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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERi!ANENT RECORD \? Q‘

! BIRTH RO,

a. COUNTY

| ALED OCT 20 1950

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ££ z PRIMARY REG. DIST. MO. .ﬁ_o_aé’_ Registrar's No. ......2.................~......

State File No

32825

Céllaway

* STATEM4 ssouri

2. USUAL RESIDENCE : (Where decensed - lived, U institution:, residence befors

e8¥ Away

cuthrt

b. CITY (If cutelde corpurats limita, write RURAL and give

"LENGTH OF

c. CITY (if outalde corporats limits, write RURAL sai give muhlp)

OR ™
TowN  Fulton Guthrie"” Sﬁ‘g‘ dhéys TOWN Fulton d/¢ Guthrie
. FULL NAME OF (It not in heapital or Institution, give strsat address or location) d. STREET (11 rursl, give losation) 0 N
HOSPITAL OR ADDRESS o e e
institution State Hospital No, 1 T LR
3 NAME OF 8. (First) b (M1dale” < (Last) 4. DATE (Month} (Day) (Year)
(Typeor iy David Ben Thulis peai Oct. 12 1950
5. SEX A I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8.DATE OF BIRTH . AGE 1o resss] @ wocx -Dumn v oo
. 1 ours
Male White Married 7 |Nov. 19, 1887 | 83 IT™% |
10a. USUAL OCCUPATION (Givakind ofwerk | 105, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or forolen oouniry) / 12, CITIZEN OF WHAT
done during most of working life, even Uf retired) Far‘ming - . COUNTRY?
Farmer Crawfordsville, Indiana U. 8.

13a. FATHER'S NAME

David Thulis

t3b. MOTHER'S MAIDEN NlMIE
Marion Kee

{Yea. no, or unknown)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16.
{If yoo. glve war or dates of sarvice)

f1. INFORMANT'S SIGNATURE OR NAME

14. NMAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only onemtise per
line for (n), (b), and (¢)

*This doer not meon
the mode of dying, such
ot heart fodlure, aathenia,
de. It means the dis-
east, injury, or complica-
tion which erused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, m DUE TO (b}

rise to the above couse (a)
the underlying couse lasd,

SOCIAL SECUREI’J ADDRESS
. Mrs. David Ben Thulis, Guthrie,Mo .

MEDICAI.. CERTIFICATION lmﬁlgﬂﬁﬁ
Arteriosclerotic Heart Disease 11l Months

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauring death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
TION
: vis [1 w (X
21a. ACCIDENT (Boeciin) 21b. PLACE OF tNJURY (e.g.. tnorabons | 21c. (CITY, TOWN, OR TOWNSHIP)' ~ {COUNTY) (STATE)
SUICIDE, home, farm, tastory, street, offies bldg.. sae) - .
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
OF WHILEAT ] NOTWHLE
INJURY o. prifiodsci
2. I hereby ccrtdg tkat F§ aumdcd the deceased from .S_QDI_._E.O_, 195.0_, lo _Q.GI_,_._:L&, 1950, that I last 2aw the aemaed
aliveon OCT, 12 , and that death occurred at _Q = O51m., from the causes and on the daote slated above.

{Degres or titls) | 23b. ADDRESS

| Z%. DATE SIGNED

State Hospital No. 1 Fultbn 10/12/5

2. SIGNATURE’ J
“BURTAL. CREMA- | 24b. DATE
'rém.mo\mm

B re/r 5/79 50

2c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county)

tFw(;th.

{Btate)

S0 |7/

nt’ms-rm(ns SIGNATURE /)

25. FUNERAL DIRECTOR'S SIGNATURL

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

Student Embaimer : . Licenzed

" P. O Addressm RN o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OwWN HANDWRITING (Failufe to comply wil
the above constitutes grounds for revacation of ficense,)’

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

e




