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. Coroner cannot certify to a death dus to natural causes.

diseases in Fart | must be casuvally related.

«

THE DIYISION OF HEALTH OF MISS0UR!
STANDARD CERTIFICATE OF DEATH

"ALED JUL 5 1989

STATE FILE NUMBER

:.[..Q.Q.Q........m...,.. Registrar's No. ...7..;[.;.0_...*..‘..

13. FATHER'S NAME i 1

Oscar Fullerton

Ragistration District No. ....li"z,,.,_.,m....4......... Primary Registration District No. ....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R-snd.n:. b.for-’
a. COUNTY Buchanan o STATE Miggouri b COUNTY Buchana".ﬁ""}""
b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limirs e, CITY ’ l / 7 Inside Limits
o YosU Mo own St. Joseph #
Towmn  St. Joseph o3 o TOWN » Josep o YesT Moo
[ Eg%é_l_'::rggl: (If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (f ouulde give lacatian) Reside on Farm
INsTITUTION Missouri Meth. Hosp. 20 yrs, aooress 1118 Mason Ave, YorO No
3. NAME OF Firat Middle Last 4. DATE Monta Day Year
DECEASED OF
(Typeorpriny  DATSY MAY GRUNDEL oeath June 26 1957
5. SEX 6. COLOR OR RACE  |7. MaRRIED [ ] Never marrygh ] €. DATE OF BIRTH IB. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
loat birthday) [Months | Daws | Hours | Min.
Female white wiboweo L] owvorceo [ June 10, 1887 4?6 ]
10e. USUAL OCCUPATION {Give kind ojwort done 1104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or counery) 12. CITIZEN OF WHAT COUNTRY?
ring most arh‘na Yije, eoem if retired) /
ouse own home Tecumseh Nebr. Usa
4, MOTHER'S MAIDEN NAME

Elizabeth Ensor .

16. SO0CIAL SECURITY No.|!
none

15. WAS DECEASED EVER IN U. 5 ARMED FORCES?
{¥es, no. or unknown) ] {If yes. gize war or dates of sarvice)

Address

St. Joseph, Mo,

7. INFORMANT

Fdward James

USE OPiLY_BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

no .
18. CAUSE OF DEATH [Enter only one cauge per line for (g}, (b). and (c}.] Igzng:NBDEgglE;:
PART | DEATH WAS CAUSED BY: . . - S
A e enst (o “ATteriosclerotic Heart Dissase with Decompensation  Unk.
Conditiona, if any, DUE TO (8)
which gare risg o
utbow c:uu ;e)‘ : . R .
sating the under- .
z lying catire fast. DUE TO (¢)
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 3. WAS AUTOPSY
: PERFORMED?
g L‘f' 00 i ves O wo(J
E 204. ACCIDENT SUICIDE HCOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of ifem 18.)
§ O 0 i}
F 20c. TIME OF . Hour  Month, Day, Yeor
] INJURY a. m. ’
E p.m, i
E | 20d. INJURY OCCURRED - | 20¢. PLACE OF INJURY (c. ¢., in or ahowt home, | 20 CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., ete.)
WORK AT WORK
21. I aétended the d. d from 10/11/511 , to b/26/57 and last saw ﬁahu on 6/25/57
Death occurred at 10 : 00 P m on the date stated above; and to the beat of my knaw[ud‘e from the causes atated.
22a. 31 URE (Degree or titl N Aoonzssi at g ardH 22;. DATE SIGNED
% 1 Director Joseph, ﬁlssouri
23a. sumu.cagnm_?n‘. 2. DATE - .. 7 ] 23c. MAME OF CEMETERY OR CREMATORY -| 23d.. LOCATION {City, lown. of county). {State) ce
REMOVAL [ Sperifp’ . .
Buria June 29, 19 57 Ashland Cemetery St., Joaeph‘, Missouri

25, DA

24. K

RAL DIRECTOR ADORESS

3, Joseph Mo,

{Licensed Embalmer’

IGHRATURE

26, REGISTRAR'

TE RECD. BY LOCAL REG.

t on Reverse Side)
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. i > STATEMENT BY LICENSED EMBALMER =

I hereby certify that the body whose name is recorded on the reverse side of this certL{mate was etr

by"me, ‘or by ..... eseransemanees R peiereeeseannanan e ieieeenens ..T.1l., Student Embalrner No....-. .....

working under my personal supervision.. T -
Al B . -+ 1 . . tat e

Student........ i e e e aaeee e oaeeaaas

T Note: The"above MUST BE SIGNED BY. THE LICENSED EMBALMER in hlS OWN HANDWRITING {
' 'to ‘comply w1th the above constitutes grounds for revocation' of hcense) S L
If embalmed by a’STUDENT, he also shall gign in his OWN handwntmg c
- If thls body 15 not. embalmed fact sho_uld be s0 ita:.t‘ed above.‘ a L _[b oret




