THE DIVISION OF HEALTH OF MISSOURI
aalth, STANDARD CERTIFICATE OF DEATH '""“"’"5'8“""0‘22818 '''''

Welfore - STATE FILE NUMBER

'.:::::. l“ULU JUL 8 195&!5":"-0-1 District No. .._....... ..J.,Z!g ______ Primary Rogutrunun District No._____.* ?j_._ Q!S‘:i___ Ragulrur s No. ,__,_j,a,gb,,,,,.____

| 1. PLACE OF DEATH 2. USUAL RES]DENCE {Where deceased lived. If institution: R.scrhdnqngg befnu//
a. COUNTY a. STA .. . b COUNTY admission)
a0 Phelps *Missoua ‘Phel s
=57 b. cgv (If outside corpbrate limits, give TOWNSHIP enly) | Inside Limits e CITY inside Lfmits
R
0 TOWN RO//A Yes [B NOD TOWN RQZZA YUlm NOD
<. FgL;.l NAMEOOF (i NOT in hospital, give location) | Length of stay in 1b gf STFE)EREE'ES ., (If outside, gnvﬂ‘anon) .Reside en Farm
HOSPITAL ADI
msnwnonP/ie!p.s Cosa?y Mem / Pay 051 Yok Lvn wood Lr | Y= NM
3. NTAME OF DE)CEASED First Middle el Lost 4 Dé;E Month Day Year
{Type or print
£ dwanc FrAnKlin _ Fuller e Tofy 2 /958
5. SEX 6. COLOR OR RACEY 7. MARRIED[] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In yuors [rUKDER 1 YEAR] IF UNDER 24 HRS.
. last blrthday) | Menths | Doys Hours Min.
Male © | (pdhide wooweo(]) / ovorcenJ|(et |5 /£ 83 74 £ 1 /7 l
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSTH'ESS OR 11. BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
o g ife, sven If retired) INDUSTRY
he yist R-E. RO//,J Mo 0 (-5. 4
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
FranK _ Fuller mandd Koo
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 1 Addres
(Y3, no, or unkngwn)| (If yas, give wor or dates of service)
‘Wa o2-07-66 95 M P,

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Candltiony, if eny, DUE TO (B} w‘m— ; ; :

whieh gave rise to }
DUE TO (<) 4s00

INTERVAL BETWEEN
ONSET AND DEATH

above couse (o,
stoting the under-
lying cause last,

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

z
s 2 PART 0. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminat diseoss condition given in PART | (a) 19. WAS AUTOPSY
] by PERFORMED?
_,: < YES E] NO
; % | 200. ACCIDENT SUCIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
—_ 7]
i o O a
8 Gl 2c. TIMEOF .Hour Month, Day, Yoar
£ S INJURY  am.
§ X g0,
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, street, office bldy., etc.) .
| B WORK AT WORK " _
£ 2. | attended the deceased from __ Ty D ] o Q-% B8 ond last saw horaive on S
3 Ih occurred at { ].ﬁn' &\’ £ m on lgdau @hd cbove; and to the best of my knowl g 5 neauln !Iui.d
g {Dogres or title) 22b. ADDRESS 22c. PATE SIGNED

MM Lo W’h Y M 2/3
23b. DATE 3¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) / ($1on

JJLQL/?SS RQGL&\\_ emg:\-_e_;; Neax /‘_Ewboﬂe Do
31958 A dors o{,%ée

(] Licensed Embolmer's home Reverse Side)




RECEIVED

Phelps Comnty Health Qfficer, . «(«.z
Countvﬁe Number_/¢6 % & TS
P et U ptemae . O

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .........c.ccovveee

Signature of Student Embalmer

..................

- P, O. Address. .\.

- 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.

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




