FILED ABR2Z 1%4

Registration District No..=_ L.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No._.3

15750/

Registrar’s No. 7 Q

306E

1. PLACE OF Dé'ZA'I'[l:

(&) County2E_ ‘I,o_uis
(® City er town. MB1]1 @Wood

I outside city of townlimlte, writa "HIJRAL" end opams of township)
(¢) Name of hospital or institution:

...... Maplewood Nurs Home

(I ot in hoapital or institction, wrlie strest number or location)

() Length of stay: In hospital or institution. P 1V O WEEKA

2. USUAL RESIDENCE OF DECEASED: .
. vy
(@) State Meo.. ®) muzymﬂ)
N N
(¢} Cityor town_wﬁb ﬂt!_er GI‘O vesg, 7

(I outaide city or town limits, write “RURAL™)

(@ sret No.223. F..Big Bend R4

{1l roral, give Incation)

(Specify whether ||:(¢) Citizen of foreign country? No. A (Yes of No)
I this community. / -
yuars, munthe or dayx) If yes, name country.
MEDICAL CERTIFICATION
Full NameE_Viola Fuller (nee Warnke).. . A .
20. DATE OF DEATH: Month. £D0 s  day 13 .

3. (¢) Socinl Security
No...None

3. (& If veteran,

name war........J5 O

..

l‘ 5. Color or 6. (a) Single, widowed, married.

ADivorced
“¥

ace divorced

4. Sex- F T

6. (b) Name of husband or wife_. e 6. (€) Age of husband or wife if

minute_._____’f_hl.

year. #
21, } hereby pentify that | attended the E I Y
b= &) as% ey
that Tlart saw b ¥ alive on M /2,

! o 1955
and that death occurred on the daf and hour stated above,
Duralion

hour.

Immediate cause

WRITE PLAINLY—

h’Ehomastay_HF_uller_m_.___ alive. () years
7. Birth date of deceased.....coremre.. 17 1 801" - smsrnnsees)
{Mont (Dy)~ (Tour)
4. AGE: Years Months Days If less than one day
49 7 2 6 hr. min.
9. Bistholace. CI" ete Nebraska. . f.

. . [(City.own, or conoty)’ - (State or foreign country,

At _home

10. Usual oceupation

6;&!;01' condilrin-n: . i \

lude p witkin 3

i1, Industry or business ” ” o PHYSICIAN
- Maijor findings: ———
=z Name_-m.l.tl...ﬂarnl_iﬁ , Of operations. ke’ M—— Underline
L4 S R
E 13. Birthplace St.Louis Mi ggourl ; : glﬁgha%-;tg
- iy, lu n. {Stote or foreign eountry) Of ant. T bouvid
2 { 14. Maiden namj EE fLQ wiee . antopsy ;;nor:tﬁ “b:
o] tistically.
E1 1s. Birthplace Crete Nebraska ﬂ 22. If death was due to external causes, fll'in the following:
= {City. 1own, or connty) (Sl.nunr foreign country)¥
l (a) Informants .....@&\eh/ e, T || {a) Accident, suicide, or homicide (specify}
T ) Address_ 2 3 [ £ A._J @6_ (% Date of occusrence
. @ Burial -0 ) Due muwf_ll{ V7 /44, || @ Wheredid injury occur? TIPS T e m T
(Burial, cremation, or removal) A (Year) (d) Did injury occur in or about home, on farm, in lodustrial place, in public place?
(9) Place: burial or emation 8K € _Charles. Qem ...... .
18. (g) Signature of funeral directnrqqﬂ‘_n ARG FiTnERAL O M inCWhile‘at (Spedly ‘(’3’ ?{1 ofdnj ..m............ _______
(6) Add \"RBSTL'{ ROV MO, - -LD
R ] 1 ]944 w (ﬂl v | 23, Signature M. D nrother)_ﬁ
19, {a} A—P [$)] wm._m.hw é
Diats received local rerlstrar) {Tegistrar's shenatare) .Laam, ; Date signcd.‘é_‘!_ﬂ.g

{Licensod Embalmer's Statement on Reverse Side)




R

STATEMENT BY LICENSED EMBALMER

. -

I hereby certif: 3} that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

v

Registered Apprentice No

Signed M 2 %ﬁ .
/ Licensed Embalmﬁjjff ..................
P. 0. Address, D% 7 e,

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnllure to comply v

the above coustltutes grounds for revocation of license.)

working under my personal supervision.

&% 7% If this body is not embalmed, fact ahou]d be'so stated above.




