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

DEPARTMENT OF COMMERCE
BUREAU O¥ THE CENSUS

HEDNOV1319Q,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

35144

State File No

Registration District No, Primary Registration District No#ﬁ_@_f“_'___ — Registrar's No. "T!' b“
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
: Nwwton
(e) County (@ sate. MiBgOUPri __ ® comnty._ McHonald: .
{& Clty or town...... ._.._.S.t.ﬁll.a.,... = ] a
(If outsido city or town limitd, write “"RURAL" and nsmas of township) (&) City or town....... R ur al
(¢} Name of hospital or institution: o (I outaida city or town limits, write “RURAL"} P
_______________ Cardwmell. Hospital ck mf
{If not in bhoapital or institation, weird strect number or location) (d) Street No......... B‘Q y GQ Q‘r 't'zam) T PRSI
(d) Length of stay: In hospital or institution ‘
{Specily whethar (¢) Citizen of forelgn country? (Yes or No)
In this community
years, moaths or days) _ If yes, name country.
’ MEDICAL CERTIFICATION
3. PRINT
3oiy FUNT Samuel Arthur. Fullerton. . .
20. DATE OF DEATH: MonthOCtOber. - day 15
3. (b)) If veteran, 3. {¢) Social Security
N mr.__.._l%?. hour. .........4 SR . 112111 S
name war. . -—‘g
21. T hereby certify that [ attended the deceased from octObe
. q;s. Color o 6. (a) Single, widowed, married, 147 . October l5 47
a. l A Y A - 13
4. Sex e | race d“'““"’d—-—"MEEE—j-z-e( éat Ilasteawh im::.lwe on.__Qc tobﬁr lﬁj_ et ! e 19, 47
6._{(b) Name of husband of Wife.......cumoeeccrmene 6. () Age of husband or wife if ar}f{ that death occurred on the date and hour stated above. .
Parna Fullerton alive_ &7, years || Immediate canse of s ANEIna Pec QDJZE.S é’f__d%ys
.. L
7. Birth date of d September 6 1880 - -
(Mosth) (Day} (Year) L L e
8. AGE: Years Months Days If less than one day Due to
67 1l 9
hr. min
Due to
9. Birthplace Missourl P
- {City, town, or county) . _(State or forcign country) - -
i
10. Usual occupation ... .F ar| ming i : O(Ehc,l’ :n:,:;:::, i S momthe of death)
[ S TS b I8 [ P .
11, Industry or business " . :i i ] PHYSICIAN
o Major findings: -
S ( 12, Name..... ASa.muel._.Euller:I.on Of operations..... /7 - “;‘,1 Uadertine
[ . . . y
2 | 13. Birthplace Tenn. / ihe cause to
g ax oo {3tata or foreign country) Of autopsy '] \ should be
5 14. Maiden name..___ lt'F‘].'lll erton i . charged sta-
a Te mm [ tistically.
15. Birthplace . : P—
% & o sown) Biate or foreign w‘}{"y) 22, If death was due to external causes, fill in the following:
16. (o Informent MI'S FPerna Fullerton . [ __|/(@ Accident, suicide, or homicide (specify)
~) Address__ROCKyComfort, Mo (#) Date of comurrence
g
7. @ . Bemoval __ @ Date theroot.QCK ... LB=4R. || ) Where didInjury occur e earo— P
(Burial, cromation, or remgval) {Moath} (Day) (Year) {&) Did injury occur in or about home, on farm, in industsial place. in public place?
() Place: bural or cremation P aasant--+
18. (o} Signature of funeral directorClf = 2TTL e While at . ,_Epf'f’ O Means g injury..,,_u_____.Q__ —
& adtress__ Wheaton, Mo, ' ‘ , ‘ :
23. Signature. .M
19. (o) { =2 17‘{‘7 ® =
(Date received local resiatrar) { (Registrar'a wignure) €2 /u P Address

(Licenaed Emba_l.Ene.r”i’ Statement on Réverse Side)
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RECEIVED - _
District Health Officer FNo.ZZlewZma>

DPistrict File Number».//..é’-.?_.--a.?.z.._.-
Tate Filed Zl Tl T T e

-

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, esb3r

, Registered Apprentice No.

working under my personal supervision. 7&
Signed.. W’L M L

Licensed Embalmer N ,__,

P. O. Address...&L%

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




