- IF”.ED JUN 241953 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. . EE_G- DIST. NO. __!—_PIIIIARY REG. DIST. xO. m Registray’s No l q 9
o' Di 1. PLACE O_F DEATH . 2 USUAL RESIDENCE (Wbhaw decesssd lived. If Iastisgtion: reidence before
l a. COUNTY Adair a. STATE  Mp b. coumAdalréol
b. CITY (f oxteids corpurate Umits, writs RURAL and givw c. LENGTH _E)F‘ c. CITY . 4 In Beskdensy within of
om  Novinger, R. F. 'Tn®|*"Lfra™~| .G Novinger "5 o
d. MNAﬂEOmehwummmm"m ..ASI;ID'RR% (i rars!, give location)
mstiumon: Rural Liberty Twp Rural
3. NAME OF a. (First) b. (Middl) e (Lt} 2. DATE (M ear)
(Tvpe o Prin) Mary Catherineg Fusselman DERTH Junemi‘}, f95‘§
5, SEX -’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BJRTH 9. AGE (o ywars| & DEER © TERR | & URXOER 2 MR
F pE SRpReeD ey | June Llp, 1868 | BFan e v | e S
10a. usuuoocupmon {Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 Blmm (City sud Stste or Foreign Comatry) 12. CITIZEN OF WHAT
B iverming=1  Home DISTRY | Macon Co., MO. o Ty cauRy
I3a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“Abel Scofield |Hannah Greathouse | Charles Fusselman
Ir.';: WAS DECEASED E\g;:ﬂ IN U.5 ARMED FORCES? | 16. SOCIAL SEI:URI'RI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N . ’“""x'"""""'"“"""" none "tharles Fusselman, Novinger, Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁ(gﬂ‘m
|. Enter only one s per I. DISEASE OR CONDITION OMNSET ™
Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5 : 33 &

*This does not mean | ANVECEDENT CAUSES

he mode of dying, such | Adertld comditions, if eny, giving DUE TO (b)
ar Beart fofiure, asthenia, | rise to the above conse (o) slating

WRITE PLAINLY-—USBING UNFADING BLA:CK INK——.ﬁAKE A PERMANENT RECORD

ae. It meons the dis. | % underlying cause last
ease, injury, or complica- DUE TO ()
tion which coused death. | T1. OUTHER SIGNIFICANT CONDITIONS
. Conditions m&ummﬂem bt ol
related Lo the di g
19a. DATE OF OP_‘F':'R&'; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
\?3/)( YES D unE'
21e. ACCIDENT Bpecity) 21b, PLACE OF INJURY ta.g., incrsbous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE Bocp, farm, fnetory, siinet, offies Didy.axe)

.- _ HOMICIDE - -
210. TIIIE (Moath) (Duwy) (Year) (Heer) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

lmu“ m | WHLEAT[] KOTWHLE .

Ihercbyw-tgfythat!dtmdadﬂwdmmdfrom 1{ to , 19 , fhat I last saiv the deceased

alive on 18 andthaidcatboccurredatq'__i!__m from!hammaudanthedalcdntedabooe
s smﬁ: ﬁ (Deuuudtg Z3b. ADDRESS I 2. DATE SIGNED
2 &l /f Al ) Kirksville, Mo, 6-/9-$3

*zn" Bunl&ucam 24b, DATE 24c. NAME OF CEHEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or comty) (Btats)

Horiarl 6/21/53 Pratt Cemetery Adair Co,, Mo,
DATE RECD BY L%GAESL REG 'S TURE J — ?Eu DIRECTOR' S HIEMATURE ADDRESS

I[é:a_o-—ﬁ 1 \X¢ gae KK . Kirksville, Mo,
iE

Embslmet’s Statrmeint on Reverse Side)
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®
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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

LoD+ T T -

, Student Embalmer No

Licensed Embalmer No...{ﬁ

working under my personal supervision,.

Student .. ..y rreasaeas

: Signe
Signature of Student Enbelmer

. P. O. Address

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

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

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




