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WRITE PLAINLY--USI

LEDOCT 20 1952

1IFe VIR WU IRt W MlaAAIRD

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. gz PRIMARY REG. DIST. no.gm Registrar's No

34114
¢/

State File No...

16. SOCIAL SECURITY
NO.

(Yow. no,or unknown) | (If yes, rive war or dates of servics)

- BIRTH NO.,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decetaed lived, 1f insti Idenos bafore
. . . * ad .
a- COUNTY Andrew 2. STATE i ssouri b. COUNTY Andrew imton]
b. CITY (If oatide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (It outeide sorporate limite, write RURAL and give townahip)
N townahip) sTiY_(?ihhphu) L 1. -
TOWN Amazonia -, - ., TOWN Amazonia ;. 7. e Vew’ o i }
F}iJIO-%P?"I"“AT.EODF (If not in bospital or instivation, give streot addres or location) d.A%rDRREEErﬁ (If rural, glve loeation) d
INSTITUTION
3 NAME oF a. (Firsty b. (Ml(i.dle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  [Luura Amanda Faller peay October 6, 1952
5. SEX 6. COLOR OR RACE | 7. \:\IJPD%QF:'EB' NEVER MARRIED, | 8. DATE OF BIRTH S, AGE s ymn| & wook | Tux |'¥ e u w.
b (Bpeciiy) ] | onths ! Days | H Min,
Temale / vwhite single 7| September 4,1863 "84 ’ oo [
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS (OR,IN: | 11 BIRTHPLACE (State or forelen ooustey) 12 CITIZEN OF WHAT
dona during moat of working !ifa, s¥en if retired} DUSTRY COUNTRY?
seanstress Dept. stores Andrew County, Misscuri DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
k Thomas F. Fuller !  Frances A. Smith ) =
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT 5 SIGNATURE OR MNAME ADDRESS

line for (8}, (b), and (c)

“This does not mean | PNTECEDENT CAUSES

no —_—— — Miss Ida M. Fuller, Amazonia, Missouri
18, CAUSE OF DEATH CERTIFICATION | R aEerEu"—T
1. DISEASE OR CONDITION ND DEATH
ey onscmusDe" | "DIRECTLY LEADING TO DEATH® 4) ?;

Sopeant.

Morbid conditions, if any, giving DUE TO (b)
risc {o the above cause (a) siating
the underlying cause last.

the mode of dying, such
as heart faflure, asthenda,
ete. It means the dis-

cate, infury, or 7} DUE TO {c) s
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS E?ﬂj o
Cuonditiona contrilmting to the death but mot c"’ o
releted {o the discase or condition causing death.
19a. DATE OF. OP'FIFEJAIQ 19b, MAJOR FINDINGS OF OPERATION . AUTOPSY?
A ;3—2) yes L] o @"
21a. ACCIDENT (Bowcify) 215, PLACEOQF INJURY (o5 . lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) {STATE)
; ", bome, [arm, factopy. steeet. office bldg.,ets.) . -7 R
214. T{I)ME (Mooth) (Day) (Year) (Hows) 2te. INJURY OCCURRED NJURY OCCUFI?
. “vu—-?" WHILEAT NOT WHILE
INJURY -,7- T m. WORK AT WORK

2. I hereby certify that T .attended the deceased from M Im o _@LZ 1952, that T last saw the deceased

alive on" , 18 , and that death occurred at _ D= 108 58 yy, , from the causes and on the date stated above.

23a. SIGNATURE (Degres or title) | 23b, ADDRESS , 2. DATE SIGNED
77 Jtr 2 at Puo |E&EAZS P

Zia. BURTAL, CREA. | 24b. DA 24z. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (ORy, town, of county) (tate)

bartal | 10/8/1952 Clfuberland Ridge Cemetefy Andrew County, Missousi
DATE REC'D BY LOCAL | R RARS SIGNATURE f| / ) |2 FUMERAL DIRECTOR'S SIGNATURE RBDRESS h
/2 - A Y K Lo ZF2a | Rt . (P re gy iy o S

(Tjfensed Embaltoer’s Statement on Reverse Side) X7t Sepcopmatl FZ ,



|

STATEMENT BY LICENSED EMBALMER

L)

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

ot rnetastteas emkbrm e Sne s omse e o s oA sea s A mn s em e e b e s et mmmemnn A bk nm N Student Embaimer Mo.
working under my personal supervision.

Student ..... eherasarscantrraennebansnnbad
Student Embalmar

P. O. Address.84..5....om2. YL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.)

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