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1. PLACE OFBDEAT};[: 2. USUAL RESIDENCE OF DECEASED:
uCnanan i
/g @ Canr-. BANAY oot @ swe. MiSSOUT @ Ccounty. BUChANAN //_
8 ) City or town (If outxide city or town limits, write "AURAL" and namas of township) {€) City or town St Jo S eph Vs
ﬁ (¢} Name of hospital or institution: {If cutside city or town limits, write *“RURAL") .
1815 Lﬂfayette St. (@ Street No 1815 Lafavette: 7
7 (r IIE'- in hospital or institntion, writs street number or Jocation) (If rural, give locatian) - 7
(d) Length of stay: In hospital or Enatitution No 0
486 ‘_fe ars (Specity whetber || {¢) Citizen of foreign country? (Ves or No)
In this community.__.._.. g
years, months or days) If yes, name country........
[~ . MEDICAL CERTIFICATION
Bl fufd FRNF  John William Fuller: A t o
< 20. DATE OF DEATH; Momth_ DSUEUSL .o :
ﬁ 3. (b) If veteran, No 3. (c)4 ity 9449 year 1946 hoar D mingte. LD P e
- Tame wan 21. 1 hereby certify that T attended the deceased from . /M ..._.Lf?’j
- .
= N COIOW 6. (2} Single, widowed, marred, C 0 ARAAA '1.7 19..0.;
h e =} N
MI 4. Sex dal [r hit divorced y ldowed Lt!{atllastaawh ‘ \'“.ﬂ’lucnn M " g, N 19. g
E 6. (b) Name of husband or Wif€........crcremsreener. 6. (€} Age of husband or wife if || 8nd that death occurred on the date and hour stated Wbove, Duration
Eva Fu]. l er alive........ yearp || Immedinte cause of death -
e
g 7. Birth date of deceased November 20 1865 (At ol ""‘"“ (
5 {Month} (Day) {Year) .- J"
-} i < Y -
L) 8. AGE: Yeara Months Days If Tess than one day Due to W "'—‘7—;‘—-4(&&! y_'.
' .
q-{ & ( = 80 9 T lehry o min, b v . l
Y - ue to.
0. Bmenee. Andrew County Missomri (J|."- N

5
" WRITE PLAINLY~=USE uﬁﬁn

(City, town, ar county) (3tata or loreign coentey)
10. Usual occupation..._. H_e t.l I!'.e“d.«MO 'LB.I‘.man
Industry or business_ D er €€t Railway Co,

11,

Other conditions.
(Inciuds preguonoy within 3 manths of death)

Thomas Fuller.
Amdrew County Missouriu

(City,town,orconnty) ' " ¢ i {State or foreign oountry)
. Maiden name . Amandg--Smibh e
IInknowm

. Name.

3. Birthplace
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-

5. Birthplace (Clty,hwn,croo\ml.y) {State or !u-ugn wnnl.r;)m
16. (a) Informant HaneY H FU.lleI' > ) !
St._Joseph, Mo
(¥ Address__ [} : » .~
17. (o) E:if‘lal (5) Date thereof._. 8/)2(09-/%6 ,
mmtm.wumvnl) . okr]
(&) Place: bmmlormma!lnn Memorial . % 69[{].
18. (s} Signature of funeral dircctoﬂ/..@gﬂa ﬂ-ﬂ.Ja-& .!"M?LW._
%) Address St, Joseph, Mo,
19. @) &_&_3_”:"._946 ®» &

{Date roocived bocal reristrar)

Y I .. PHYSICIAN
Ma,mr findings: . ' : —_
“Of operations........ Lol g ? H
[ &l N Underline
the cause to
3 which death
Of autopsy. should be
1 Y charged sta-
) tistically.
22, If death was due to external causes, fill in the following:
(2} Accident, snicide, or homicide (specify)
{#} Date of occurrence
{¢} Where did injury occur?
{City or town) {Comnty)}
(£} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
A
: Spocifytypoofplscey .~ . . ()
W’h.lle at work?......m.., e g st (:) Mans of i m;ury ...,..............._.._...-)
s

23, Slgnature / g
Address
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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 embalmed by me, orba-

, Registered Apprentice No...

working under my personal supervision,
Signed........¢ - it d/o"u—v//
SFos

Licensed Embalmer No

P.O. Address‘y"'é'/a‘% ..... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur comply with
the above constitutes g{ounds for revocation of license.)

If 1this body is not embalmed, fact should be so stated above.




