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; 'v S. No.300 E@rﬂ@rw{ TR . THE ON OF LTH OF MI Ri z ia &
G TOGT it DA CoRECATE OF b 58394
rigd > Mo IRREEYG b STANDARD CERTIFICATE OF DEATH - vt it o RIS E
B, . . . - [
A . BIRTH WO.______________________ REG. DIST. Mo, .L,?_L PRIMARY REG. DIST, m;é_w Registrar's N,,,__,_é_ LI
Y 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lved. If institution: residence befors
a. COUNTY N a. STATE b. COU dnlmion),
: McDonald Missouri . oDonald
b. CITY (H outaide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CiTY (i outaide corporate limits, write RURAL snd give townahip}
OR township) Y (lnthi-nllu) OR _ . -
Town Hiral~ Erie Tap. O, . TOWN . Riral= Erie Twp..
F}':l-'(l)-ls-; I;{IBANI‘I_EO%F {If ot in hospital or institution, give street addres or loeatlon) || d. A%I'[;?RE&I'S . . Ofronat, give toeation)
iNsTiTuTion. North East of Goodman North East of Goodman
3.IIJ\IEACP-£E S%FD a. SFlrst) * b. (Middle} ¢, (Laat) 4, Dg;_'g . (Motnth) (Day} (Year)
_ {Typeor Pty  LO18 : Flalkerson DEATH * July - 19, 1916
5. ?'EX 6. COLOR OR RACE 7#&%&% BIIE‘\.%ECPE\SRRIED. 8. DATE OF BIRTH 9. I:GE {in y‘;u J UNDER | YEAR | © GNDER 0 mas.
R . (Bpecify) . t birthday] ontha | Days | Hours | Min.
emale White Morried August 12, 1803 22 | |
10a. USUAL OCCUPATION (Giwekind of work-| 10b, KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (Stats or forelgn oountry) 12. CITIZEN QF WHAT
during m évorkiulih.“enﬂndud) DUSTRY : RY?
‘Housew Own Home McDonald County, Missouri
13a. FATHER'S MAME 13b. MOTHER™S MALDEN NAME 14. NAME OF HUSBAND OR WiFE
Burn Gidddon Russell Cloa E, Floyd. - | OCharles C, Fulkerson _
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INEORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Mﬁo\mkmwn) | {1f you, give war or dates of serviee) None NO,

I8 CALSE OF DEATH DISEASE OR CONDITION
. Enter only onecauseper | 1. CNDITIO|
Lime for (s, (by. ang (& | PIRECTLY LEADING TO DEATH" (g

*This don ot mean ANTECEDENT CAUSES ] )
the mode ﬂf dfing, such | NMorbid conditions, if ony, giving DUE TO (b)

N ,aahecrtfaflun asthenia, |, Tise fo the above caute (@) atating | . . . . .. e o e e e s mgere | el
. - e, It mam “the ais. | the underlying cause laat. _
s case, injury, or complica- _ DUE TO (c)
\ tion which caused deth, | 11. OTHER SIGNIFICANT CONDITIONS * =~ TooeT T s .
AT o Conditions contributing to the death byt not : -
. related Lo the disease or condition causing death. . } .
-18a. DATE OF 0P1§I%AN-' 15b: MAJOR FINDINGS OF OPERATION R e T e ‘1 20.-AUTOPSY?
Il
N OQ‘Z‘X Cyes [ noD_
218. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (s.¢..inorabant | 216, (CITY, TOWN, OR TOWNSHIP) _ {COUNTY) . (STATE) |
. SUICIDE, homae, farm, factory, street.offios bldg., ev0.} S e . . -t N
HOMICIDE Nk
21d. TIME (Moot}  (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) x
WHILE AT NOT WHILE, R . . R
TNJURY . ‘ - = | “woRrk _AT WORK A L N

2. I hereby certify 'ghat_I _atlended the deceased from M’;_/_, IB.L_A, to r, IQM, that I last saw the deceased:
c‘l‘n — —— ‘: 2 383

alive on 197,__, and that dath/de
TYort

L

TI L " 24d. LOCATION (Clty, town, cr countyy".
cspuu:)

‘ﬂ‘ur?’ ‘i‘“ July 20,1916 | Manens Qemetery . . - 1400, Missours

DATE_ ‘D BY I.DCAL RAR’S SIGNATURE qsq Zg FUNERAL D1 ﬂECTOl S SIGNATURE . AHDRESS

. 2 ' ﬁ -1 ZR; G,:» Géorge A, POgue(deceased 2! Stella, Mo
) ) (Licensed Embalmer’s Staternent on Reverse Side) N

WRIT]"J-PLAI’NLY—USING 'IINFADING BLACE INE—MAXE A PERMANENT RECORD
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