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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

MISSOURI STATE
BUREAU OF V

CERTIFICATE OF DEATH

1. PLACE OF DEATH

’2‘ County...... Butler .........................................
5, Townstp.... BOPlar. Bluff. .
cuy... Popiar. Bluff . oo

BOARD OF HEALTH
ITAL STATISTICS

Do not ase this spacs.

5/

412

Registration District No Flle No..,
Primary Reglstration District No2007 Registered No..... . fooore.
N " (RSN | SN P RST Ward)

2. FULL NAME....... Arvil. Nolan Fullerton. . .

{a} Resldence, NoaﬁaParkﬂvea ........................ St.
(Usual place of abode) ' 2
¥rs8.

B beetmeeresenreenrseeenns Ward.
(If nonresident, give city or town nnd State)

Length of residence In city or town where death occarred moa, da. How long En U, 8., If of foreign birth? yra. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS ’V MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. glll;l’g%g?l:;lf‘g.géngggr)}. OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) / — 8.. 3=
male white married 2 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF 19 3 B0t e e , 198
(0R) WIFE oF Helen Fullerton Ila3t8aw h......... ALV 0D, W19, Death fs satd
6. DATE OF BIRTH (monTH,oav.anpveas) July 5, 1904 to have occurred on the date stated above, atf 0. 287 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
dny, .o hrs. Date of onset
28 6 2 5 [ TR min. | ey ey 2y
2 8. Trzf:& p;'ofemll‘kan. or particular
WOr one, fA § er,
[*] sawygr, bookkeepar, etl::nn i} S ale sman
: 9 Indust;y or gnsinm ::s'kw};‘iﬁllx
L ok e aone, -Bgor Independent
O [ 10. Date deceased Inst worked att & CX H1E B yearn)
8 this oecupation {(month and spent in this
Year) ..., occupation........c.cieeceeen. )
12. BIRTHPLACE (CITY OR TOWN) Jefferson Co. ~
(STATE OR COUNTRY) I j
& | 13. NAME ! llerton E ‘
|:!_: O e W Fu IName of operation . 4. F . Date of.....ccoerirns
< | 14, BIRTHPLACE (CITY OR TOWR) Franklin Co. What test confify e S ‘Was there an autopsyl.............
w (STATE OR COUNTRY) 1L,
I 23, If death wns due to external causes (violence), fill in also the following:
W f1s. maiDEN NAME Hatt le Hack Aceident, suicide, or homicide?ecs oS AT, Date of injury /=% &, 10333
£ Lol R R
Q | 15 BIRTHPLACE (CITY OR TOWN) J efferson Co. Where did Injury MTMQ"H’(K&?};&@ frtfwﬁ,ue{u‘:t ,ﬁg’srfétwgﬁxf}‘:.
(STATE OR COUNTRY) Iil. Specily whether injury occurred in industry, in home, or in publle place.
\7. INFORMANT .. ... e We ™ullerton o M T B Lo M B £
{ADDRESS) eans Maaner of injury AV Z0. FtiX 4 L0 CONSMETE. S LAV ERT.
18. BURIAL, CREMAR{ON,*OR REME VAL Nature of injury, e e FARRGCT AL ER ST ELTALAS
1 e Jan. 50 ) CHAEST s vJdJuVIES
race Qddfel lows DA a 2199194, Was disease or injury in any way related to occupation of deceased?. /¥ ...
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