MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH ~52-018497

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 STATE FILE NUMBER
"og"ﬁrs‘:%ff AMENDED Registration District No, -,---_-__Qik_}rlmaw Registration District No. _______________Registrar’s Ne. _____| S S,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docessed. lived. If-institution: Residence before
VS 300 8 a. COUNTY . Dal]_ as a STATH:Lss ourl b. COUNTY Dallas asdmisslon)
Rev. 4/59 % b. COITRY {If cutside corporate limits, give TOWNSHIP only} Langth of stay in 1b c. cmr Inside Limits
< 1owN 5, Benton TWSF 2 months own Buffalo , Miss ouri Yes (1 No [
‘03 o < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If autside, give location) Reside on Farm
—_—} E HOSPITAL O ADDRESS
< msn‘runoN Buffalc, Mo, YesJ NoHD Rt. 1 Yos f§ No [0
b3 00 | I8
3 3. ?AME OF DE)CEASED First Middie Last 4, DOA;E Month Day Year
{Type or print :
Barbara Fullerton pea™ May 1k, 1962
4 7 5. SEX 4. COLOR OR RACE 7. Married [1 Never Married [J 8. DATE OF BIRTH | ?- AGE {last birthday) [IF UNhDER 1 YEAR ::UNDER iﬂ: HR
- 1 . i i N 3 ours in.
5 Female Caucasian Widowed [} Oiverced O May 29, 1875 86 “PT™ 1%
. . 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
& g . g rlnggolha{.wnrking life, even if retired) ——— Da]_l as County MO. . USA
7 o 9 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o wy . .
) Jacob Haynes Elizabeth Walker Allen Fullerten
8 7 2 w 15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addresz
-—-;———:. (Yes, N’ or unknown) [(lf ves, give war of ¢ dafﬂ of service) Nl’lkn own }im Gregg Bufr 31 0, MO.
——ﬂ'i- o [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED B ONSET AND DEATH
% B % IMMEDIATE CAUSE (a) ?wbnc?na/uuz i‘/emona/zage _.3 s
" O
[l lal . s ?
o] S
12 '&" 5_, [=] Conditions, if any, DUE TO (b) ﬂkwmc wam
% - .2. w G wbhoich gave riu(t)o‘
., T2 stating the under- “Pad inoma of .
By E Haring the under- | o Primary carcinoma of the liven 5 yeans
% z PART Il. OTHER SIGNIFICANT CONDI“ONS CONTRIBUTING TC DEATH but not related to the terminal PART Il If decessed was female was
g disesse condition given in PART | (s} » . there & prognancy in lest 90 days.
“E’ § ] 0 Yes I O Neo I O Unknown
w E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ji of item 18.)
Z & PERFORMED? a O O
S el YES[J NO R
-
z Iz % | Hc TIME OF  Wour  Month, Day, Year
3 = INJURY  am.
[ g g “pm. L . L o .
Z -] 20d, INJURY OCCURRED 20n. PLACE OF INJURY [e.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK [ farm, factory, strest, office bidg., etc.)
b4 NOT WHILE AT WORK ] , L
Y | 19 L2 [4]
€0 g é 21. 1 attended the deceased from ﬂhy /2, (962 w iy 1%, (702 e aw hes ative on_ﬂhg_dé,_l_ﬁlL-_
o0 ; D‘ : B (O 1 Daath occurred at. 3 :,J.O bgul m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —
wn A =2 b 22s. SIGNATURE i 226, ADDRESS 22, TE_SIJGNED
2 8] 0 ° : M— . . / g‘
I
= = vseph G Benn Buffalo, Missouri 5/ 16/62
. % | 5 SUmALICREMATION, | 33b. DATE " NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, gwn, }::_I"‘counfy) TSiate)
; o REMQVAL (Specify) allas Coun 0.
S = i | May 16, 1962 |Macedonfia Cemetery Dal y
= < 24. FUNERAL DIRECTOR ADDRESS 25, Z/f R‘ECD BY LOCAL REG. |24. REGISTRAR'S SIGNW
ui >
= o | Montgomery Funerzl Home Buffalo, Mo. K / 2 b - @W ..(ﬁ, #{7

{Licensed Embaimer’s Sllflman/on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER SN

| hereby cerfify 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 S]gned Vel"non H- aleES

Signature of Student Embalmer

Licensed Embalmer No.sc}83

P. O. Address. Buffalo, Misscuri

Nofe: 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. '
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