) THE DIVISION OF MEALTM OF MIDYOURI
. No.300 1
o ’ ALEC OCT 30 1950 STANDARD CERTIFICATE OF DEATH e i 32654
.’/] "RIRTH NO. REE. DIST. NO, LI:Z PRIMARY REG. DIST. NO. 1000_._ Registrar's No... 11,__9..5,_,_,,_._._.,
” 1. PLACE OF DEATH i Z. USUAL. RESIDENCE (Where decsssed lived, If & idance before
. COUN . STA - w
0 - COUNYY. Buchanan . > STATE Hissouri > w”"ﬁuchanan dlmion.
I b, CITY (I outsids corpurste Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If outsids corporate limity, write RURAL and give w“.up)
OR ) townablp) | STAY (in this place’]} 0 7
TOWN  St. Joseph yrs. TOWN St. Joseph.
@ d. FULL NAME OF (If ot in hoapital or instityticn, cive street address or iocation) d. STREET (If rara!, give location) CJ
o HOSPITAL OR ) ADDRESS .
o INSTITUTION 1705 Francis 1705 Francis Street
ﬁ 3. NAME OF 3. (First) b. (Middle) e, (Last} y DA;E (Month)  (Day) (Year)
& { Type or Print) George Brewer Fullerton oea_Oct, 24, 1950
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln ywars| ¥ TNOGR { TEAR | ¥ Wo0ER 2 1R,
2 ! WIDOWED, DIVORCED ot d : Lnat M:gcm Months | or | Bou ) 3
3 male white never marr Dec. 6, 1863 g |
102. USUAL OCCUPATION (Gl . 10b. KIND OR_IN- | 11. BIRTHPLACE orelgn
[+ :audmmmot-uuuuﬁmml; N IND OF Busmsssousmy BIRTH (Btate or { _”“"” . &/ | e CITIIE?#?FWHAT
. 8 | _pharmists retail Princeton, Missouri
» 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
iT. M. Fullerton . Fanetta Reey lnone
3] -——-———;-—
k= || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL szcunmf 17. INFORMANT' S S1GNATURE OR NAME ADDRESE,
< (Yes, no. orunknown) | (If yes, give war or dates of servion) .
= no none unknown s, AlgaJlgdgon,ljZQE z:gng;§,8t,Josep_h
hld Etet ol camtt 1. DISEASE OR CONDITION N CAL CERTlFICA ONSEY AND BEATH,
. Enter only onacause . .
Z I Lino tor (a), (b, and &) | PIRECTLY LEADING TO DEATH"(5) 2@7\4’1'—1&_9 AL_. o B2/is
s This does mat mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} -
3 of heart fallure, asthenta, | rise to the above cause (o) stating ] , "
Bl e It means the du. | the underlying couse loat. ' . , 3 9 / >{
& ease, injury, or complico- DUE TO (c) ‘&)
% |l tion whieh cawsed deash, | 11. OTHER SIGNIFICANT CONDITIONS - . . >
= Conditions contributing to the death but not M '
2 N related to the disease or oonditim catising death.
t= ‘il 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
= YIS D NO D
o || 212 AccienT {Bpecity} 21b. PLACE OF INJURY (s Inorsbous | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fastory. strest, offios bidg.,ex0.)
& HOMICIDE _
'g 21d. TIME (Mooth) (Day) (Year) (Houwn | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
] Wy WHILEAT[— KOT WHILE
“"!I WORK AT WORK
Z 2. I hereby csrhfy that I atlended the deceased from Lk 19"" , to (&frs L, 1970 that I last 20w the deceased
' = alive ou L1943  and thal death occurred at __ZL_A m., from the causes aﬂd on the date stated above.
. § 23a. %‘mm—: (Degma or title) | 23b. énnmzss DATE SIGNED
_ Doon seg, 0l nsosis,
E BURIAL, CREMM | 24b. DATE uc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, odbounty) (Btate)
ou REMQVAL M) .
; e 10/26/50 Princeton Cemetery Princeton, Mo.
DATE REC'D BY |.ouu. REGISTRAR'S SIGNATURE l,UHa =, ruuznu DIRECTOR' 8 81GHATURE ADDRESS
Gl a¢, 1¥E4 c. ° Buaman_luerd fome Sl Mo

{Licenzed -St:tm‘louﬂm&de!




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 e —
- L L Student Embalmer Now:uesosss Chbbersassrsannane
working under my personal supervision.
Signed_.%./- o - "7
31gned.ccvnsreverensscsnrsann eressraasas ‘e .
Student Embalmer Licensed Embatmer No... 2 A T
<&
P. O. Address WL 2L 0 X, 1Y 42

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co ply with
the sbove constitutes grounds for revocation of license.)

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



