WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

- 4
DEPARTMENT OF COMMERCE

FILED FEB™ 5 1943

Registration District Noa?o"f

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nojolf/-\a

- 6991

State File No

Regisirar's No............

1. PLACE OF DEATI"I:
larion
Hannibal

(If outaide city or town limits, write “RURAL" and name of township)
(¢} Name of hospital or institution:

Tevering Hospital ¢

(If not in hospital or institution, write street oumber or location)

I.Dav

{a} County
(8) City or town...

2. USUAL RESIDENCE OF DECEASED: éf'

JuBa6Uri . @ Comy...1Brion &
Rural e
(If outside city or town limits, write "RURAL")

@ Street No.._ HONToe Citv.R.F.D.4

(Lt rurnl, give l.ncation)

(a) State....

(¢} City or town........

v

2) Length of : In hospital or {nstitufl '
@ maeh of stay 7 hospltal or Inatitufion ““{Specify whether {e) Citizen of foreign country? I‘TO (Yes ot No)
In this community.._... 4 Months G

years, months or days) If yes, name country.
3. (g} PRINT MEDICAL CERTIFICATION
FulL NaMe__ Kredrick Filliam Gulick ... .
Fol 2 drick. 7illi e 20. DATE OF DEATH: Month. JENWELY. . day... LOEN
N veteran, N (3 fa urity 945 8 . :5 0A
- S " -3 5 S . intt a.. M
name war. None Ne.. None. ... year I our minute
- 21, ereby certily that I attended the dec
5. Color or 6. (a) Single, widowed, married, a i 2 [~] 195 to...
4. Sex.I\ra.le 0mcevmlte divorced........."r(l.dng.‘ﬂ.ec that I last saw h.. ; M otive on.. J;) / 5
6. (8) Name of husband or wife..... 6. () Age-ofr{g:shand ot wife if [{ and that death occurred on the date and hour atated above Duration
B 811 C - AlVe oo years L4 mediate cause of death v
7. Birth date of deceased..... DECEVHEYr 6 I8H ‘ /'/K"”Z L A/E /éf:. 7ZA ﬂiyy‘
{Mocth) (Day) (Year)
8. AGE: Yeara Months Days i If less than one day Due to 'A " ‘{:f/
1
83 I IO hr. min. ’ J f i
Due to
0. Binbptace... BLOOKIGH ... . New_York /. !

{Clty, town, ur ooumy) (“m:le or fu:eixn country)

Farmer (. Retj.vesi) 14 Yeal

10. Usual occupation.....

N father condiﬁons..Q.ENI“' x 79

t
Include pregnancy within 3 months of death) Vd

24
..._7L.......

11. Industry or business . PHYSICIAN
[ Major findings:
Bf NamDontJ’inow(Crphanedl? Of operations.... . s Undertine
&1 13. Birthplace D.K * ﬁ}igggﬁtg
" {City, hjn.%county) (States or foreign cofutry) OF autopsy..... b should be
4, Maiden name. ) Ay charged sta-
E DX g tistically.
5. Birthplace hd . N 3 T
(State or foreinn cobates) 22. If death was due to external causes, fill in the following:

{Cjsy, town, g7 county) .
16. (a) lMoran%&éJ )B

®) Address. APZ 2Ll

17. () Rurial (t) Date
{Burial, cremation, or removal) (Mnnlh) (Dny) (\’ur)
(¢} Place: burial cccramution..X.a .Q..Q..,.;_il..nnaﬂell Ao
18. (s) Signature of funeral director. W | l S ‘l S’ 8t
® Address__ JIONT. oe c; e
[ 6’
19. (@) [—/8-+3 [‘g

{Dats raccived local registrar) ’ (Reglst.rnr u signature}

(a) Accident, suicide, or homicide {specify)

(¥ Date of occurrence......fer

—

(c} Where did injury oectir?.

(City or towa) {County} {State}
(@) Didinjury occur in or about home, on farm. in industrial place in public place?

of place) F
(e) Means of i :mury............- ........................

Fiv

(Licensed Emhbalmer's Statement on Reverse Side)

Wi qu”




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 byﬁ; e

o

Registered Apprentlce No o )

sl £ Wilir

Licensed Embalmer No.. JO.IV

Foa
working ufder my personal supervision,

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)

If this hody is not embalmed, fact should be s0o slnledlahove.

T TN



