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PERMANENT RECORP

PLAINLY—USING UNFADING BLACK INE—MAKE A

WRITE

HALEDDEC 5 1855

REG. DIST. No.d’ z &

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Noowi e vt rsmassins i

PRIMARY REG. DIST. NDFL% Registrar’'s No. 3 4

BIRTH NO.
1. PLACE OF DEATH " 2 USUAL RE&?\;{?ENCE (wu.j:e decoased lived. If Institution: résidents befors
a. COUNTY Pettis n. STATE a8 our b. COUNTY adanisslon),
i Cooper __
b. CITY (1i outzide corpurats limits, write RURAL and give €. LENGTH OF ¢. CITY d- 15 Hesldenee within its of
RN S eda 11 a ] township) [ STAY (in this place) TCC))SN Bunc e t on a sﬁe!i’l DrDinT:urwrlugnvm?‘ ﬂ
d. FHCIS‘IS_P?'IEALI‘_EO%F (I not 13 hoapital or institution. give streot address or location) AFI‘JTE%ZEESYS (5 rural, give loestlon) C') ?. [ 7;
INSTITUTION 209 East 7th o
3. NAME OF 8. (First) b. (Middle} ¢. (Last) s 4. DATE (Month) Day) (Year)
DECEASED O é
{ Type ¢r Print) EARL FILLER i oAty Nov. 30, 1985
5. SEX 'L 6, COLOR OR RACE | 7. ‘I;'JARRVIHEEB N]E\){SRCIESRRIED' 8. DATE CF BIRTH b 9. AGE (lud:'e)ln ;;' Uf Intm ¥ UNDER 3 HES.
8 {Bpeclly ¥, oD ays | Hours | Mi
Male “| White Married™ “'| oct,12th 188 |- BE™ |™] =

10a. USUAL OCCUPATION {Give kind of work

% r&x m'Kgugrf)jné%u. even if retired)

10b. KIND OF BUSINESS OR IN-
DU
armers Eleva

1. BIRTHPLACE (Cﬂ.y and St.u er Foraign Countrw)

Mt , Vernon , Missourl

Y12, CITIZEN OF WHAT
TRY?

lpog;

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Milton Filler | Martha Me Millen Helen Filler
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs . Helen Filler. Bunceton Mo

i5. WAS DECEASED EVER IN U.S.ARMELD FORCES? | 16. SECURH'OY
(Yyna or unknown) (If y'j. dn wwur Btu irviee)

18. CAUSE OF -DEATH
. Enter only onecause per
line for {a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 3

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b)

*This does not mean
the mode of dying, such

ICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

rite to the ubore couse (a) stoting

ax heart fatiure, asthenia, 3
% the underlying cause last.

ete. It memms the dis-

ease, infury, or complica- DUE TQ ()

4f 5T0

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but niot
related to the ditense or condilion causing death.

tion which caused death.

Jcocberat et - /@aoﬁhuaauaand

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
ves L] wo (X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..norabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . N > " boms, larm, factory, sirest, office bidg., eta.) .
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QaF WHILEAT—] NOT WHILE
INJURY WORK AT WORK
2, T hereby certify that I atlended the deceased from _ [0 =L 2, 19,85, to _ =30 1985 that I last saw the deceased
alive on - , 1955 and that death occurred al _ {8 _Pm., from the causes and on the date stated above.

(Degroe or title) €

/A%

23a. SIGNATURE

23;. DATE SIGNED

VP J1-55

23b. ADDR
{

. CREMA- | 24b. DATE NAME OF CEMETER

TlgiuREEOV (Specify) Dec . ,1955

24c.

Mas oni c Cen'letery

Y OR CREMATORY 24d. LOCATION (Clty, tewn, er county)

Bunceton,Missourl .

(State)

ADDRESS

. FUNERAL DIRECTOR"S

DATE REC'D BY L{XZAL 1 zISTRARS S!%
—? 2- aq"‘(-
(m-c

{mer

temen! on 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 er

by me, or by ..........., B » Student Embalmer No........

working under my personal supervision. .

Student ... ...l Signe
Signature of Student Fmbalmer

P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
TE '.;his body is not embalmed, fact should be so stated above.

N .




