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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Slm’ Pii No....

.‘Jy

3*?’9. -...‘

FILED DEC 27 1944 A

Registration District No......... Primary Registration District Now oo ] _O 0 8 Regi strar's No... 1{1 58; ]

1. PLACE OF DEATH: o 2. USUAL RESIDENCE OF DECEASED: . 3(4 .

{a) County t I.-O i (a) State_mssouri . (&) County j' ;f /

% City or town Sta nig . ) Al
{If outside city or town limits, write "RURAL aud name of townshiz) (¢} City or town...... 5% .A___Lo_u j_ - 5

(¢} Name of hospital or institution: (If outside city or town limits, write “HUR AL . A

6112 Ella Avenue,

{If not in hespital or institution, write street number or location)
(d) Length of stay: In hospital or institution f]
, (Specily whather

In this community.
years, months or days)

G}

(e

Street No.... ﬁll-?. Ella. _Avenue.

{If rural, give location)}

No.

Citizen of foreign country? {Yes or No)

If yes, name country,

3. (s} PRINT
FULL NAME.____.

Daniel P..Gullett.

3. () If veteran, 3. (¢} Social Security

name war. NOIIQ NoNOIle__
p 5. Color or 6. (a} Smgile. widowed, married,
4. . MHQ];Q racewh.it_e dlvorced.ﬁ.ido_w.ed

6. (b) Name of hushand or wife... 6, {¢) Age of husband or wifeif

20.

MEDICAL CERTIFICATION
DATE OF DEATH; Monthid© G/ embe L _day
1944

year

l4th.
mimmA b Id'

hour.

ereby certnfy that I attend}&edeceasc
that I Iast saw h‘?._.\_s_& alivecn...

and that death occurred on the date and hour s:ated ahov

__________ Iemie Gullett » __ ahv,,ne_c ' d. vears |} Immediate cag@e of death....,
7. Birth date of decoased.. FEDXUBTY. 5. — .1871 P | P M
(Month) (Year)
8. Years Montha Days If less than one day Due to ‘ é
7 3 10 9 S .!nin. Due to ‘ f: - ";

o. Birtlptace ? _arkapsas._ i

' {City, town, or cottaty) - {3tate or foreign conntry) - {'-]\ f} ‘:.

10. Usual occupation......... Re tire d; Mlll mﬁ-nl_..__ Other conditions ‘f =

{Include pregoancy within 3 months of death)

11. Industry or business erEn £ PHYSICIAN
ajor findings:
12, Name Dont KnQW » - Of operationa....... .
E ’ y‘ D hUnderlmc
S 13 Buehplace . DQRIL...KII\QE-. = | R e
. (C.ity,_ _l. - . tato or foreign coantry) Of autopsy.... should be
§ 14. Maiden mm&,_mﬁnhm! (t-_pat!-geﬁgta_
: - istically.
[ .
% 15. B:rthplace....._.__iﬁmagji;%&;ino.w.-. Brote o Tonsian wﬂﬂ 22, 1f death was due to external causes, fill in the following:
16. (@) Informane Mz L&t In Thomeasona.. . 3. || (@ Accident, suidde, or homicde {specity)
(3) Address_ e _Avenue. Y || ® Date of occurrence
17. (@ .BUL L&l _____ i (8) Date thereofl_‘?'_:]:g':l-g.4_40 (e} Where did injury occur? ity o owa)  townty) prr
{Burial, cremation, or removal} (Moaath) (D"” (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation’’ LBKE _Cherles Cemetexry.
18. {a)~ Su;nature of funeral dm:cwxGeo .. I.n_o Pleit QCh $— IIIQ - While at.work?_. ____(Sp'f‘i’ ‘("')” ‘i&m’of 1@ e
(2} Add.ress 5. . g e s s .
{ U C ?q‘i Bton AEB d 23. Signature__ ( =
19. L . -
(@) (Data received focal registrar) er- o signatre) Addresa_#£ '2 7)’

M (Licensed Embaliner’s Statement on Reveu Side)




pr. Thos. J. Kenmp.
4503 Washington Blvd.
Hours 4 to & P.M.
Telephone 3653,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcﬁte was embalmed by me, or by

R |stered Apprentlce No

working under my personal supervision.

.-'ru-l.'-

WRITING. (Failure to gomply with

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER i hIB oOwWN
R BEEETY SR

tbe above constitutes grounds for revocation of license.} RS .
If this body is not embalmed, fact should be so stated above. K



