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WRITE _PLAINLY—USING ]INfAbING BLACK INE—MAEKE A PERMANENT RECORD

B
13

K

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AIEDAPR 15 195
REE. DIST. NO. Aﬁ_

'7610

State File No... R

DIST. no,-—;/é} Registrar's No /2’4

BIRTH NO. PRIMARY REG.
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decoased lived. If lnstitotion: residence befora
a. COUNTY a. STATE . . b. COUNTY admissionl.
Callaway Missouri Callaway
b. COI'I‘;Y (If outnida corpurnts limits, write RURAL and give ger|:(ENGTH l"(.)F c. Cg’g {If outaide sorporats limits, write RURAL acd give township)
P (ia this ) . .
oW Rural-Gléveland THP| 2" ™l town  Columbia g/ L
d. ?&SLP?TBAT_EO%F (If not in hospital or imstitutioo, give streot addrom or loostion) d'A%rDR!ETSS (If raral, give loontion) i
INSTITUTION Route 2 Columbia,Mo Route 2
3. NAME OF _(Flrst b. (Midd! ¢. (Last) :
DECEASED 8. (Flrst) b. (Middle) ¢ 4 DATE!  (Montt) (Day) (Yesn)
(Twpe o Print) VIOLA LOUISE STONE pEATH April 5, 1952
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9" AGE (In years| I UNoER 1 YEAR | IP UxteR 1 wm
. WIDOWED, DIVORCED (Boeclty) | - ) last birthday) Mnm.h.] Days | Hours | Min
Female White Married July h, 1913 38 |

10a. USUAL OCCUPATION (Give kind of work
done duriag most of working Lifs, ¥ven il retived)

Housewife

10b. KIND OF BUSINESS OR IN-
DUSTRY

A —

11. BIRTHPLACE (Btats or forsien aowatry}
Boone County, Missouri

' c/ % CITIZEN OF WHAT
COUNTRYT

13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN

Albert Turner Fulkerson |

Lottie May Chandle

NAME 14. NAME OF HUSBAND OR WIFE
ti Lone

IS. WAS DECEASED EVER IN U.5, ARMED FORCES?

16. SOCIAL SECURITY
(You. 80, or unknown) | (If yes, cive war or dates of sarvics) HO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (s}, {b), and (&) DIRECTLY LEADING T('Z' ::‘EA'I'H'(B)

ANTECEDENT CAUSES

*This does not mean

No = ———= T, Ctis Stone , Route 2, Columbia, MO,
18. CAUSE OF DEATH INTER\MI. BETWEEN
, Enter only onecsuse per 1. DISEASE OR CONDITION

Morbid conditions, if any, giving DUE TO (b)
. rise to the above couse {a) mti-rw
“the underlying couse last, "=

the mode of dying, such
.a# heart faillure, esthenia,, |-
ete. It means the dis-
case, Injury, or complica-

e e s e dv

DUE TC (c)

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death buf not
related to the disease or condition cousing deﬂﬂl

tion which caured death.

“19a.-DATE OF OP_F.%E 155/ MAJOR FINDINGS OF OPERATION: it

AR

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tes- Incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) { (STATE)
SUICIDE bome, farm, fagtory, strest. office bldg..et0.) L TITL e e ez ST e oy
HOMICIDE - . 7 atn
21d. TIME (Month) (Day) (Year) (Hound | 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
INJURY © . - e m wr'%g..:'r NOT WHILE . . .

2. hereby
alive on

_%m_ 19&1};@ T last saw the deceased
fromilthe causeg.and on the date stated above.

" T WORK
certify thgt'I atiended the deceased fmm
_‘E&, 1 that’&? h peeurrdd it 'm
- .: ~ :
J 7 l

Cemetery .. Columbla.. Ma.sso 1‘1; .

April 7, 1952 [Memorial Park
DATE REC'D BY LOCAL

1 25. FURERAL DI!ECTOI S SIGNATURE "ADDRESS

-Jo- A Ancs

d
CAL | GEGISTRAR'S SIGHATURE Yy 26 -

{Licensed Embalmer’s Staternent on Reverse Side)

ey

-




|

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, G@ady e

L
Student Embalmer No.

working under my personal supervision,

Studant cieaverrnsausscons assasesnnenstsnen
Student Embalmer

AL ...

P. O. Addres§.._..CX Z S ool
WRITING. (Failure to comply with]

™. Note: The qbﬂ'e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitites grounds for revocation of license.)

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




