WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

- BIRTH MO.

FILED JAN 7™ 1354

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Gt P - 8 ate. st wo. LU eniwray re. o1st. w0. 00 L 8 Registrar's No Sa.b

43962

mer Rent breeRreannts s vansnin

State File No...

1. PLACE OF DEATH

& COUNTY  pandolph

2. USUAL RESIDENCE (Where deceased lived. 1f inmtitction: residence before
. STATE - . . b. COUNTY adinimisa).
Misgouri

Randolph

b. CITY (i outride corpurate Limits, writs BURAL and ghve
R townahip)

e. LENGTH OF
STAY (ln whis pines)

¢. CITY (If outalds corporate limits, write RURAL and give township}

(Yea, 0o, 0r unknown)

(Il yys, give war of dates of service)

16. SOCIAL SECURITY
NO.

TOWNRural~-Sugar Creek Twpl © hrs. ToWwN Rural-Sugar Creek Township
FH'(SSLP#A"!'_EO%F {1f not in hoaplul of institation, give street eddrese or losation) d.ASI;I'gRBE-TI'SS (I raral, aive location) O g% [
INsTITuTIoN §,W. of Moberly, R#2 S.W. of Moberly;R#2 o
3. I'th-:?:%i s?-:% a. (First) b. (Middle) o (Last) | 4. DATE (Month) (Day) (Year)
(Typeor Print) Wendell Harold Gully pEAH De cember 27,1963
5, SEX 6. COLOR OR RACE | 7. #1“[)%%% Bﬁg&%ﬂgﬂ 8. DATE OF BIRTH 9. l:?E (Inyl;n l: UMDER | YRAR ;m nH:x
u . curs
male white single 12-27-19563 4] 5"[ T I1"E|
10a. USUAL OCCUPATION (Griekind of work | 10b. KIND OF BUSINESS OR IN- | I BIRTHPI.ACE {Btate or torelgn sonuntry) 12 CITIZENOFWHAT
done during most of working Llfe, even if retired} DUSTRY K COU
none none Sugar Twp. near Noberly, 1o . VS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAMD OR WIFE
David Dean Gn]]% | e is Sunmers |
153. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

line for (a), (b}, and (¢)

*This does not mean
the mode of dring, such

DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Afortid conditions, if any, giving DUE TO (b}
rise to the abope couse (a} mmg

no none none David Gully:R¢#P, Moberly, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
. Enter only ongcause per |. DISEASE OR CONDITION ONSET 21!5 DEATH

as heast fallure, asthenia, — e o - - = - -
ete. It meona the du- | the underlyimg couselast, - - ' - j
case, injury, or complice- DUE TO (c) ' _
tign tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS' - ot L
Conditions contributing to the death but not
related to the dizease or condition cousing death.
19a. DATE OF OP_TE.E)A'G 196, MAJOR FINDINGS OF OPERATION - - oL . R © | 20, AuTOPSY?
bl .. 77‘}’( ves ) NOK

21a. ACCIDENT (Bpacily} 21b, PLACE OF INJURY (o.4..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE}

SUICIDE bome, farm, factory, strest, office bidg.. ete.) M s A : AN -

HOMICIDE
214. TIME tMoath) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

’ ’ WHILEAT NOT WHILE
INJURY w. | “woak AT WORK - .

22, T hereby certify thal I attended the deceased from z&t‘_L 1823 1o M 1957 that T last saw the deceased

alive on 272 1952 and thal death occurred at _ /O 2 - m., from the causes and on the date slated aboue
232, SIGNATURE : (Degroe or :ma)cl b, AD/;? SIGNED
: ] m b\j E.rugad %_ ‘€. / }?,[)_}
ﬁa'NBlRJERM: (‘)‘\J"-A'LCREMA' 24b. DATE 4 24¢, NAME OF CEMETERY OR CREMATORY | 24d. LOCATICON (City, town, or county) + {State) -

. {Bpactiy) . . . .

_burial 12-28-1953 ] Huntsville Cemetery |  Huntsville, Missouri

DATE REC'D BY LOCAL

I~ 22—53

frrmempn o wiY
Ss_a ol r#)

25. FUNERAL DIRE ro;/% ADDRESS

([icensed Embafmer’s Statemnent on Reverse Side)

Dz




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 Embelmar No.

working under my personal! supervision.

SEUIBAL vuevasonersransnsasonsannnosnsanses SignecL.jmﬁ%."....__..,,.__.__-..m...m.,

Student Embalmer
Licensed Embalmer No J ,7 £ ,9/

7
P. O. Addressygg.éﬂa.ﬁacg%,\_)m@m

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN 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,




