JRIDBIVISION OfdIEALTH — STANDARD CERTIFICATE OF DEATH

RegistrationsDistrict No, .../

zz _____ Primary Registration District Nmﬁkninur'l No. _-g

=60~-030229

STATE FILE NUMBER

L7

:NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
a. COUNTY Greene a. STATE Mo! b COUNTY  (amang admission)
b. CCI>TY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CéTRY inside Limits
R
1S Springfiold 32 yrs. || ™ spripgrieia w0 b D
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET If cutside, give location} Reside on Farm
HOSPITAL OR 1 ADDRESS
nstmmion 540 Benton Ave Yes O No[J 540 Benton Ave! Yes 0 No 0O
* " 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) 1 N OF
Charley Benjamin Fuller | oeam August 22 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married B 8. DATE OF BIRTH [ 9 AGE (lawt birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Male Nogro | WeeweD overed Oplobruary 16883 77 Montha | Davs | Houns | Min.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done
during molbof waorking life, even if retired}

10b. KIND OF BUSINESS OR INDUSTRY{ 11,
Restaraunt

BIRTHPLACE (City and state or country}

Atlanta Georegia

12, CITIZEN OF WHAT COQUNTRY

USA

00
132, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Fuller Millie Nash None

15. WAS DECEASED EVER IN .S, ARMED FORCES?
(Yel,ﬁoor unknown)l {If yes, give war or dates of service)

16. SOCIAL SECURITY NO. | 17. INFORMANT

Address

Henryetta Ramsey Kansas City Mo'

RT |

above

Conditions, if any,
which gave rise to
cause (a),
stating the under-
lying cause

DEATH WAS CAUSED BY

18. CAUSE ospnsnm [Enter only one cause per line fc@b), and {¢).
A . H . [
Ls
IMMEDIATE CAUSE (a) W‘dd_g-l_.‘.

INTERVAL BEFYWEEN

NSET AND DEATE :

DUE TO (b)

last. DUE TO (¢}

PART M1, If decesased wos female

z PART {I. OTHER SIGNtFICANT CONDHIONS CONTRIBUTING TO DEATH but not retated 1o the termin was

g disease condjgon give ART | (a} there & pregnancy in last %0 days.
1 L

S M ! O Yes I 0 N [ O Unknown

E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICID: 20b. BESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |l of item 18.)

[l PERFORMED =] O O

o YEs 0 NC

- .

&| 20 TME OF  Houf  Month, Day, Year

b INJURY a.m.

w p.m.

=

20d.

INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in ar about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

FiN
De,

oceurred  at

| attended the deceased fro

II: 20 15

- y ]
m“d last saw mllive on ?a— L""’ ‘O

n the dato stated shove, and to the best of my knowledge, from the causes stated.

R % (Degree or title) 72b ﬂonsss DATE s|GNE|: ‘
7], i B %ca lﬁ
L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO, CATION (Cny, n. Or county) {S!l!a)
fé?l’i‘*"August 27 1969 Lincoln Memorial gﬁ ingf Mo!
DRESS 25. DATE RECD BY LOCAL, REG. 15 S.SIGNATURE JEE——
- 2% -60 S el
v

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

* ¥
|

or by v -+, Student Embalmer No.__________
|
working under my personal supervision. . .
%
Student Signed
Signature of Student Embalmer
. L. Licensed Embalmer No.
"\“::'.l . b) - e ’I-—-’ . A i 1 . -
. i P. O. Addres

!
{Failure to co%

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




