_

UTE PLAINLY—UBSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HiELED MAR 10 195

STANDARD CERTIFICATE OF DEATH

- .
REG. DIST. m.%nnmv REG. DIST. NO. %Rmuﬂ'ar‘: No .......—‘Z—f——-—-

State File No,

7836

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whire decsssed lired. If L
. COUNTY a. STATE _ . b, COUNTY ety
Texas ‘ Mo, - Texas
b. CITmeud-m«un«. write RURAL et give ¢. LENGTH OF . CITY (I outside corporats Limits, write RURAL and give townmbip) '/U
OR township) AY (in this place) OR / 0 Y,
TOWN .  Cass twp. S yrs, TOWN QCass twps
¢. FULL NAME OF ¢ Bowpl g ad loaats d. STREET rural, give loeation}
HOSPITAL OR | oot 1* hoeslisl o e street d ! ADDRESS (f rand. ghvs
INSTITUTION 10 miles NE of Cabool
S.DP"EAME OFD a. (First) b, (Middle) ¢. {Last) | 4. DATE (Manth) {Day) (Year)
(Type or Prina) Mendy Jane Fulk DEATH  Feb., . 24, 1954
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| tr UNOER 1 TEAR | ¥ wcx = wan,
/ WIDOWED), DIVORGED (fipecity), ‘ : Iast birthday) |Monthe] Days | Bours | Bin
F- White married Apr. 16, 1868 85 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Gate or forelan souatry) 12. CITIZEN OF WHAT
dose dering most of working life, even if retired) "DUSTRY . COUNTRY? -
housewife Virginia /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Jones __ unknown . . James Fulk
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes. 5o, or unknewn)

| 16. SOCIAL SECURITY
NO.
no

(If yus, glve was or dates of serviee)

Mrs. Lillie Turner

. Enter only onecsuse per

18. CAUSE OF DEATH MEDICAL

I. DISEASE OR (JDNDITIO

line for (s), (b), and {c) DIRECTLY LEADING TO DEATH®(5)

RTIEACATION

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b}
.. rise to the-above cause (o) dating:

*This doer not mean
the mode of duing. such
aa heart follure, asthenia,

de. It means the diy. | ‘A€ underlying canee lox.
coe, infury, or complico- .- DUE TO © /2
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death

= Rt oot

. INTERVAL BETWEEN
- ‘(v";li‘*;b-/——w : -i l ONSET AND DEATH

QJWM W{/ﬁz

19a. DATE oF'(jP.F_%AN. "19b. MAJOR FINDINGS OF OPERATION W/ 2. AUTOPSY?
L e e e e L o Ve - s L .0 . - - - .. %%az”x B mD.mD
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g., Inorabous | 21c. (CITY, TOWN, OR TOWNSHIH (COUNTY) . + (STATE),
SUICIDE homs, farm, fastory, street, offies bidg . ese) ’ - .
HOMICIDE
214. TIME (Momth) tDu) (Y-r) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCIZIJR?
- - m-nu:n'r NOT WHILE|
INJURY . AT WORK

‘”‘”‘“’”M
alive on gl , 19

déceased Jrom Z .
, and that death oceurred

za..suam‘rg- [
. -t . './‘_’

24s. BURIAL, CREM
T

‘DATE REC'D BY LOCAL

~e—-o

j&ﬁ &L%/zsf_‘f_ v 1 Tost s the dovsared
23 .,ffam the ca nd on the date stated above. )
0 [ -

24c. NAME OF CEMETERY 'OR CREMATORY
Fulk Family Cemetery




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 Embalimer No.

working under my personal supervision.

Student ...evcsvvscnansans Signed....
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Ftilute to compl;
the above constitutes grounds for revocation of license.)

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




