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

THE DIVISION OF HEALTH OF MISSOURI 43961

fLED JAN 74955  STANDARD CERTIFICATE OF DEATH e Fite e
FiLL 771954
‘avatH wo. 7/ R D T~ L% are. pist. wo. 29 pniumny nes. oisr. m.(a_O_LA. Kegittrar's No 3 T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. If lemtiigticn: 3 bedore
. COUNTY . STATE . COUNTY wimion).
* RandOlph * + Micsannri RandO].p '
b, CITY (If cutside corpurste limite, write RURAL sod give I-c. LENGTH OF ¢. CITY {If outelde corparate Limits, write RURAL and give townshin)
townabip)| STAY (in place) V. N
'mmﬂural Sugar Creek Twp 6 hrs TOWN Rural-Sugar Creek Townsnip
d. FH(ISSLP#AT_EO%F (If Dot in hoapltal or institution, xive strest addrews or tocation) d'AsggrséTss (1f rural, sive loeation) S S, s
insTrruTion S.VW . of Moberly, R#2 S.W. of Lioberly; R#2 g
3DNEACMEES°EFD ‘B.. {First) b. {(Middle) c. (Last) £, Ds;s (Month) (Day) (¥ear)
(Twpeor Printy  Linda Carroll Gully DEATH December 27,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| 17 tOER 1 YEAN | & WO 4 Has.
. WIDOWED, DIVORCED (8pectf ., Laat birthday) Mon\h, Days | Hours | Min,
female white single 12=27~1953 0 I
. Al ? wor ab. OR IN- . ooun! 3
lumgdnl;gc’(‘:zﬁﬂ’m l;!(:b::::ngof 1; 10b. KIND QF BusmESSDUSTRY 11. BIRTHPLACE (Btats or foreiza wrinear O 12 cgll}"‘l.lz%r#?meT
noie none Sugar Creek Twp. Moberly.,Mo. U.S.
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Dean Gully i{Loreda Doris Summers none
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yen. 0. 0r unknown) | (If yea, xive war or dates of service) NO. . . .
no none none David Gully;R#23;Moberly, Missouri
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only anscaussper | 1. DISEASE OR CONDITION % Z:F 2 (27 ) ) ONS/:/MDDEA; ™

line for (a), {b), and {¢) DIRECTLY LEADING TO DEATH® () /

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Mortid conditions, if any, giving DUE TO (b)
o hearl fellure, asthenia, | (ride 16 the abose cause (o) stating .. . PO - .. 1.
de. It means the dis- " the underlying cauae lost. oo - e - . .

case, infury, or complica- . DUE TO (c) :
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS e

Conditions contributing to the death bt niot
related Lo the disease or condition causing death,

-

19a- DATE OF OPTE'I%APi 19b. MAJOR FINDINGS OF OPERATION - [ PR v T ' * T = .| 20. AUTOPSY?
L . 77HX] wl] wX

21a, ACCIDENT (Bpacity) 216, PLACEOF INJURY (s.g.. fnorabous | 21¢, (CITY, TOWN,. OR TOWNSHIFY (COUNTY) (SI'ATE)‘

SUCIDE home, farm. factory, sireet, offios blds ., e0.} L . oL [l

HOMICIDE
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?

oF . .| wHnear ] NOTWHILE

INJURY o | “work AT WORK -

a T hereby czgy thax I attmded the deceased from [2ac 27 19 -53 lo _2.;":.-1._2 _,2 that T last saw the deceased

alive on 19_.2 and that death occurred at _L_._‘Q m., from the causes and on the dale stated above.

23a. SIGNATU B (Degree or title; 23b. ADDRESS Z3c. DATE SIGNED
fozzpijglx&fz;// 1bL§§5? I s Db, U 12f27 (53

%NEUERMEAL CREMA- | 24b, DATE 24z. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (City, town, or county) - {State)

bﬁﬂ?gf'm’ 12-28-1953 untSV111e Cemetery Huntgv1lle, Lissourli
DATE REC'D BY LDCAL RE.GISTRAR S SIGNATURE 25, FUNERAL DI RECTOR S SI16MA ADDRESS
[X-28- 35

( icensed Embnlm«n Sutmm on Rm Side}




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 4arvransersrasorsnnannneasonnsnnsas Signecljm.d_%

Student Embaimer
Licensed Embalmer No? ; / /4[

P. O. Address L s .._..h.@..

Note: The sbove 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 embalmed, fact should be so stated above.




