THE DIVISION OF HEALTH OF MISSOURI Ca koo

e l SED MAR 9 1950 STANDARD CERTIFICATE OF DEATH state Fite %o AL
", " BIRTH NO. 7\f3 ?- JT"/) REG. DIST. NO. _iiL_ PRIMARY REG. DIST. NOM. Regisirar's No é'-sq

'%/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. .1t inetitution: regidence’ befors
? a. COUNTY Howell a. STATE i MO. : X . b. COUNTY v HOV}G‘].}" adnimlon),

b. CITY 1 outside corpurats limite, write RURAL and give c. LENGTH OF || c. CITY a1 outeids mfponu ndta; vrlninljg_n‘l_..u ﬁ *”""f‘j"’@-

R townakip)| STAY (in this place) OR et mEf

ToWN West Plains hours| Town Molhtdin Viéw
g d. FH&SLPT'FFT{EO%F (If pot in bosplital or institution, give atreet add or localion) dASDTéiéEEE;I'S jﬂ‘rmt.'lhe [o?ﬁln,;" -
a , INSTITUTION an vz _ ,_‘# ...-h_.&_ oAl
o 3DPJEACMEES°EFI-3 8. (First) b. (Middle) c. (La_ﬁ),i’ e DSTE ~ (quth) [ (Duy) (Year)
= (Typeor Pinty  Charles Dean Gulley - | pam_.-Feb 14-1950
s 5, sax 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH T 19 BGE (n years| W Unoen 1 TR | & NODH 2 s,
e / WIDOWED, DIVORCED Bpecify) - Lust birthday} Mma., Daye | Hours | Min,
< infant Feb 14-1950
= 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3tate or foreign oountry) 12. CITIZEN OF WHAT
[ done during ot of working life, sven if retired) DUSTRY RY?
> West Plains, Mo,.&
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Cherles Gulley | Ruth Weeks = | none
k= || I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yes, no. or unknown) | (If yes, xive war or dates of sorvice} NO,
= © no Charles Gulley Mtn View, Mo.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;zgi\!.:l. ngv:EEH
= _Enter only onecauseper | ! DISEASE OR CONDITION M ‘;_ TH
Z  |ine for cay, (b, and (@ | DIRECTLY LEADING TO DEATH*(g) MO VW iP
:"":' *This does not mean ANTECEDENT CAUSES
- the mode of dying, ruck Morbid conditions, if any, giring DUE TO {t)

- a8 keart failure, asthenia, | Tise £o the abote cause (o) staling
- ‘tte. Jt medng the dig. | (P underlying catuse last,
- case, injury, or complica- pUE TQ {c)
% (| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
I~ Conditions contributing {o the death but not
E related to the disease argconditiou causing dealh. 7 ?ﬁg
;:: 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - . ' i : ) AUTOPSY?
= TION
= | ¥es D NO D
o 21n. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g5..inaorabout | 2ic, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: prd Is'l%lﬁ!CD!ED'E - boms, farm, factory, streat, offios bldg..010.)
g 21d, TIME (Month) {(Day) (Yesr) (Hour 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| sl ey L WHILEAT ] NOT WHILE '
o @. WORK AT WORK
5 |12 I hereby certifythat I atiended the deceased from éﬂ_ 1950 4 p;rfﬁ_ 1988 hat T lust saiv the deceased
'ﬁ alive on 195-0 Lo1- 2 and that déath occurred at __5_])_ m., from the causes and on the dale stated above,
Z |2 SIGNATUR A }(De title) : ' 2%, o SIGNED
E Za BURI SJ.ALCREya 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 248 LOCATION (Olty, town, or county] - f(sme)
=
> Buriglt/ | 2-15-50 Walker Chapel Trask, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE z 25. FUNERAL DIRECTOR'S $1GNATURE " ADDRESS
’ Lélg So é; alricen éao/ o Puncan Funeral Home Mtn View, Mo.

(Licensed Embslmer's Statement on Reverse Side)




REEEIVED ,?/a?;v >
' Distriot Heaith 4&. 8,
- District File Number,.- 752 - / 77
... Dite Filed '"f""&i/. L5z

o 7

STATEMENT BY LICENSED EMBALMER

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

dent Embalmer No

M..Q"% i A Rl

Licensed T n;fé\/ réA
P. 0. Add ,S_%(,‘;,L_ f o

-

Note: The above MUST BE SIGNED B;Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of license,}

If this body is not embalmed, fact should be so stated above. ' - -

tudest Embaimer
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P . . ~




