOu...oorroroooooooororeeoer
e Note: The above MUST BE SIGNED BY TH.E LICENSED EMBALMER in his OWN HANDWRITING' - (Fallure to oomply w
the above constitutes grounds for revocation of license.) . A . L ‘ U




