Health,

THE DIVISION OF HEALTH OF MISSOURI

58-020971

LY
L Welfare STANDARD CERT‘FICATE OF DEATH . <", E STATE FILE NUMBER
Publi -
s:.—v::. F”_ED JUN ] 6 Iqmimu:ion_ District No. 42 Primary Reg_isfrcfi_OP Distrif:t ND-M_]:.Q.Q.Q.,.,. oo Reglstrur s No..5._9_'_-'72 ____________
i. PLACE OF DEATﬁ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 . COUNTY  Buchanan STATA{igsourl b CONTYAnqdy evf““""?’y
1-57 l b. Clc;f‘f (If vutside corparate limits, give TOWNSHIP enly) lnside L imits c. CITY 0 o 9 0 Inside Limits
rony St .Joseph Yes (B Ne [J 0% Rosendale g | Yeif M
c. FgL}!'-I NA&\E OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutsida, give location) Reside on Farm
HOSPITA ADDRESS .
hetrutiont arkview NuEﬁ in@ 28 days Yes ) Nef]
3 ?TAME OF DE;:EASED First Middle Last 4. DSTE Month Doy Yeor
pe or print 1 F
Y Anna Marie FULLER peain  May 28,1958
5. X COLOR OR RACE| 7. 5 8. DATE OF BIRTH . AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
) MARRIED MNEVER MARR'EDD ¥ -
ﬁFem&le l "ht%e MDOWEDD ] DWORCEDD Dec Py 24 ? 1900 g kast birthdoy) | Manths l Pays Hours [ Min.
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSrNESS OR 11. BIRTHPLACE (City and stote ar country} l 12. CITIZEN OF WHAT COUNTRY?
during mest of warking lifs, even if retired) INDUSTRY
housewife —— York, Nebraska U.5.4,

13a. FATHER'S NAME

13k. MODTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Joseph Viallice Ide Lonella Drago Lyal Fuller
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY Ho.[ 17. INFORMANT Address
(mo, or unkmvm)!(lf yos, give wapaz dotes of service) none Lyal Full er RO 8 endale . MO .

PART L.

Canditiena, if any,
which gave rlse to
above covie (a),
stating the wader-

!

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per lins for {0), (b}, and {c).}

INTERVAL BETWEEN
ONSET AND BEATH

L

Ga. of celon.

) mond ry Gancimoms

DUE TO (&) M&L&&ﬁ%ﬁax_‘_—‘@#

1538

G ol

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

on tHe dun stoted obove; and to the best of my knowledge,

from the couses stated.

Loctor, Coronar, eig, MUst Use ORly $tandard nomenclaiursa In Jtem (4. No sympioms will be ji1sted.

220. Sl TJURE (Degree or title) 0
6D

22b. ADDRESS

oy R

g lying cause laat. DUE TO {c}
- = PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition glven In PART | {a) 19. WAS AUTOPSY
£ h] PERFORMED?
< L YES[] NO[X
- £ 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of it_su‘l 18.)
= w -
g u {1 O 0
3 S| . TIMEOF Hour  Month, Day, Year
2 a INJURY  aum.
‘5'. z p.m.
E 20d. INJURY OCCURRED *| 20e. PLACE OF INJURY (e.g., inorabeut home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE O farm, foctory, strest, office bldg., etc.}
& WORK AT WORK o
E 21. ) attended the deceased from . to and lost iawi:ruliva on .5-'///.7/.5_!
a .; Z % ; 555 m E
2
-
35
<

St Josc ok Mo.

22c. PATE SIGNED

/eS8

' 23e<RURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, Iuwl:, or county) (srur-}
o R ecliy)
y !0 ova 5-28-58 Savannah . Savannah, Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 5. REGISTRAR'S SIGNATURE

Breit Funeral Home--Savannsah,Mo.

Q..

Vil dy.

 Llb AL

d Exabol

L]

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY oottt iiiie et reas e rern e e aa s e rran sanrraearrbnnn «» Student Embalmer No., ...................

working under my personal supervision.

Student ..o e e Signed?
Signature of Student Embalmer

Licex;sed Embalmer No('/’yi(
A, 7%

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

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

If this body is not embalmed, fact should be so stated above.
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a oL -




