WRITE PLAINLY-~USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

F_EG_- DIST. NO. __L PRIMARY REG. DIST. “.M Registrar's No, ._.é..i-é—......—-.

FILEB OCT 20 1950

BIRTH NO.

32824

State File No.

1. PLACE OF DEATH
a. COUNTY CallaWay

2. USUAL RESIDENCE (Whers- deconsed Llived: If instltation; resldence befors
> STATE Missouri $ b COUNTY G 5] 1awag ™™

b, CCI;IR'Y (If outeide corpurate Umits, write RURAL and ':::.m . §T LEEETH OF c. CITY (M outelds corporste Unlt, write RURAL sad give townahin)
Town Fulton towmable?| STAY)S Py rown -Fulton’ g/;/J
d F]_lilous.Pr_l.g\Ahll_E OF (If not in hospital or jostitution, give street - addreas or locaton) d. Asnrggg_'rs (! runl, give oeatlon) |, ., '
insrrution Callewsy Co. Hospital R.,F: Dv #.2¢

3. rl'uE,c‘\:héﬁs %lg 8. (First) b. (Miadle) c. (Last) 4. mpz . (Month)  (Doy)  (Yer)

{ Type or Pring) Lucie Alberta Stults DEATH Oct. 12,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years| o ow0eR 1 TUR' | O tomamt 1 mns.

Female White HIRQUED PLGRCED oo May,22, 1882 | “BEM [Me] B Hen | e

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN-

1. BIRTHPLACE (Stats or forelgn ocuntry) 12. CITIZEN OFWHAT

dona 4 ot of w U retired) T /

S AUEETT e Home Howardsville, Virginia "8s.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Paul Martin Mary Jane Ward | Willlam M. Stults
IS. WAS DECEASED EVER IN U.S.ARMdED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S §1GNATURE OR NAME ADDRESS
(Yes, no, or wo) | (1! yes, ol or dates of sarvice) ” Tax

e e ; Bone Mrs. Delphus Réppeto, Fulton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | . DISEASE OR CONDITION . ONSET AND DEATH
Jine for (), (b), and () | DIRECTLY LEADING TO DEATHS, -
«This dots not mean | ANTECEDENT CAUSES QW\
-|[ ¢he wode of dying, such | Mortid conditions, if any, gising DUE TO (B)
a8 heart fullure, cxthenda, |  Tise to the cboce cande (a) etating
de. It means the dis. the underlying cause lagt. .
case, Infury, or eomplica- .DUE TO W Lt‘j ta. M&.Z—m, nvve AL,
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - p)
Cunditions contributing to the death but not W "I‘ 7 L FC A
related to the disease or condition causing de -
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , AUTOPSY?
TION. g ;
YES U NO D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o . lnaraboumt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, factory, strest, offios bldg., wte)
HOMICIDE

21d. TIME (Moath) (Day) (Y (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT'

INSURY w | Vit L] 'f{-’:;‘n'}f

2. I hereby egrtify that 1 atiended the deceased fr 19_5:0. to
alive 19_&T), and that death oceurr,

19§ﬁ that I last sow the deceased
£ causes and on the dale siated above.

WA

24b. DATE

'10ct.15,1950

Zﬂa BURIAL, CREMA- 242. NAME OF CEMET]

Za. SIGNATURE/W U (Degroa or qu wm %
. W

Ebenezer

REM.&TORY 244, LOCATION (Oity, town, or county) I (Btate)

Cellaway County Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE, ab
@-/4 /995 EMZSQ dﬂ

ﬁ_ [‘untaz nlnz.c‘rgl's slnam abong
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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, or by —— ...

........ . Student Embalmsr Mo, \5 ?‘5—_—

working under my persona! supervision.

ent Eubahnr

R '
Studen ). 26 @A/M Signed_. - CQ—M’Z{"VM;—;%

P. O. Address

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

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




