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DEPARTMENT OF COMMERCE .
BurEAU on' THE CENSUS

EILED WB

Registration District No, BT &7 7%

THE STATE BOARD OF HEALTH OF MISSOURI

045TANDARD CERTIFICATE OF DEATH
Primary Registration District Nom 63 O I 0

State File Nu...__gg,egg

Registrar's N\ o..J_. ..g

1. PLACE OF DEATH:

(@ County... R@NA01DH
() City or town__. MObeP‘ly 3. ’R F

B2 Sieaclafi s

2, USUAL RESIDENCE OF DECEASED:

o sae Missouri ® Coum,Randolph X /

© N £ hog 1L outside ity ax towa faits, write numu. and namo of Liwnabip) (e} City or town...... Moberly "
¢) Name of hospital or institution: / ) q " | (If outside cily or tawn hmh... writa "RURAL") 4
- - ; : - < (d) Street No......... Rural Route #2 i
{[f not in hoapital or insgitution, writs street number or location) (If rurud, give location} ¥
(4) Length of stay: In hospital or institution : f
{Specify whether || (¢) Citizen of foreign country? no {Yes ot No)
In thia community
yeers, months or days) If yes, natme country.
MEDICAL CERTIFICATION
3,9 PRINT Battie Ella Gully
TR 3 () Sodal Seeart 20, DATE OF DEATH: Month,QCLs 7
. veteran, . (e al Security
N 1945 Imml bs P M * minnte M
name wWar. [+
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, " T -
- b‘e le / wh ite & arried [‘ %J 19‘[-’. to_. . ------H'é-—--———-- 19-2—‘-’ —_
4 s S8 i race: vorceabl that I Tast saw@é./ alive on —— 19.5% %
6. (b) Name of husband or wife... oo 6. {¢) Age of hughand or wife if and that death occurred on the date and hour stated above. i
George Gul <Jo] ; . z Duration
8 §I____ hdfl Eig:.! Immediate cause of deaty t= - 14.70 TR
7. Birth date of deceased J uary &
{Moath) {Day) } ieq ) -
. L ~ -~
8. AGE: Years Months Days If leza than one day Due to..../&rﬂ“v; et p- K hd
/
Lg €7 | 8 16 . i
N Due to
9. Birthplace Randolph County -Misgouri /.
- = "=~ (City, town, or county} B Z - .{Stals or fureign country)’ ; -
Other conditions.
10. Usual occupation hOLlSEWI fe S— un:lm aditlons- e o
11, Industry or business Saier i % PHYSICIAN
§ 12. Name Joseph Mlnor ,orurirﬂ!:%:; UTII
g Ty nderline
S 15, Birthiace ﬁandolph Co unty Missouri® e cate o
ar fareign country) Of aut el 7 wh ldeab
g {'1:;. Muden mine EL LA G S BTIE. Broaddis — o L autossy eharged st
istically.
g Randolph County Missouri = See tistica
5] 15. Birthplace ; —
] (City. town. or onnty) (Btate or foreign conmtes) 22. If death was due to external canses, fill in the following:
16, (a) Tnformant Mr. George &ullv {(s) Accident, suicide, or homicide (specify)
® awes. RADAOLPHR. County  __Migsouri  ||® Dateof cocurmence
17, @ __burial . @ Date thereot LO/ /1949 (|0 Where ed injury accur? T ——— :
(Burisl, cromation, or ““"’(‘ﬁ] & {11 (Menth) (Day) (Year) () Did injury oceur in or'about home, on farm, in industrial place, in pubhc place?
(¢} Place: burial or crematiol !.11'1__5_\’_1__3, .
. . N {Specily typo of place)
18. {s) Signature of funeral director.> v While at work?e e (,c) Iiiennq of Inil.xry................,......A...........
(&) Sgdres_ 23. S;ixna (.g-l)D orc}@‘
19. (@) A TG . . o
i i {Data received Socal renstr?r) (RepiStrar's nm!ure) + |]'Address . Date slgned/ﬂ IM

{Licensed Em.ba.ll.:ner’- Statement o:: Reverso Side)
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. . T ‘ Disraol He! /- /é 533
- o ’ D strick File Number -—— --':'" o “-,-

NGV 2.3 194 oy

'Date Flled EbA-S Y
: , — _ ry
STATEMENT BY LICENSED EMBALMER S A

4
. ST - " . p)
* 1 hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, or by l

i LU e E . .

Reg:stered Apprent:ce No

.
-

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN IIANDWRITINC

the above constitutes grounds for revocatmn of license. ) -

- If this body is not embalmed, fact shm_xld be s0 stated above,

(Failure to comply with"

'
. N
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3. A ‘surmname iz changed by court order or by adoption or legitimation procedures.

L™
LY

g .
ba .
e,

2. An item already amended once by affidavit cannot be amended

1. Affidavits containing erasures will

.
‘e

v “fﬁt"

Form V. 5. 460

et o The Division of Health of Missouri

BUREAU OF VITAL STATISTICS State File Nggagg.}[.‘

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s Neo.....................

State of. m {58, :,U E-’_
County ofﬁﬁ”d@(’? }

for... JB ethe E..Gull- (9—-00‘ ........ 7 , 19444 in the siiﬁrf

~Jeffer:

n City

........................... , 195. 7& before me appears.
ho, upon... Jiddl oath, states that the original record of o]

h

. stsoun on 19

Missouri, and which was filed at

Item No.........f ... .. should read.. .. .. .. . . AT, & /}177 |
1 é L 8Tl

Instead of ...
item Noﬂ ,,,,,,,,,,, should read.. b ..... q
Instead of ... ... (‘q ......
Item No. ..o should read.. ... ...
Instead of
Item No.. .o should read. . ... . ..
INStead Of ... oo et eemeeec e et et sf e s st bS8t s ees e eeer s eeeeemn e
Itarn No. ..o should read.. ... ..
Instead of Ao e e e e
Item No............. should read. o e e et et
Instead Of .. e et cnemet et = ey ety o eas epemee et s -
Item No...... .. should read...... . e e e
_ Instead of ...
Item No. ... should read. .. .
l Instead Of ettt e ese £ s a204 4otk e b24 22 s omse A £ 2S00 2228 e e e oot et oeet e eemeee e eemon

. The above is true to the best of my knowledge,-information and belief.

(SEAL)

Subscribed and sworn to before me this...
My Commission expires..... - (9,/4 0 ........................... Y 4

Lastione AV _H . Maaan.
06 Mlere Lo, Motk .

~day of ... ...







