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3. NAME OF DECEASED First Middle Last 4. DATE Monith Day Yeor
{Type or print) OF
Walter Earl Fullerton PEATH June 17, 1859
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during eost of king life, «ven i r od) INDUSTRY
Teahe riretired’ St. Cleir Cc., Mo. U.S.A.

13e. FATHER'S NAME

John Fullerton

13b. MOTHER'®S MAIDEN NAME

Amanda Griffith

14. NAME OF H}U'SBAND COR WIFE
Fennile Fullerton
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E :_:. 2]' ! attended the deceased from b-l1—b9 , o o- /-E y and last inwﬁisfgalium O=17=7
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E‘ - 22a. 8IG RE 'J ' {Degrea or title) 22b. ADDRESS . 22c. DATE SIGNED
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' 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, touk, or county) [Stare}
REMOV AL (Speciiy)
Burial 9-16-195¢9 |ElDorado Svrtngs Cem. | A1Doradc Svgs., Mo.

24. FUNERAL DIRECTOR
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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, 0 DY .ooerireiiiii v s

working under my personal supervision.

Student ..o
Signature of Student Embalmer

, Student Embalmer No. ...........oeiuns

M.

Licensed Embalmer No%% ...... ?
P. 0, Addressmm.. A

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). i

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting, .
If this body is not embalmed, fact should be so stated abover -
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