Rl DIVISION OF TH — STANDARD CERTIFICATE OF DEATH —Q28226
F”—ED VS AUG 24q§% ) 1000 . 855 595TATE0FENUMBER

Registration District No, ______(_)___,-__--_.._....._.Primnry Registration District No.

trar's No.
DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residesce before

a. COUNTY B'U.Chﬂnan a. STATE Missollri b, COUNTY Buf:]l&nﬂ.n mitsion)
b. cO"RY {if sutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CH:!Y Inside Limits

O
TOWN St. Joseph, Missouri years TOWN St Jgse;fzhg Missonri Ye 3 te O
c. FULL NAME OF in pital, give | ion) Tnside Limits d. STREET {If cutside, give locatian) Reside on Farm
HOSPITAL OR é%g j: %'E ADDRESS

INSTITUTION yy5rn 41, Parkagurs:mg Home Yes[J NoDd 2723 Patee Yes [ Mo [y
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

(Type or print) JOLIN TSAAC FUILLER D?:TH August 12 1959

5. SEX 6. COLOR OR RACE 7. Married 1 Mever Married (3 [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed [] Divorced [] MB.I‘ 18. 18"5 84 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Labor Darlington, | i USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NMAME 14. NAME OF HUSBAND OR WIFE

Elija Fuller Maria Chowning Emma Viola Fuller
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown)l {f yes, give war or dates of service} 491—10—6229 H B So 2 St . Jose h

A
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONi‘lET AND DEATH

IMMEDIATE CAUSE {s) H o RAN IRV GV Y R C-Q-“\\ o~ QS\L&\G\\IA\S L0S -~ ¥ ’

e~ E-Wo\ro\ SLwX & acty ey (\-\qu““\\q\..a 7-2% -5t
Conditions, if any, DUE TO (b} pf-"&'ﬂ VOSCAANASYS, KAnm Sy o \

which gave rise to

above cause (a), Q.b“ 06.9- s'\‘ et FOL\\ & LS t WR

stating the under-
lying cause lasf. DUE TO (c)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART 111, If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

[D Yer | 0 Ne I {1 Unknown
19, WAS AUTOPSY 208, ACCE)ENT SUI%DE HOMD1C1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1 of item 18.)

PERFORMED
YES ] NO

20c. TIME OF  HouF ~ Month, Day, Year |
INJURY a.m. .
b p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

* .
21. | attended the deceased fram_jﬂ._ts_& L e St} Q‘ and last saw malivc on - l‘ -5 q

Death occurred at X-13>»- ?q m.o_ﬂ._m on the date stated above, and 10 the best »f my knowledge, from the causes stated.

DOCUMENT

DICAL CERTIFICATION

22b. ADDRESS 22c. DATE SIGNED

wmmu : Q mor Title) JtL Nﬁlb ‘H\ %'\"505{0 MO %;‘t'sti

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cn‘ Iown, ar county) (State)
REMOVAL (Specify)

burial 8/14/1959 Memoriel Park Cemetery St. Joseph, Mo.

FUNERAL DIRECTOR - ADDRESS 25, DATJE RECD. 8Y LOCAL REG. 26, REGISTRAR'SSIGNATURE
ﬁ&ﬂmt. Joseph, Missouri @q/? 2204 %4, Clor Stod Y

{Licensed Embalmer’s Sgemam on Reverse Side)

BY AFFIDAVIT OF

Y




N . L

': Wl el ', STATEMENT BY LICENSED EMBALMER
. . * x. . H F e s
A Lo .

" - e . g
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

R Y T D

or by Student Embalmer No.

working under my personal supervision. (0 7
Student Signed - /7-/""‘*—' é‘/ L

Signature of Student Embalmer
~ F
Licensed Embalmer No. J’ } é
o ~ . . P. O. Address ‘Jt/;‘["(/l -&{
, .

-

- t‘e,-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillire to co:
with the above constitutes grounds for revocation of license). - N
If.-embalmed by a STUDENT, he:also shall sign in his OWN handwriting. e

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




