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I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dsossesd lived, 1 fostityllen: residence befors
) / / 2 COWNTY  ~Buchanan o STATE yooo rd b. COUNTY Buchanansdemion. |
h. CITY (H outaide eorpursts lmite, write RURAL and give ¢. LENGTH OF €. CITY (If outside corporate Umits, mnm:.mﬂnwwm
townabiip)| ST, face) oR
1ow% St. Joseph v M‘W TowN St, Josenh
' d. FULL NAME OF (xt hoapital or lastitatl ad STREET
HospialE of (If not in or 3, Kive streat or L dADDR (]'.fmnl :inhgﬂon}
INSTITUTION. 207 (resn 802 Green St
3 AME OF a. (First) b. (Middle) c. (Last) - 3 DSFE (Menth)  (Dey)  (Yean)
(Tyeor brint)  Christiana G. Fulton peath-  Oct. 30, 1052
sb SEX - | 6. COLOR OR RACE | 7. MARI;E_‘% gsvgscngsnmzn. 8. DATE OF BIRTH 5. AGE o yeuma| o ek | AR | # WO w o,
(Bpacif, . ’ onths | Days | H Min
Femal White e /”/ Nov, 5 1833 “pE | m'
10a. USUAL OCCUPATION (Qlvakisd ofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate o forelen eountry) 12, CITIZEN OF WHAT
dﬁ e*.lwkhulﬂ'o.ml!ndud) DUSTRY UNTRY?
oUSE T Own Home Germany £
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
}ichael Karnath 1 HMary Kubjorouwski Josenh ;. Fulton
5, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Yo, B0, orunknown} | (If yes. give war or datea of service) NO.
no Fore Josenh G. Tulton St. Josernh Mo,
19, CAUSE OF DEATH ' ICAL CERTIFICATION . lmwwm
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—_—— -
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_|| a2 Beartfailuse, asthenia, | rite to the above cause (o) stating . A,

de. I means the dis- the underlying couase last.

easé, Infurp, or complica- DUE TO ('?)
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INLY-—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECOR’-IN

15a. DATE OF OP_'E_‘ROAH- 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
33/ x s 0 w0
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1CIDE bome, srm, fastory, strest, cffioe bldy.,ste.}
HOMICIDE
21d. TIME (Month) (Day) _(ru'r)_ {Hour) 2is. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
INJURY ' = | "Work L] "atwork
22. T hereby csrtgy that I attended the deceased Jrom &fro 1972, 1o &ry 7 19Y°2=7 that I last saw the deceased
¢ alive on , 18 Wand that death occurred at 8110 T 10 P m., from the éauaea and on Lhe date slaled above.
L ‘ (Degree or title) | 23b. Z 2. DATE SIGNED
be KD 626 Pty ecn A | fam

P REFLOVALCREMA— 24b. DATE
(Bpedity)
Burla]_ Nov. 4 1852

WRITE PLA

N

. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btats}
¥Vt. 2livet Cemetery . 8t. Tnseph Mlssouri

DA moan.%cmn REGISTRAR'S SIGNATURE 46 25. FUNERAL DIRECTOR'S SIGBATURE ADDRELS
ov 7, 1952 (P C‘?é T?_&__:%A ﬁﬁ%if%ﬂ“g %E’ St. Josevh Mo,
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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—— ..

’

working under my personal supervision. . . Student Embalmer No..... N TR
Signed.@e&.ué‘/ é; 'ﬁJ -
olgned................ ...... .
Stosent Enbalmer Licensed Embalmer No....4G.2.7.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hu OWN HANDWRI
the above constitutes prounds for revocation of license.)
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