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

DEPARTMENT OF COMMERCE : "
AT MAY 21 1848

Registration District No_ﬁ_75_

i

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N\ o....éﬁ.sl_..._.__...

Stoty File N 01.8525_._._..-...

Regisirar's No. , 19

1. PLACE OF DEATH:

Wright
Hartville '

(1f putside city or town limita, write “*RURAL" nnd name of township}
(<) Name of hospital or institution:

(a) County
(5) City or town

{If not in hoapital ur institution, write street number or locntion)
(d) Length of stay:

In hospital or institution
74 years

{Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Miszsouri. - -
e 2.8 (b) Countv
Hartvi lle

Wright // V

(a) Stat

a
0

{¢) City or town. T
- = {IF outside city or town lmm.u. wr:te “HRURAL™)
[ e
(d) Street No . IR z
(ll’!u.nl], give I.omﬂ.inn)
{e) Citizen of foreign country? {Yes or No)

Ii yeg, name country.

- ot MEDICAL CERTIFICATION
39 PRINT William Elmer Fuson = ¥ o 2
= - - - 20. DATE OF IV 1 B.{onth day
3. (b} If veteranm, 3. (¢} Social Security . 10 . 15 A
none year. hour e mintite. e 82 &b ... M
DAME War. No.
" 21. I herely certify that I attended the r’ d from
M p 5. Calor or 6. {6) Single, widowed, marrigf], L 10.44.S to i
4. Sex race divorced rri 7 d that Ilast saw Iy alive on h M
6. (b) Name of husband or wife....—....c......... 6. (¢} Age of husband or wife if |} 2nd that death occurred on the date aad hour statell above.
Nancy Louisa Fuson ative. L8 years Iw:?h =
7. Birth date of deceased Ju ly 21 3 1875 - R BN
{Month) (Day) (Year) N
8. AGE: Years Months Days If less than one day
74 9 11 he. i
0 Due to
9. Birthplace Hartyill § ' .
(City, town, or county. ¥ - {State or forciga countcy) |[-T=F - -

Usuat occupationt € & L Ted Farmer & Postmasten

Other conditions.

10. T {(Include pregoancy within 8 months of death) l
11. Industry or business R s PHYSICIAN
ajor findings: R

g 12, Name Jonathan A Fuson . Of operations_._... P {1"’/ .
= T enn / . . Voo thU:;Iershz:e
£ 1 13. Birthplace . » 2 - ’ g which death
& {City, town, or county)’ WO O d (State or fureign condtry) Of autopsy.... should be

14, Maiden name H ‘} charged sta-
g E tistically.
g 15. Birthplace TSI ——" T %t.%e or“l";::;;’w:n y-i- 22, If death was due to external canses, fill in the following:
16. (2) Informnnt. m( (g} Accident, suicide, or homicide {specify)

() Address 100 E Harr i S 0 I db) Date of occurrence.

.~ Burils ) Where did injury occur?

17. (a} 1 (3) Date tlie @ mtiry oeetr {Cily or town) (Couniy) " F (State)
- (B“"“' cremation, or removal (d) Dld injury occur in or about home, on farm, in industrial place, in public place?

{¢) ‘Place: burial'ar memtlonm

. N ify t. f place)

18. (a) Signature of funeral dircetor. While at wmk3,,,,:_-___:_,_,__,,,,ﬁ‘_’f,’ (‘2)" Means of injury_o.__..__...._....... .

(&) Address.....e. P = . . .

. Sigi

90 o May 5, 19 48!;)

(Data received local registrar) (Hcmstrar s su:nmure): ¥ ’ r.

{Licensed Embalmérs Statement on Reverne Side) / -




RECEIVED
Drstnct Health Officer No 6‘

JUN 1 8 1959

STATEMENT BY LICENSED EMBALMER

v

.
e

, Registered Apprentice No

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

.' Licensed Embalmer No. 3 j 6 S_
P.O. AddresyM Z?lo

(Failure to comply wi

working under my personal supervision.

LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

" the above constitutes grounds for revocation of license.)
If this bedy is not embalmed, fact should be so stated above.




