ALl AFR L 190U

THE LIVINON OUF BEALTR OF MISUURL
STANDARD CERTIFICATE OF DEATH

AU nD

Hne for (a), (b}, and {¢) DIRECTLY LEADING TQ DEATH* ()

State File No...o.ocorrererserrens ..
BIRTH NO. REG. DIST. NO 2{!_ Gi PRIMARY REG. DIST. Noé ’Z g_i Registrar's Na..../é.?.....
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where' decoased lived. If lastitution: residence befors
a. COUNTY a. STATE - b. COUNTY adudsion).
Qzark Migsouri- Qzark _.#f)
b. CITY (If outoids corpurats limits, write RURAL and give c. LENGTH OF c. CITY (If cutside corporate lirite. write RURAL azd clve township) 0 f n
TOWN , townghip)| STAY (io this place) TgV?N o i
Wilkoit nural § Yilhnit RBural Rarrehfork Town thn
d. FULL NAME OF (If not in hoapital or insti glive streot ndd or location) " d. STREET (ll rurs!, gve locatlon) i
HOSPITAL OR ) ADDRESS
INSTITUTION  Home , Barrerfork Township Czark,Co 3arrenfork Tmp
3. NAME OF . (First b. (Middle! ¢. (Last
DME o 8. (First) ¢ ) ( ) 4. Dé}'E -(Mcmth) (Dey)  (Year)
{Topeor Pring)  [i1] iap Sullett DEATH  April 1 1550
5. S5EX 6 COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8: DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | ¥ UNDER It s,
L. WIDOWED, DIVORCED (gpecity) Iast birthday) |Months l nm Hours | Min.
Lale White harried Fab, 17, 1878 72 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foralgn sountry) 12. CITIZ.ENOF WHAT
dona during most of working Lite, sven if retlred) DUSTRY / COUNTRY?
Farming Farming State Of Chio L.S.4a,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Gullett Unknown ol 3
IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SiGNATURE OR NAME ADDRESS
(Yoe.no, orunknown} | (If yes, give war or dates of sorvice) NO.
Ko Pone I'one Dalla L"&Lﬂu&al_&usas_&#vﬁml
18. CAUSE OF DEATH INTERVAL BETWEEN
 Enter only onecawseper | ). DISEASE OR CONDITION °"5!E’:""° BEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*Thiz does not mean
the mode of dying, such

rize to the above couse (o} stating

heart fallure, {a,
o heart foRure, asthenta the underiying couse last.

ete. It meens the dis-

eare, injury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauking death.

tion which coused death.

19543

19a. DATE OF OPERA- | 19b. MAIQR FINDINGS OF OPERATION 20. AUTOPSY?
TIoN . -
- - ves (1 wo (A
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabous | 23c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -
SUICIDE homs. [arm, factory. street. office bldg.,e10.)
HOMICIDE
21d. TIME (Moath) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o WHILE AT[] NOTWHILE : a
INJURY m. | " woRK AT WORK
2. I hereby certify thot I attended the deceased fro 18 , lo /- I9$O that I last saw the deceased
alive on , 199D, and that death occurred at w , frond the causes and on the date siated above.

23b. APDRESS

’

Zic. DATE SIGNED

IB 2 | #3250

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’V(Degreafr title)
240, BURIALY'C 24b. DATE

FION. Rsmosz;u;
~Burial _ {) lapx 950

DATE REC'D BY LOCAL lﬁW 5
4 { DA

Inf

4Y-o- 50 Q2.

24c. NAME OF CEMETERY OR CREMATCRY

terr

24d. LOCATION (Oity, town, or county) (5tate)

% FUK.EIIAL DIRECTOR "} 5IGNATURE
/ -

._“L.J.L—.‘-..

mmmmw '

Ozark o Migeauri
RESS -3,




RECEIVED 4p

‘EC R 19 19
District Health Office No 560I
ﬁﬂrg'tFﬂe Number k&o Z 4
Mﬁed d-12_< ;4 + 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed L5 TN ——

Student Embalmer Mo,

! working under my personal supervision.

SEUGENE venerernneernnanes SignecL_M._ﬁ.ﬁ?&a/

Student Embalmer

Licensed Embalmer No.... J@ §lfmnrrrorrn ]

_ P. G AdW"‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply wid{

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




