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Death occurrad ar H 00 A m on thelfate stated above; and to tha best of my knowledge, {fom the causes stated.
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) Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town., or eotnty) (State)
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diseases in Part | must be casually related.

Oak Grove Cemeter ~ Charleston, Mo.
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(Llcon:«f Embalmer’s Statement on Raverse Side)

elfare
blic Registration District No. .. 2}7 ........ Primary Registration District No. \5__'786 Ragistrar's No, _;'__._
ervice ,
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. I institution: Rulidnn;o bqlore)
. . . . STATE b. COUNTY oamiasien
\ o COUNTY Mississippl ¢ Missouri Mississippi
]30506 b. C(!_)TRY {If cutside corperate limits, give TOWNSHIP only) ] Inside Limits c. CITY rg{u,da Limits
- . OR i
: yoww Ohio Yesu MNogg Tow Route 3 Charlestonjl¥e:@ wom
<. Egls.h_lfzfmgof: {If NOT inhespitol, givelocation)jLength of stay in 1k STREE'T- {{F outside, give tocation) Reside on Farm
3 insnrunontesidence R. 3 Several ﬂrs. aooress  Route 3 ChearlesStomve.X oo
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; F 3 ==:I‘l‘ :t' First AMiddle Last 4. DATE Month Dap Year
20 o . OF
e (Type o7 print) Robert Austin Fullerton DEATH 1/5/57
o § 5, SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR fiF uNDER 4 HRS.
5 ) Married [ never marmieo [J I ébsrtﬁdav) e L
= o Male White wipaWepd) ovorcen [ MAaY 18 187&.
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E 3 w during mosl.ofwor tng life, even if retired} )
s> 4 etire armer Farming Henderson County,Tehn., TUSA
2% 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME —
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e 2 Robert Fullerton Rebecca Aston
Z o W 15. WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO_|17. INFORMANT Addreas
- - (¥ex, na. or unknaun) (If yea. pive war or datex of service)
G2 W No None Mrs., Oter Monday, Wyatt, Mo.
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. , * "‘STATEMENT BY LICENSED-EMBALMER

.
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1 hereby certify that the body whose name is recorded on the reverse side of this.certificate was e

' A T - : i z o.
. . : i P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of- -license).

If embalmed by & STUDENT,. he also shall sign in his OWN handwriting.

.If this body is not _embalmed fact should be -so stated above. :




