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

.

DEPARTMENT OF COMMERCE,

HBLUE mBU OFN:&ERCEESUS ﬁi‘z

Registration District No....__....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nuiojé,,

4366

State File No,

Registrar's No

1. PLACE OF DEATH:

1

2, USUAL RESIDENCE OF DECEASED:
GO LI * e = emam s L

(g} County... pninin T {a) State___, _.I!TI_SSOURI u(b)FCounty =C0] F‘ e ~
(¥ City or town JEMFPRRSON CTTY R )
(L cutside city or town limits, write “RURAL" and name of township) (&) Cityor towu ____________ ) ] _ _ E : _ _ E ___ E hRSQIY C_LTY 4
(c) Name of 1105!1“-3'1 ot institution: (IF ounsida city or town limits, w;.'{;'“‘i({fiir'?'";"""""""33—
1221 ‘VJQ I‘M‘IC CARIIY (f) Strect N'n’ '1991 N ‘HA"M(\ 'FAWV LA -‘) )
{Lf not in hospital or iustitation, write street number or location} (If furul, give location) =
(d) Length of stay: In hospital or institution \; iRy .
neth of stay n fospita” ard {Specily whather (e) Citizen of foreign cuunlry? ' I\lo {Yes or No)
In this community. LIFE
years, hs or days) If yes, name country
3. (&) PRINT MEDICAL CERTIFICATION

PEARL, WILHITE DULLE... ..

FULL NAME ______

21

20. DATE OF DEATH: Month. P B Ba. .. _day

14,
g{ 15. Birthplace .o, UNENOWN.... “

= - ((‘Jty. town, or county} {State or lareign m}ﬁnu’y)

6. @ It - OSCAR DULLE". ..

%) Address_. ... JEF’"DRSOD., CITY,.. MO
1. @ BURIAL . (#) Date thereoi.. 2/ 24

{Barial, cremativn, or removal) (Mnnth) ({g) {Yeuar)

CYMETE

. N - -~
(¢} Place: burial or cremation,,,.RE,,

3. (b) If veteran, 3. {¢) Social Sectirity O )
nhame war. NONE No. 490-09-672 7 ’.,‘ year hnur_.__l mipute. 30 P.LI,
21, 1 hereby certify that I attended the deceased fr
FEM / 5. Color or 6. (a) Single, widowed, married, s § 7 1.5
l[ ‘s I E ' Ty
4. Sex HITE / aivorced MARRIED 1 ¢ 1 ot saw Bl ativeon 2ol ‘ 195{2.
6. (b} Nameof husband orwife..—..___ ... 6. {c) Age of husband or wife if || nd that death occurred on the date and hour stated above. Dueration
OSCAR DULLE alive. 02 years || Immediate cause of death 5
-
7. Birth date of deceased.. L. 10Be_ 2% s 1889 oo MM ----- Cal
(Month) {Day) (Year)
3. AGE: Years Montha Days If less than one day Due to
”
57 11 27 hr. min
g / ) Due to . s
5. Bispisce...... JEFFERSON_CITY, MQ, Yin
{City. unm or cotuty) {Siats er foreign conntry) S
i ditlons i
10. Usual occupation Ea JQRKER T O{Eh:‘r "“:fe.:mmy within 3 months of death)
11 Industry or bwnm__.._.TUEEDEEEFOOT‘bm --------------- Seajor adi PHYSICIAN
ot findings: N
g Name - UNKINOWN /i - Of operationsg . o L T
5y - [ 7| aemcaze Laturet L et
<\ 13. Birthplace UNKNOWN _ b Lo lad €t Jihecase o
(Cny.tqm nlt;) {State or foreign conniry) Of aut should be
Maiden name... ..} m "N atopey charged sta-
iatically.

22, If death was due to external causes, fillin the following:
Accident, sulcide, or homicide (specify)

{a)
()]
(<)
(d)

Date of occurrence

Where did Injury occur?.

(Civy or town) (County)
Did injury occur In or about home, on farm, in industrial place, in pubhc place?

4

A8, (¢} Signature of funeral dircctor. e -

{Specify typo of place}
7} Means of inj ury..._..[p) e

- (M Dosakher). ﬁj

) Asdress. . JEFFERSONZCIT bm,m e
2 g / 2ﬂ ?’ . 7, 21TV
19. (@) {Data received tocal vkt T (Repintear's si y

s ... Date signedﬂ/"é’/ﬂ

lo‘&




T € uyw peji4 s3vQ
------------------ *miequnh! 3[4 PINSIA

‘6 "0y 30410 YE94 IBMISIC :

G2A1303d
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STATEMENT BY LICEN§ED EMBALMER N R
A3 -

1 hereby ce‘rtify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
P e .t . :

, Registered Apprentice No ,

working under my personal supervisiomn.

Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN JH/ YHXG. (Failure to com{ly with

the above constitutes grounds i:or' revocation of license.) .
o - . If this body is not_emb:;lﬁxéd; fact Ehoul%l be so stated above. o




