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

DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI ] 5 4 5 9
UREAU OF TH NSUS A
FILED Av"107i68  STANDARD CERTIFICATE OF DEATH s rus o .
Reglstration District No.____.,__.______ Primary Registration District No...._:io.ﬁa ...... - Registrer's No, 42
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: X/
(@) Count Phelps Missouri Phelps
Y Holla (a) State (%} County, i)
(3} City or town . Rolla e
( Name of hos;ﬂf nnmnn?:i{ﬁ;;wn limite, write “AURAL" aod zame of townahip) () City or town. o
|2 T . t “HRURAL" e
ickariand Memorial Hospital 0O LOT TESE = LRI ST o
{1f not in hospita) oz institoiion, writs strest number or location) (@) Strest No {If zaral, give location)
(@) Length of stay: In hospltal or institution..... J11€ _WEEK no
. {Spocily whother (e} Citizen of foreign country?. {Yes or No}
In this communlty. Llfe
years, months or days) If yea, name country.
) MEDICAL CERTIFICATION
3 {m PRINT Mapy Qctavia Fullertom. )
3. (0 1 vetera TG Soaial Seourt 2. DATE OF DEATH: Month ADTIL ) 8
. veteran, . (£ al urity - e
ym.,lQM ....... BOUR e d_.._._minute.....ﬂ_d..-_a._M.
NAME war. b £ T
21. I hereby ¥ that I attended the deceased from 4
S.folor or 6. () Single, widowed, married, . ﬁ| 10.%4. to & 0% .
b S— s ST AR 5, 4. W 7. S —— A b
4, spremal e race Wh, Wmﬂw}@wgd that I last saw h€¥ ___alive on Vans £, 1905,
6. (b) Nameoi husband orwife...._______ 6. () Age of husband or wife {f {| and that death occurred on the date apgd haur stated above. ' Duration
F. J. Fullerton allve oo yearn || Immediate cause of dmth..__,g‘i IS U
7. Birth date of deceased.... . F ebma ry. l_, _L5_75 N
Month) (D (Yeary
8. AGE: Years Months Days If less than one day Due to
69 2 7 hr. min D
ue to
o meupae ATLington, Phelps Co., Mo.,()
{City, town, or counly) (Stata or forelgn country)
: : Oth dition
10. Usual cecupation Hou Sewo rk (Iﬁnzginn;y within 3 manths of death)
11. Industry or business ] \ PHYSICIAN
ajor findings: —
g i2. Name Dont : f operations n Underline
S0 5. pisnoince__KRIOW 7 oo
(Cn.Dtmrn .Emnn:y) {Stats or forcign couniry) Of autopsy should be
E 14, Maiden name. . 4400 £ charged ata-
Kn ; istically.
S 15. Birthplace - - ow 7 22. If death waa due to external Qhuses, fll in the following:
= {Cily, town, of county) . {State o forcign ounnl.ry)
16, (a) Informant Mr. Frank Germann, (8) Accident, suicide, or homicide (specify)
®
) Adﬁm ROlla . lssourl * (#) Date of occurrence,
17, (a) uri : ®) Date thereor APTLL 10, U0k fynere didinury occur? Ciyorommy o o
(Burial, cremation, of removel) (Mcnth) (Day) (Year) (4) DId injury occur in or about home, on farm, in industrial p pla.ce, in publ.c p.;me?
(¢) Place: burial or‘ml;naﬁonRQlla Ceme t er Y e aen e |
18. (a) Signature of funeral directorN_Llel.l_._.& Son Flme ral H qume at worl (Spocity ty'Dﬂ of plaoe _‘e_‘ —
o adaress. 208 West 8 t., R 5 Ny .
23. Signature & < ( or other,
0. ?M_,éé_‘é_._ b
! (@) {Dats received local reristrar) * /%é

) { Her:sl.rl“r"-:nmwre)

._Date slgned...

J69= U

{Liccnscd Embalmer’s Statcmcent on Revelfe Side)
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' STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, or by. YY"

A Y
,.Regxstered Apprent:ce No

-t s

working under my personal supervision, N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HANDWRITING. (Fallure to comply witl
the above constitutes grounds for revocanon of license.)

If this body is not embalmed, fact s_hould be 50 stated above. - -
.. Y . - . .
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