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woctor, corones, stc. must use only standard nomenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All diseases in Part | must be causally related.

PR 6 1959!inm1ion_ District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

3 D=010918

STATE FILE NUMBER

Reg_istrz Nn.%?ﬁ_.w-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsldence before
o. COUNTY o STATE Miggouri » “ONTVSt. Loui m'y
b. CgRY (!f outside corporate limits, give TOWNSHIP anly) Inside Limits c CloTRY d 5/ Inside Limits
tomi St. Louis Yor [3f Ne [ Town  Florigsant 1/ Yes[g N UJ
c. FULL NA&H(E)OF {lf MOT in hospitel, give location} | Length of stay in 1b d. STREET (If cutside, give locotion) Reside on Farm
HOSPITAL OR . . ADDRESS
¢ wstitution D& FPeul ‘Hogpital 10:.Daya 11 St. George Court Yes [] Ne ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
VERA IEE FULLERTON pEaTH March 15th, 1859

5 SEX I 5. COLOR OR RACE| 7. MARRIED[] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, A|GE ul,:‘:::;; ::.:‘r:ﬁeng:ﬁm l::::DER 2:“:_115.
Female Vhite wooweo( 2. ovorceo]|July 15th, 1908 4] ]
10a- USLIAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even If ratlred) INDUSTRY ]
Hougekoepor Ovm Homse Valley Springs Arkangas USA
130 FATHER'S NAME 13b. MDTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Keeter Eva Mae Vhisnant Deceasged
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yeos, wnki 1F yos, giv d f servi
(Yus, nNor mwﬂ]l( yeos, gi N“ or dotes of service} Unlmown I_;r I'iilton Bo“!er, 11 St- GOOI“"e Ct.
18. CAUSE OF DEATH (Enter only one cause per line for (u) {b), and (c) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: P f L ONSET D DEATH
IMMEDIATE CAUSE {q) : CAL J\x,( i
Canditions, if any, DUE TO {b) ?U\ fﬂ“/‘t( Jgwvi "’"f L/QLUIM m W‘*&& 5 "[ 5
which gave rise 1
above cause (o}, } H - ( ? )q
ing th ders J ﬁp
z Iyimg “cause lagt. BUE TO (c} Ceaa < ‘U\M‘{ ¢ “ﬂj | 'I piM}'W‘ “7\” Am OW\M\L&W\
E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not eJlated 1o the tarminal dizscss condition glven in F‘ART ) (a) 19. ges ;Ug&ggv
— ?
hi .
u , Whﬁfw\f‘n (nmﬁ?MﬁTbc ((PW QD /_YesX] NO[1
E [ 200, ACCIDENT ~ SUICIDE HOGMICID] 20k, DE\CRIBE HOW'JN{JURY OCCURRED. (Enter nalre of injury in F’KRI[]I or PARJfITof item 18.) €
w
u ] O [
2 De. TIME OF  Hour  onth, Doy, Yeur
£ o 57 x4
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., efc.)
WORK D AT WORK

21.

| attended the deceased from
Death occurred of

959 .o (uarch (940
S0

oo her .
end last saw him alive on

=

S

m on the date stated abeve; and to the best of my knowledge, from the covses stated.

B Fai T e
no}fm-/a\;- L\A ‘\J\'\(GMMN i

Dogrea or fitle) R 22b. ADDRESS /l/ne PATE SIGNED
N aelicat €/l of Fhomigan 3-/6>5%
Zia. BURIA‘_ CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {State)
Relfovaltfotor 3/1s/59 Kaplewood Cemstery B;

SR o

mZ,
, 5t.

828 IAtural Bridge BLY
uis, 16, Mssoqr

2

liagouri

DATE RECD. BY LOCAL REG.

©* MAR 16’59

rrlgo
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{Licansed Embalmer’s Statemant on Reverss 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 embalmed

BY M, OF DY iivriiiiirirnrarreee e i ir st s b e e e ., Student Embalmer No. ...................

working under my personal supervision.

L s LT DU
Signature of Student Embalmer

Kah
P. O. Address..g..zf...‘fa. On, ¢

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). 3

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.



