w30 ED DEC 21 1951

0. 48

&

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ZL_ PRIMARY REG. DIST. mm Registrar's No.

413196

State File No...

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If lrutitution: residencs before
a, COUNTY a. STATE . L b. COUNTY sdmision),
Franklin Sl Miseouri. - L T Frank]l inp
b. CITY (it outoide corpurste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (it outelds corporsts lmits, write RURAL aod give tawnshiy)
. 'w'mhlp) STAY (in this placel|} OR - - ) - RIS @
TOwN is=ouri TOWN Gerald, Missouri 7t
d. FULL NAME OF (If oot in hoapdtal or institution, give strect sddress or locstion) d. STREET {If rursl, give location} @
HOSPITAL ADDRESS
INSTHTOTION R L ot
3 NAME O 8. (First) b. (Middie) ¢ (LBSY) ., “..# cow| 4. DATE .« . (Month) (Day) (Year)
{ Type or Print) THOMAS FRANXLIN DULANY DEATH Der., 18, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., 8. DATE OF BIRTH 9. AGE (In yesrs| i vxDER | YEAR | o UNDER U uas.
ﬂ . WIDOWED. DIVORCED (Spac Iaat birthday} Monthl! Days | Houm | Min.
Male White Widowe Jure %, 1875 76 |
10a, USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgn ecuntoy) 12. CITIZEN OF WHAT
done during meat of working life, evea if retired) DUSTRY . COUNTRY?
Retiped Truckine Dahlegreen, '['_]..t U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Rev, Thomas A. Dulary . Byntha Ser Sal
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 8o, orunknowa) | (If yes, Kive war or dates of service) NO.
—_— ) e = —_—— Mrs, T. H., Voschrinl, Gerald, Mo.

18. CAUSE OF DEATH
. Enter only ¢ne eattse pat
line for (a), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a8 heart failure, asthenia,,
eie.” It meana the dis-

rize to the abore cause (o) lta!mg
the underlying cavse last. - - .-

DUE TO (e)

DICAL CERTIFICATION

INTERVAL BETWEEN

ONS;E AND DEATH
P

< -
LY
Aosbid conditions, if any, giring DUE TO (b) M@W&M%

cuse, Injury, or complica- , -
tign which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS — -

Conditions eontribuding to the death bt sof
related to the dizease or condition causing death.

/M,z;é,/

19a. DATE OF OP'FI%APJ 15b. MAJOR FINDINGS: OF OPERATION . M ;e 20. AUTOPSY?
| R 4—1'0/ ves (1 wo BT

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY fe.c..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory. sireet, office bidy..ate.} . -,

HOMICIDE ’
21d. TIME (Monik) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?

oF . WHILE AT NOTWHILE

INJURY - -~ ‘ = | woRK AT WORK

22. I hereby certify Ithat I attended the deceased from

alive on 42 £ Z

, o LLZ:—_ 19# that I last saw the deceased

19,571 and that death occurred at ..9_:_Q_ ., from the causes and on the date slated above.

WRI'I‘E_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z3c. DATE SIGNED

Vo e\ Vi

24a. BURIAL, CRE AME OF CEMETERY OR CREMATORY J 24d. LOCATION (Olty, town, or county) (Stafe)
FION _REMOVAL. (Bpecity) - o
urf{ali’) Der, 15, '5 NAA Fellpwae Cemeterny Nahleresn . T11
DATE REC'D BY LOCAL 5E.G:ST SIGNATURE / FUNERAL _DLRECTOR'S SI|GMATURE ADDRESS
REG.
,-ngc N -r? Y/ T %— g Cerald jas

' ([fcensed Embalmer’s Ststement on Reverse Side)




- e ————

R RCHE
770N 301340 H1TV3H 1o141SIQ

1S61 4 T 230

A3AIZOFHY

" gl

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SEUAONE 2ereneerrarnnares reeemnrerrnernns ' smei___ém/ﬁmaa,

Student Embalmer }
Licensed Embalmer No._....4004

P. O. Address Gerald, Missouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




