THE DIVISION OF HEALTH OF MISSOUR!
203

S, No.300 f]
o ho-20 HLED FEB 5 195 STANDARD CERTIFICATE OF DEATH State Fite Normrremsr e 9
BIRTH NO. REG. DIST. NO. __3_L PRIMARY REG. DIST. lﬂ-MRmiﬂmr’: Na..u.“.__é.__..._.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decesssd lived. i instiiatlon: resiience before
, a, COUNTY Boone a. STATE Yissouri b. COUNTY Booné adinimion).
0 b. CITY (If outside corpurate imite, write RURAL sad sive ¢. LENGTH OF ¢. CITY (I cutside corporate Hmits, writa BURAL and give township)
OR t a_l . townabip}| STAY (in thés place) ORN . d-{’
TOWN Centralia . TOW columbia A7
d. F}l{JOngp?l_l{\:{I_ EO%F (If net in heepital or instisation, give street addrems or losation) d'ASJEREEEgS  rural, tive incation) ’ /
NsTITUTION Way Nursing Home - 7 Hamilton Way .
3. NAME OF a. (First) ; T b, (Middle) ¢, (Last) 4 os;'e (Month) (Day) (Yes)
( Twpe or Print) LAWRENCE JOHN DULLE DEATH  Jan, 27, 1952
5, SEX o 6. COLOR OR RACE | 7. MARRIEE. rsllzvggc NEISRRIED.’ 8, DATE OF BIRTH 9. l_ﬁ\.t‘SE Un years) & ok LTI | o oo u e,
. . ED_(Bpecity : o Hoars | Min.
Male White Wrdeed 2" 1 pec. 1, 1875 76 -
10z, USUALOCCUPATE Qv e o work 10b. KIND OF BUSINESSD%ET IN. 11. ‘BIRTHPLACE (Btate or forelgn oountry} 0 12, C&THTZEN OF WHAT
ona dyring m o1 8, evan if retired) . 3
ﬁé%lrea‘ni' surance’ e Jefferson Cl‘by, Mo, U.S.R,
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B, Dulle |l Catherine (unknown) | Anna Bruns Dulle
15, WAS DECEASED EVER IN V. 5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes. pg, o coinownd | (Il yum, tve war or dates of service NO. . ’
o —— —_— Lawrence Dulle, Columbia, }o.

ME . CERTIFICATION

18. CAUSE OF DEATH - ) OR CONDITI
| Enter cnly onecsuseper | 1. DISEASE NDITICN
line tox (83, (B), and (¢} DIRECTLY LEADING Tf.“ .',_‘EATH‘“)

*This does miot mean | PNTECEDENT CAUSES Z . m
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L

beart foilure, fa, rise to the above cause (o) sating
o foture, asthenlo the underiying cause laat.

0[5’ AN; TH
f Htera”
74

ete. It meens the dis-
cae, infury, or complies- | DUE TO ()
tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing £o the death but not
related 2o the disease or condition cousing death.

19a. DATE OF OP'FI%Ahi b, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
S d-of o 0wl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hom, farm, factory, srest. offics bidy., ex0.}
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 2H. HOW DID INJURY QOCCUR?
| WHILEAT[] NOT WHILE
INJURY = | "Work ] "Nt work

2. ] hereby cegtify that T attended the deceased from é_ﬂﬁ_l___, 1957, mf’vif , 195 —2,17/@ I last saw the deceased
alive on AT, 19-5"2—und that death occurred af M m., § the eauses and on the date siated above,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD : 1

23, SIGN. (Degres or titls) | 23b. . - l 3. DATE SIGNED
: ys. PN : ZM@Z—‘Y,; ;})Zfa - /- a’f‘\rzf
24a. BURAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY ON CREMATORY | 24d. LOCATION (Oity, town, or connty) {Btate)
TION, REMOVAL tBpedty) X : . . -
Rurial 7Z) _|Jan, 29, 19521 Memorial Park Cemetery Columbia, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24 - |25 FUMERAL DIRECTOR'S SIGNATURE - .  ADDRESS

EEG. b 9‘1 & - jg; Z ) g . . ’? (

o L e‘ &M -
Acensed Embalmer’s Statement on Reverse Side) -

s At n




- L]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁ'_cate was embalmed by me, OF By

...... . Studant Embalmer No.
working under my personal supervision.

StUdEnt savenens Ceasanasanns peereresennes Signed......... ‘4244 ...... 4 _______ AZ - . SN
Student Embalmer
. - Licensed Embalmer No // Z l.? Z

P. O. Address Lt

-

Note: T-he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

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




