MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPF

Registration District No, ———____ 318 _____ Primgry Reglsrranon District Nl QQ3

Y167

STATE FILE NUMBER

—

n

DO NOT WRITE
ON THIS STUB AMENDED —FHED 0T 1T 13553
1. PLACE OF DEATH LA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o] 5. m(g{t:i tySt . Louis a. STATE MoO. b. COUNTY Phe 1ps admission)
Rev. 4/59 % b. COHRY {If ouhide corporate limits, give TOWNSHIP only) Length of stay in 1b .. CIY Inside Limits
] . N QR
= TowN  gt., Louis,-, 2 Mo.9Davyd TOWN  Newburg, Mo. Yes [ 'No O
1 i c. f—!%éP';‘TAMEOOF {If NOT in hosplitsl, give location) Inside Limits d-:g)‘[!)EEEES (If cutside, give location) Reride on Farm
| R
208‘ Q z g g INSTITUTION Frl sSCO Employes Hosp Yes G No[] Yes [ No B/
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
p Harry W. Fuller DEATH Oct. 4, 1962
& 5. SEX 6. COLOR OR RACE 7. Married 3  Never Married [] [B. DATE OF BIRTH | 9 AGE (l2at birthday} | IF UNDER 1 YEAR _IF UNDER 24 HR
5 / Male Whlte Widowed [ Divorced (] 74 Months | Days Hours Min.
10a. USUAL OCCUPATION (le- kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
) S durin goér ff?{king fe, sven if retired) Ra ilroa d Ml ssour l U S A
7 g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—_D_a £ Frank Fuller Amanda  wood Beulah
t 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yps, no, ar unknaswn) | (I v a war or dates of service)
0 5 Ro's J TELe, Unknown Beulah Fuller, Newburg, Missouri.
g [ 'IB CAUSE OF DEATH (Enter only une cause per line for {a), (b), and {c). INTERVAL BETWEEN
10 E ART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
] % % z IMMEDIATE CAUSE () _Pulmonhary Embolism., Acute 10-4-62
1 v}
SR [a] . . . .
249, o 23 8 Condiion, favy,)  OUE TO (3 Cerebral Thrombosis and Arteriosclerotic| 8-3-62
=0 o1h shove "'ZEE.Z"}.T Heart Disease
3 e yating the under | pueto__Carcinoma of Prostate  ?
% % PART II. QTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART tIl. If deceased was female was
= disease condition given in PART | (a) o there a pregrancy in last 90 days.
UE) _6' /77'* rDYes I 1 No | [ Unknown
g - & | 19 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18]
S & $EI§F Rmhfg?m [m} a O
z o
[7¥] Py 1
20c. TIME OF Hou! Month, Day, Year
% E g INJURY .
4 & E p.m.
Z [} 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., In or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o ‘I!‘Ivg':'L\ENaIL:vg'I?EVIgRK o farm, factory, street, office bldg., etc.}
Uy o [a]
S o E é 21. | sttended the deceased from Jul'27l 1962 to. OCt.4, 1962 and last “wa?rs’”“ Q,.Oct. 4, 1962
=2 —
w ; 9 Daath occurred st ~ 6:00 P . m on the date stated abave, and to the best of my knowledge, from the causes stated.
. g E 8 6 a. SIGNATURE n egree or title) 22b. ADDRESS 22¢. DATE SIGNED
I 4 . : .
= ] = (j....@ﬁ rén G, JChief Surgeon 4960 Laclede Ave.-St.Louisg,10-4- 62
- X Z3a. BURIAL, Ca(gm]’fl’o)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or countyMO . {S1ate)
o fa) REMOVAL (Specify A
Z E Removal, 10=7=62 Ro rv Newburg, Missouri.
= & 24. FUMNERAL DIRECTOR ADDRESS 25.” DETE RECD. BY LOCAL REG. 26, ISTRA TS SIGHATURE
w o>
= % | Albert H. Hoppe Inc., L700 Washington, Hlvd, OCTj 19R71 a,,.; LT O




AL

L W

STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed A W
Signature of Student Embalmer
Licensed Embalmer No. ﬁlﬁ ?L§ o

P. O. Addreﬁé éw

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.




