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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS v

fiies peT 5

Reglstration District No % 7

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ’\10.305.(’}—_

State File No {;1032
ressrars Mo D LS8

1. PLACE OF DEATH:
Pettis
Cedalia

.([f outside city or town limits, write "RURAL""
(¢) Name a:’ hospital or institution: /)

». Bothwell Hospital

(Ir notio hospital or institntion, weito stroet number or location)
(d) Length of stay:

(¢} County.
() City or town

and name of township)

In hospital or Institution

50 years

({Specily whather

In this community.
yeirs, montha or daya)

2. USUAL RESIDENCE OF DECEASED: oL f&
Mo, Pettis
(a) State (&) Coumy =, '15
{e) Cityor town.... Sedalia ?
(1T cutside city or town limits, write “RURAL™)
319 N.Stewart .

(d) Street No

{If rurnl, give location)

(¢} Citizen of foreign country?.

'(Xﬁor }-\Tu)

1f yes,"name country

3. (a} PRINT
FULL NAME

James P. Fullerton

3. (&) H veteran, 3. {¢) Social Security

name war. No

4. (a) Single, widowed, married,

lale /)

MEDICAL CRRTIFICATION

20. DATE OF DEATH: Month. V¥ f£~—
Year...l.g...‘f....’.f........._hou.r 1.2 pinute &3 l; M.

21. I hereby certify that I attended the deceased from... M #

Y P

T st O

Crown Hill
18. (a) Signature of funeral director... AQLM—M

(b} Address dﬂ.l. :

B vk ok o

(Daterecrived local regisirar)

(¢} Flace: burial or cremation

5. Color gr e
4. Sex r-:t‘ ﬁﬂite divarced . P i&m
. o™ VOTCRU e e e — || that 11ast saw h. daseativeon .. 1< i 1083
6. (b} Name of husband or wife......cooeeceeeeee.. 6. (¢) Age of husband or wife if || 2nd that death cccurred on the date and hour stated above. -
Belle B Duration
J alive.....?g,.“ ...yearg || Immediate canse of death )
7. Birth date of deceased J-ll.ly 20 1863 Wl M kg rp bR | e
{Moath) (Day) " {Year) "
8, AGE: Yeara Months Daya I less than one day Due to (A ’ﬁr} \j
79 1 15 hr. min, w/ \ L)
T / Due to . N
9. Rirthplace........ enh, 0N A
—~ {City. town, ar count.y) {State or foreign country)
10, Usual accupation nemployed O(tll;:lrnzonditiond!&r Lot -
11. Indusiry or businesa PHYSICIAN
3 Major findings:
g 12. Name M.T ‘Fullerton 2, :8; n;ml'mg{‘hm
& ‘ SNt Underline
& L 13, Birthplace Unkown 7 tl}s cgtésettg
{ (%1ate or foreign country) which dea
% (14, Malden name_ NANEY “H¥LEne - % Charged e
E irthpi Unkown ? tistically.
= 15. Birthplace (4-,,,,, g, o1 county) (State or foreign comntry) 22. If death was due to external causes. fill in the [oHowing:
16. (a) Informant ﬁi.lllerton {a) Accident. suicide, or homa.d%((:pcc:fy)
(b} Address % Sedalia i MO. (5) Date of occurrence. 7‘.
17, (@ I&m urial (%) Date thereof 9-12~42 {c) Where did injury occur? pTepr——— s e
{Burial, cremstion, nrremvnl) {Month} (Dny) (an} (d}

{Cou
Did injury occur hl or about home, on farm in industrial place, in public place?

{Specify ljpe of place)
(¢} Means ot’gyy.... - ..._....._ —ee.
M. Dlor othe

14!41.. ............. e Date dznad_? .

/02 2.

(Licensed Embalmer’s Statement on Reverao Side)




‘) _ .
Qﬁﬁﬁ )
, Health Officer No. 8,
.,‘ et ~ile Number___ ____ wr———te |
- . - -
Dato Filed --__-.___-_.--_.é’. S
. - . ot W\
)
—\-.‘_' . .
o L ;
. oL .. — - .. . P n-‘,l-.a---- . . - - -

"STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

i ven )

Llcensed Embal mer N 3 Y J / e
" P. 0. Address....: Mméé p= A

working under my personal supervision.

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.) i
If this body is not embalmed, fact should be 8o stated above.




