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f—8-33 . Fng‘b‘”ﬁ’éTE i‘§“’i‘ STANDARD CERTIFICATE OF DEATH Stase File No

5-17-39
1 xszez3 Registration District No..__/ ___________ — Primary Registration District No..zg..o__b__.l_ Registrar's No. y, é /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=) (z) County. Jasper M1 ;L?
GE | & Gy eplin @ sweMiggouUri o comy._Jasper [ 7.
8 yorte {If outaids city or town limits, write "RURAL" and name of township) (¢) City or town J onlln 7‘L
;L E () Name of hospital or institution: {If outside city or town limits, write “RURAL") ‘5
Z2 | DT s and Miontgan |l s 1809 Missoury
n 1t of 1natiiu n, w3 nam. ot n, (Irml‘ ]lVB lonllnn)
— E (d) Length of stay: In hospital or institution ]
(Specify whather (¢) Citizen of fore{zn country?. no {Yes or No)
In this commanity 50 _years 7
yenrs, months or days) v If yes, name country.
2
MEDICA TIFICATION
= PRINT
& L vamk.....Andrew_Nelson Fuller .
< T ETI . ) St oot 20. DATE OF DEATH: Moug [ & iy H T
. , . {e al Securi
ﬁ veteran N v Vear. / ? ‘P(f( hour. _7 minute @ M.
nane Wwar. [
- 21. I hereby certify that I attended the deceased from
= O 5. Color or 6. {a) Single, widowed, married, 19, 19
é 4, Sex male | race Whj-t e l dxvorced.ma.rrl.eﬂ that 1 %‘ %—M Mn——'\_
E 6. (b} Name of husband or wife... e 6: {¢) Age of husband or wifeif and thdt death occurred on the date and hour stated above. Duration
I | [p— Amands . mller_ alive..........._ycars || Immegiate cause of deatl) e,
g 7. Birth date of dma...sl.a;;_t_x._ary 22 .1868 - e
(Moath) {Day) " (Year)
=
4] 8. AGE: Years Months Days If less than one day Due to
E 7 6 8 O hr. min b
ue to
& |l o Birthplace : Illl!lg_-'!-__ﬂ_'___ - ,
E . - {City, town, or county) {State or foreizn ouunu-y)
. Qther conditions.
E 10. Usual occupation l‘et 11"3(1 - - : (In:lll-n!e bregnancy wiibia 8 montbs of deaib) // 4
:? 11. Industry or business ) : i 5[ / PHYSICIAN
or findings:
= E 12, Name,.._J_.th G.. Full er’ : l’; Of operations - U Underline
E 21 13. Birthplace unknown . ' : : ll}ﬁcgtéae:ﬂ
CiLy, town, Of autopsy :rhuculdeabe
E é { 14. Maiden name. L aa ﬁa ther.ine. “ﬁ‘érﬁ cPagzeﬁ sta-
tistically.
E § 15. Birthplace e ‘E'?E'Egtgn TP " s 22. If death wan due to external causes, fill in the following: -
= 6. (@) 1 nformant__ Mr S, Am_a_nd'ﬂ Fuller : (s} Accident, suicide, or homicide (specify)
B ®) Address 1009 Missouri, Joplin, Mo, (%) Date of cocurrence
7. @ o burial . ) Datethereot. lQ/ 1/44 __|[© Wheredidinjury occus? Ty R T
(Barial, cremation, or removal) ay} (Year) ¢d) Did injury occur in or about home, on far arm, in Industrial pln.cc in pubhc plaoe?
{¢) Place: burial or cremauun_oza.rk MGIHQI'J. ﬁ.l__P,&I‘ A,
18. (a) Signature of funeral di.rector___P ARKER‘HU S.AKER S While at W Cipecily l(ﬂ;' of place) 4 ] e -~
(%) Address 1502 Joplin, Joplil,.. aouri - s : .
Slso. @ LOZL =Y o ) e A ﬁf/
{Date received bocal registrar) (Re, Address / [_‘.l Date si

C/‘, 9 0 b (Licenscd Embalmer’s Statement on Reveras Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, or by'

: : %, Registered Apprentice No...

wWor klllg undEI my per soﬂﬂl supervision.
1gn ¥4

Licensed Embalmer No. 2 _j by P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.} :

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

(Failure to comply with

+




