V.5, No.300

-

FLED MAY 14 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, m PRIMARY REG. D!ST_. no. ]0_0_3_ Registrar's No

- State File No 15'?05‘ ‘
3833

BIRTH NO.
1. PLACE OF DEATH 2. USUAL -REI DENCE (Wbere decossed lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY adunbmion).
MlSBOlJ.I'l
b. CITY {11 outside te limits, writs BURAL and gi c. LENGTH OF c. CITY Residenss
= sorou '-o"l;!dv) STAY (in this place) OR I-'cuy el grili]
TOWN ST. LOUIS’ MISSOURI TOWN St. Louls Yes Ne [} i
q FULL NAME OF af not in hospital or institation tfvo:i;rut ddress ot location} || o 2}?&% (If rural, wve locatian) =2/ 7 ?
INSTITUTION 524 N. Newstead i
3. DNEACMEESOEFD 8. (First) b. (Mliddle) - c. (Last) 4. DS}'E (Month) ‘DI,’) (Year)
(Typeor Print)  AMBROSE NMN <~ FULLER peatd bt 10 53
5. SEX "6, COLOR OR RACE | 7. MARI;I{EB E%EQC%SRRIED y: 8. DATE OF BIRTH 9. l:\'GE {In w’-u n: T | TR | o poer o Hrs.
{Bpweily’ . . t birthday. [om Hours | Min.
Ma-le- Negro arrie /Y Feb. 12,1898 55 ' |
10s. USUAL OCCUPATION (GheModf verk | 100. KIND OF BUSINESS OR IN. M- BIRTHPLACE 651y wag State or Fasaiga Country) 1ztgl|;rh}1z_ﬁp4?pwmn—
Order ¥ Barnes Hosp. Tennesseee .S LA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Flijeh Fauller | Patsy Temple 1 'da Fullerr
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMAMNT S SIGNATURE OR NAME ADDRESS
(Yes, 80, 0r unknown) | (If yes. xive war or dates of service) NO.
No I'da Fuller-524 N. Newstead
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

Enter only cosoaus 1. oisEASE OR CONDITION
Hnefor (&), (b). and (@ | PIRECTLY LEADING TO DEATH*(y __SUBARAGHNOTD HEMORRHAGF
ANTECEDENT CAUSES
*Thix dors nol mean .
e mate of tom oo | Adoria conditions, §f eny, ging DUE TO (o) __ANEURYSM = ANTERTIOR COMMUNICATING
, ,'| rise to the above cause (a) stating
zfua;: f:ﬂ:; ?ﬂ‘:i‘:_ the underlying cause last. ARTERY
ease, infury, or complica- DUE TO (¢)
tion tohich caused death. | 11. OTHER SIGRIFICANT CONDITIONS
- Conditions confribuling to the death i not
related to the disense or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QOPERATION 2. AUTOPSYT
TION
) YES @ NO I:]
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (ag..laorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtoty, straet, 0foe bldg.,e50.)
HOMICIDE .
21d. TIME (Month) + (Day) (Year) (Houx) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ity T[] Tt 330X
2. I hereby certify that I atlended the deceased from =1 1993 ,6 _..__LLlQ__.__ 1953_ that I last saw the deceased
alive on _)..Lle___, 19 , and thal death occurred at L_L_O__ﬁm ., Jrom the causes and on the date staled above.
. SIGNATURE L] (Degreortitte) | @, AODRERSN ES HOSPET 3¢, DATE SIGNED
2 " M.D. OSPITAL 1-10-53
24a. BURFAL, CREMA. | 24b, DATE fai:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
TI%REM_?B.&L (Bpeatlr) wynne’ Ark. ‘
DATE REC'D BY LOCAL OR"S SIGNATURE ADDRESS
[\PR 14 1953™ 1221 N. Grand

.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

Lo 4 LT 3 O -

working under my personal supervision..

Student...oooeien e aannasn U, Signew ..............
Signature of Stodent Embalaer

Licensed Embalmer No?‘.<7§-!$\
P. O. Address /ool i77. "Dt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revoéation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this pody is not embalmed, fact should be s0 stated above,



