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WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE. DIVISION OF HEALTH OF MISSOURI

1D JUN 10 (g5 STANDARD CERTIFICATE OF DEATH g riene. 9404
BIRTH MO. REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. uo.‘l_QD_B_. Regirtrar's Na.....&g.gg..m.
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decossed lived. If icstitution: rasidenes before
a. COUNTY ' a. STATE IlliﬂOiS b. COUNTY ad:aimion).
b. CITY (f outedde corporate limits, write RURAL asd give | ¢. LENGTH OF [l c. CITY & I Resitence withh. omtts of
OR - o) ) . Iheorpors
o St., Louis ool STRV owlesbel  1Giin New Athens ™ HeRE
d. FULL NAME OF (If nos in hoapital or institution, give strect sddress or location) »- STREET (Hf rar!, ghrs locatlon) M
HOSPITAL OR ADDRESS
wstrution Deaconess Hospltal Rural Route £7 P
3. NAME OF 8. (First) b. (Mladie} <. (Last) 3. DATE (Month)  (Day)
DECEASED 4. DA y)  (Year)
(Twpeor Py,  Linda Fullmer l oA 5=23-53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE U vear| v wen ) Yian | ¥ ihoc 3 v
female ' | white | SYHERS"H “~~ |2-17-1904 e i il e e
10a. USUAL OCCUPATION (bvakind ol work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. 12, CITIZEN OF WHAT
phiteny STRY (City and State or Forsign Country) NTRY?
3chool teachier school Lenzburg, Mo.
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Daniel Fullmer | Josephine Knewlitz none
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, oranknown) | (If yes, eive war or dates of servioe) NO. .
no none Ollie Wirth, New Athens, Il1.
18, CALSE OF DEATH : X MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnscsaseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® () - X Mo

*This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a8 heart fallure, asthenia, | Tise to the abose cause {a) gating

de. It means the dig. | the underlying coute lagt.

care, injury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing Lo the death but not f C{)

related to the disease or condition cavsing death kS @IV CTR AL [_R_&p_w_w

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

TION 1) - .
Mera mlmﬁmA;m_leW ves [ wo (&
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (n.c..inorabost | 21¢. (CETY. TOWN, OR TOWNSHIP) «O0NTY) (STATE)

SUICIDE boms, farm, fastory. strest. office bldg., wte.}
HOMICIDE.
21d. TIME (Moath) (Day) (Year) (Hour) ¢le, INJURY OCCURRED | 2If. HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
INJURY - - - = | “work AT WORK 175 X

22 I hereby ceriify that I attended the deceased Jrom M} 38 M 1983 that I last saw the deceazed
alive on .ﬁ_LS__ 194 3 and that death occurred at =8 f% m,, from the causes and on the date stated above.

{} (Degresortitle) | 23b. ADDRESS

24a. BURIAL, 24:. NAME OF CEMETE.RY OR CREMATORY 24d. LOCATION (Oity, town, or county
TION, REMOV. )
remova 32453 Ne
DATE REC'D BY LOCAL REGISTRAR'S SIG! 25, FUNERAL DIRECTOR'S SIGNATURE ADDRE SS
MAY2 5 1953 na.d m R Stookey, New Athens, I1l,

d Embalmer’s St ott Reverse 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 em
BY I, O By ..ottt it iiiteiiaeiaeiecaiiearaseteesaeeararann . Student Embalmer No.........

working under my perscnal supervision..

Student.....coiniiiiiiiiiiii e i Signed....
Signature of Student Embalmer

Licensed Embalmer No..5...7.

P. O. Address 5/“03094—

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

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

7€ this body is not embalmed, fact should be so stated above.




