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DEPARTMENT OF COMMERCE
BurBau or THE CENSUS

MISSOURI STATE BOARD OF HEALTH

39448_~

AlIE DEC 1 3 STANDARD CERTIFICATE OF DEATH . State File No

Registration District No......:;? %{_ Primary Registration District No.lclﬂ:D_....... Registrar's No. 9\}’4 .0

1. PLACE OF DEATH: |- 2. USUAL RESIDENCE OF DECFASED; i / ﬂ j
P egg‘.rt.oum : @ stae.. MIBBOUTI @) county. S&odda::d___.:_;m_

(1T outsids city or town timijts, write *“RURAL"™ and name of township)
(¢) Name of hoapital or institution:

________________ Mt.St.Rose Sanitorium. 4/ .

{1{ oot in bospita! or lastitution, write street number, or kx.m.lon

(d) Length of stay: In hoapital or institution. -‘: !

(an:ilr whathear

In this community.
yoars, months or days)

{
(¢) Citizen of foreign country?

() Cityor town....,..,...nm exr

(IT outaide city or town Hmits, write "RURAL™) /'_

/

(Yes or No)

(d) Street No.
(I rural, give location}

If yes, name country

3. (ay PRINT
FULL NAME

Fred Fuller

3. (b) If veteran,

3. (¢} Soclal Security I

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. &578 %

year ! q ('P/ hour.

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DAME WAL.\eermrrcrere- Unknoﬂ I No. Ink,.
21, I hereby certify that I attended the deceased from.... €5
O 5. Color or 6. {(a) Single, widowed. married,
4. Sex...ma‘le___._ raoe_ﬂhi_te divorced Y || that I1ast sawh “‘,.4.. alive on
6. {b) Name of husband or wife_ ..o 6. (£} Age of busband or wife it || and that death m%he date and hour stated above.
Dm-cxn:m
Charlotte alivi years lmw of {& A .
7. Birth date of deceased....gURE X A o et lecedreairy Vedted
{Month) {Day) (Year) ( /
8. AGE: Years Months Days If less than one day Due to . \ ll
| St N i
54 5 11 hr. min. b \ 4 ) I
ue to. i
5. Binhpuee_____Cobden ... ._I1linais/ _ 3 ~ /.
{City, town, or county) (St_.-u or foreign u:unuy) M
h nditions. i'
10, Usuai mpaﬁuL___B&lﬁBmﬂﬂ _ Q‘ljﬁ: ey 5 oW z{d_m)
1. Industry or bmmimel_&m_mr@cm»»-« =y PHYSIGIAN
I Major ngs: —_—
=l { 12. Name.——.-CBAYLIEd Fuller.. M.__.____T operstions Undertine
B
2 13, Birthplace_..... .611.'.91115 QIL)__..___-- 5 e i the cause to
(City, or county) tate or foreign country, hould b
8 { 14. Maiden name ... T ..Si k Of autepsy. i c.:?:g'lzleﬁ lta‘i
==} tistically.
§ 15. B‘“”m"m%%lg&;;;;"f"“ — '“(gﬂma',b a@“a,;;,z 22, 1f death was dus to external causes. fill In the following:
16. (s} Informant Loui B L. ml ar (¢) Accident, suicide, or homlcide (specify)
. S o -4 i s ey
() Address..... Chicago,Ill. () Date of occurrence
Where occur?
17. (@ __ () Date thereof (€) Where did injury prapye {Comty) Eate)

in}, cremation, ar removal (Manlh) {Day) (Year)
() Place: burial or cremation . Dﬁxtﬂ:l:.,MO-
18. (o) Signature of funeral director.... bem H.HQppe.-........ﬁ.....

® Admv fgﬁo_ﬂ
{Date raceived local registres) VI A Lﬂmlnr 's iwpaturs)

(Ci
(d) Did Injury oceur in or about home. on farm in industrial place, in public plare?

{Specify typs of place)
feans of injury....- ._.._._.__.

Sontfty — (M.D, orothcrﬂ’)
"'—’gq'—',_? Date nzncdﬂ_é._i /

Addr

(Licensed l-:mh{:laﬁer’a Statement on Heverss Side)




. Y =. N
. - SPCERCI
! " B At
STATEMENT BY LICENSED EMBALMER - .... .
. L - e - - ~
o R
I hereby certify that the body whose name is recorded on the reverse Slde of this certificate was embalmed by me, or by
e ' ‘., Registercd Apprentlce No o
working under my personal supervision. ’ ’
Atrie M) AR ]
Licensed Embalme ! O s )0 6- } .....
s ‘ . 'POAddress ............................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his’ OWN I].ANDWRIT]NG (leure to comply wi
the above constitutes grounds for revocation of license.) - 2. ‘_.; ot
If this body is not em.balmed, fact should be so stated above.




