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..____
S

LY
WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q U\

AT 15

THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH
PRIMARY RE'G. DIST, NM Kegisirar's No. ....ﬁ.._.......& ............

A lpn AL

Stotr File No.., 37654

- BIRTH NO. e REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jecsased lived. Jf institution: residence bdo.e
. COUNT . . STAT. . . , G ditdatoni.
& COUNY  Boone L STATE Missouri b COUNTY Boone M
b. CITY (f extelde corpurata limite, write RURAL and give §:TALYENGLI: DF) . CITY (11 sutalde corporsts limite, write RURAL acJd give township}
+ woshi in
TOWN Columbia towrahie) = this place Town  Columbia 7] / ﬂ 5
d. Fg&sl.p:‘ﬂliEO%F (Hf not in boapital or institution, give siteot sddrews or locatlon) dﬁsggf\g% . {1f rural. give loestion)
iNsTiTUTiIoR  Boone County Hospital 7 Hubbell.Dprive
3.6&%’%5 OEFD a. {First) b. (Middle) ¢, {Last) ‘ 4 DATE (Mouth}  (Day)  (Yean h
{Twpe or Print), JULIA LORETTA STOOKEY DEATH Dece 7. 1952
5, S5EX 6. COLOR OR RACE | 7. \‘J.‘IARRIED' EIEJCE)RC‘ESRRIED- 8, DATE OF BIRTH 9. AGE (lo ywsre ‘I; lfll“:l 1 un ; O B s
N . {Bpacity) op ours | Mia.
Female White Rarried " | Feb. 1, 1890 151 8" |
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1%. BIRTHPLACE : : 12, E AT
Aoz mmdeﬂg%&n e ‘°’) ) DUSTRY {City and State or Foraiga Coumiry) cg{;l;}%ﬂp“,?r WHATY
SEeretary = Btephens. ollege Fonda, Iowa e

13a. FATHER'S NAME

John Drummy

13b. MOTHER'S MAIDEN

Mary McLaughlin

NAME

.

- {|. Enter only onecauso per

5. WAS DECEASED EVER

{Yes. no, or unknowa}

(If you, rive war ot daien of service}

(0] ———

IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

7. INFORMANT'

14. NAME OF HUSBANL OR WIFE

He Frank Stookey
5 SIGNATURE OR NAME  ADDRESS

H, Frank Stookew, Colymbia,

18. CAUSE OF DEATH

lins for (a}, (b), sad (c}

*Thls does not mean
the mode of dying, such
as beart fallure, asthenis,
ele. It means the dis-
tane, infurey, or complice-

). DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES

Murbid conditions, if any, giving DUE TO (b) .

rise {0 the obove canse (o) stating

- the underlying couae ot

BDICAL CERTIFICATION
o/,

St ¥ malnmbn.

(s lraes

= 4,

. 2.

ADDRESS
il
. INTERVAL BETWEEN
ONSET AND DEATH
'7&
s,

DUE TO (c)

Hon whick caused death.

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contridating to the death bul ol
reloted (o the disease or condition causing death.

TION, REMOVAL (Byacity)
LT 73

Dec, 9, 1952

e,

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

Do 7 /R52

ME OF CEMEIERY OR CREMATORY

Memorial Park Cemetery | -
FUMERAL DIRECTOR'S llﬂlﬂlll

192, DATE OF OPERA- _Iib. MAJOR FIRDINGS OF OPERATION . 2. oPsY?
' — — g 0 yis . wo B
21a. ACCIDENT {Bpecity) 216, PLAGE OF INJURY (o5 morebowm | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | Jvwens, farm, fastory, stowet, . .
HOMICIDE """ | - :
219. TIME (Mesth) (Day) (Year) eery” | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY - i o _ . - .
2. I hereby that 1 deceased from = 19_52 lo _LL_:Z, 19.32%: 7 last saw the deceased
alive on — , 18 nd that death occurred at LeX0D2A m., from the causes and on the date slated above.
S TURE &) (Degren or title) m rf_‘ m k. DATE SIGNED
1
. — -
. ﬁumn. cnzua-‘ b, DATE ' ) 215, oo G, town, o comnty) . (Btale)

bi issouri,

ADDRE $3



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 Embalmer No.

working under my personal supervision.

StUdent seicvaiaseccnacsannnrartsarasensnns ,Qéﬁi__é ja‘ﬂ-d—u_?m__.
Student Embalmer p
Licensed Embalmer No

| P. O. Ad&mww,&

< Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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

1

Y 13




