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

1
i

DEPARTMENT OF COMMERCE
BUREAU OF THE CEN!

s

Jrat:on 1stryct hoﬂmg

MISSOURI] STATE BOARD OF HEALTH

=  STANDARD CERTIFICATE OF DEATH
‘ Primary Registration District No{f?/ﬁ

14608
&7

State File No.

Registrar's No.

1. PLACE OF DEATH:  “
{a) Coumy...JAgpPer

2. USUAL RESIDENCE OF DECEASED:

se. Migsourl..

= (a) . (8 Coumy..JASRET 1 ...
(& Cityor Lown..(. ...... a.g...s.arc?n £.,. ._W .......... e - i @® County..JBSP 2
[f outslde city or town limits, write * ALY and nome of township, () City or town......._. Q TCcox ro ]
(¢} Name of hospital or fostitution: l s Ifoo;xmdog:f or tgrlr%hmlu write "RURAL") e
Houe (d) Street No -
(If at in hospital o institution, writs street number or locetion) (If rural, give location) u
(d) Length of stay: In hospital or institution
(Specify whether (e} Citizen of foreign country? {Yes or No)
1n this community, 80 . veara
yeors, months or doys} M If yea, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
FuLL NamE..Julla E. Fullerton ... ...
- - 20. DATE OF DEATE: Momh. APYIY sy 18
3. (3 If veteran, 3. () Social Security
name war. " = No. - ycal.942 hour. 4:..3.0.A._....._._.mlnute ............. P,M
21. 1 hereby certify that I attended the d d from
F / 5. Color or {a) 51 w:dowed &uam 19 t0n Bt o L B 19.%/.2—
4. Sex 1 race ;d vore that Ilast saw h.o@A .. alive an a"!f‘-/l .7 9% 2
6. (5) Name of husband or wife......ococooeece.. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Durati
uration
John. E,. alive. A88.Q __years || Immediate cause of death - ; -
7. Birth date of deceased..... A.u.ﬁ ...... 37 1861... SRR MM /( = M
ooth) Duy) (Yaar) /
8. AGE: Years Months Days If tess than one day Due to.
80 7 30 hr. ..aain.
Due to.
9. Birtholce. (EENA vansas / Ny i
(City, town, or county) (State or foreign country) // JZ ’I
. Other conditions.
10. Usual occuvat:un..,..........HQ.uﬂ.e.H.i.f.e.................. {Tnclude pregnancy within 3 months of death) ?S y [/
11. Industry or business Home SFaTor B {. PHYSICIAN
=] ajor Andinga:
(12, Name......Abrabam. . Smith ..t Of operations Underline
>
=\ 13 Birthplace zoos 113 1(519_1 B ; the cause to
¥ gonn or foreign coustry Of auto hould b
E':i- 14, Malden name. %‘{ﬂ'rr ié’ R’ Arc h hig Py ::ha.}:ed utaF:
E Indi tistically.
% 15. Birthpl (‘;: ;‘: :r;‘:n‘,) nn 8 n(sﬂ‘;u v &’“";) 22, If death was due to external catses, fl] in the following:
16. (&) laformant _YBTLE Mmllerton {a) Accident, suicide, or homicide {spediiy)
) Address qarcox e, Miasouri (%) Date of occurrence
17, (g} 511 risl : (b) Date Lhercof_.é ..... .|| @ Whese did injury occur? (City or tawn) (Connty) (State)
(Burial, cremation, or remaval) "‘“h) ay) (Y"") (d) Did injury oceur in or about home, on farm, in industrial place, {n public place?
(¢} Place: burial or cremation_._.s.&x.QQKi.e......c.eme..tﬁ.ry....-...
. a
18. (g} Signature of ﬁ{ueml girector. R0 1804 C : Engelage While at sork?...____ oo dpeniohed, lnjmy________________{fa;f/..,.
(OIS Sarc oxig, Missouri . .
9. (@ ’? K 23. Signature (M.D. orother) ...
. a ! v | =
roceived lotdd | r%z{ (Registrar's sigoature) " Address M m‘ﬂ Date uigned.é(...ﬁ.g...Y)/
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(Licensed Embalmer’s Statement oo Reverse Side)




VZI V'-;ér

STATEMENT BY LICENSED EMBALMER

working under my personal supervision

I hereby certify that the body whose name is recorded on the reverse side of thlS certrﬁcate was embalmed by me, or by

Registered Apprentlce No

S slgned(g 46/2/1/

GL7

Licensed Embal

the ahove constitutes grounds for revocation of license.)

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

Yamern, Mo

P "P. O. Address % /‘
Note: The nhovc MUST BE SIGNED BY THE LICENSED EMBALMER i ln his OWN HANDWR]TING. (leure to comply w1l.|:|




