THE DIVIBHION OF REALTRH Or MISYURI

. No.300 . - L3 \
we | euspOBEY- 1653  STANDARD CERTIFICATE OF DEATH S Fie v T DD
! BIRTH NO. REG. DISY. NO. /-2 2 PRIMARY REG. DIST. wo._ @SOWE Kegitivar's No. .../éé é
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deceased lived. 1If | dence befors
. COUNTY STATE b, COUNTY adimisaton).
] * Greene * Missouri Greene o
b. CIEY (It outalde eorporate limita, write RURAL and give g"‘rALYENGTH OF || « cgg Residence witnin Uosits of
L] n
TOWN Springrield wwnship) {in this place} o0 Springfield W
d. TOLEI"; ?‘AME OF (If not in hoapital or inatitation. glve strest sddress of locatlon) ASJDRRFEE'.SS (I rural, give location) 0 3 ¢¢
Nstirorion 908 8. New 908 8, New 0
3. NAME OF s. (Flzst) b. (Middle) . (Last) 2. DATE (Month)
DECEASED ¥} (Year)
{ Type or Print) Zedock D. Dulin i DEOATH ov. 236 1953
5. SEX D | 6 COLOR OR RACE [ 7. \xymiwzg gulz‘)rgﬂcrélsmian Z 8. DATE OF BIRTH 9. AGE o yean| ¥ ot | Yo | I Geoen u .
(8pe o D H Min.
Male White Widowe Dec. 2+ ,1871 | ‘8%° | o =)
10a. USUAL OCCUPATION (Givi - . R IN- | 11.
a. USUAL OCCUPAT He“ (e btnd o xork 10b. KIND OF BUSlNESSD?IST]RNY 1 BIRTMH;LACE t&"i ead State or Forniga Coustry) & 12, cmzzwrwmr
ar Farmer ssour UER
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
John Dulin Unknown Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yew. no oz unknown) | (If yes, ol ar or dates of sarvice} NO
No Yo None Will Dulin Springfield, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION l‘;r;gg}riligtggzm
| Enter cnl 1. DISEASE OR CONDITION TH
koo for (E;’l"('l‘;.‘”&‘:‘(’g DIRECTLY LEADING TO DEATH*¢y Y ami g davs
ANTECEDENT CAUSES
: *This does not mean
' the mode of dying, such | Mdorbid conditions, if any, gieing DUE TO (b) Nephrosclerosis

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

af Beard fallure, asthenia,

nise to the above cause (o} dating

the underlying coure lost,
de. It meana the dis- . . .
case, infury, or complica. omromGenera11 ed Arteriosclerosis
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tul not’ o
related Lo the disease or condition causing death.
19a. DATE OF OP_F]%‘\N- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
',A %é X ves ] wo ]
21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (e.x..in orabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE home. farm. tastory, sureet. offios bldg.. ena )
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "WORK AT WORK

2. [ hereby eertify 'that I allended the deceased from __19;2_5_- 1952 10 _1.1_2_6_ 1h3 that I last saw the deceased
1126

alive on

, 1853, and that deaih occurred af

., Jrom the causes and on the date staled above.

23a, S;NATURE
RIAL, CREMA-

TION §MOVT.. LBId-fr)

{Degres or tile)/]

} 23b. ADDRESS 23c. DATE SIGNED

A ))

1630 N, Jefferson 11-27-53

74c. NAME OF CEMETERY OR CREMATORY
Brookline Cemetery

24d. LOCATION (Oity, town, or county) (State)

Brookline Mo.

DATE REC'D BY LOCAL
REG.

— o

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SiGMATURE ADDRESS

J.v. Klingner & Co. Springfield Mo.

(Licensed Embalmer’s Statement on Reverse S:dc)




|

STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.....ooveiiiiiiiii i e e ae
Signature of Student Embelmer

Note: The above MUST BE SIGNED"BY THE LICENSED EMBALMER i

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




