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WAL FLALNLY—=—UDiNG

[FiLEC DEC 1 1953

BNl BFRY RNWIY Wl

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _f! 2

- PFE Wy TV W W T

State File No

PRIMARY REG. DIST. N.M Rcm‘:trar'.r No

38422
38 ¢

! BIRTH N0,

1. PLACE OF DEATH 7 7. USUAL RESIDEMNGE (Where decessed lived, I § Hatcs bafare
* COUNTY  CALIOWAY - STATE MTSSOURI SO TEEAY
b, CCI;IE;Y (If outoide corpurate limits, write RURAL snd sive csr Al;(ENGTH OF . cgg d.Is Resldenre within iimits of

township) (la this place) a city of. [peorporated town?
Town FULTCN  MISSOURI L1l M TOWN Onlifornia R "0

d, FULL NAME OF (f not in boapial or instisution, give street add location) . STREET o t, give location) 9
HOSPITAL QR | oot i hoepiual or Instiution. give s e oriomt®® | *AboRESS 02 W;i‘l 'b“ O 7 S’/
INSTITUTION =1 Na 1 0w 8 ye

3. NAME OF 8. (Firs) b, (Ml1ddle) c. (Last)

DECEASED , ‘ 4. DATE (Month)  (Day)  (Vear)

{ Type or Print) Caroline usser DEATH NOVin 27th 1953

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years} IF URDER 1 YEAR | o UNDER 4 HES.

I WIDOWED, I_JIVORC_ED (Bpeciy} 1ast birthday) Monunl Davya | Hours | Mis.
_Fomale | White  [Single _Auguat 17- 3880 | 73 |

10a. USUAL OCCUPATION (Ohvekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CITIZEN
done during ot of working life, .:nnl:f rocv:r:'d) h Y {City and Stete or Foreign Country) d: COUNTRY?OFWHAT

House Work Home Missouri s Se

132. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Pritz Reusser Rosett® Gelger None Civen

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 50, 0f unknown) | (If yes, mive war or dstes of sorvice) NO. R

_Mm__mspual_amzds Fulton Mo
18, CAUSE OF DEATH N MEDICAL CERTIFICATION . INTERVAL BETWEEN
.. T . . OMNSET AND DEATH
, Enter only onecatiss per 1. DISEASE, OR CONDITION a Hemmr o
e or (o5, (b and (&) | PIRECTLY LEADING TO DEATH® (0 Cerebral ® hag
.*This does not mean | ANTECEDENT CAUSES Chronic Brain Syndrome associa,‘l_:ed
the mode of dving, such I\furbidhcun%gtiom. if '}m)’ g;ﬂng DUE TO (b) " 1 I
as heart fallure, asthenda, | fize to the above cause (o) stating wlth rteriosc B'I'OS 8
ete. It means the dis- . the underlying caure last, "™
case, infury, or complica- DUE TO _(c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the degth but not
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION . 20. AUTCPSY?
TION N
25/ X ves (1 wo [J
21a. ACCIDENT {Bpecity) 21b. FLACEOF INJURY (e.g..inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. BUICIDE . bome, farm. fagtory. stireet, office bldg..ee.)
HOMICIDE . : X
21d. TIME (Month} (Dey) (Year) {(Hour} 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
L : : WHILEAT[ ] NOT WHILE
INJURY = | “wWoRK AT WORK
22. I hereby certify that I attended the deceased Jrom .ml;r_zu__ 19__52. to _NoVee Z%7= BB | that 1 last saw the deceased
alive anNOV—_ = th", 1922, and thal death qq:urredgsa__ m., from the causes and on the dale staled above.

ADDRESS
Fulton Missourl

23c. DATE SIGNED

Noye~ 2753

DATE

24m BURIAL,

N, REMOV.

CREEA- 24b. DATE

REC'D BY LOCAL | REGISTRAR'S §

AN,

27- 255 177U

)
MATURE

MR CREMATORY
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Md l,OC_.ATION (City, town,cr connty)
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(Etate}
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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

working under my personal supervision..

Student.....cocciccaiiiieriennsiraasinsarrzaeamraanaas
Signsture of Student Embalmer

- .7 P. O. Address$CXe :

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 handwriting.

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




