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WRITE. PLAINLY—USING UNFADING B%;ACK INE—-MAKE A PERMANENT RECORD

'
'

R

. BI.RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. JJ 3

C}I | afa)
riLEL

MAR 29 1954

State File No 9306
PRIMARY REG. DIST. NO. M Regufmr:Na..../ ]...... rrn

I. PLACE OF DEATH

a. COUNTY Lincoln

2. USUAL RESIDENCE (Where decessed lived.
a. STATE  Missgouri b. COUNTY

I iostitgtion: residence before

Lincolygsision.

b. CITY (If outsids corpurste limits, write RURAL snd give
townahip)

19N Rural (Nineva Twp)

¢, LENGTH OF

STEC’ qu. §hm

US70
o

¢. CITY {1t outside corporate limits, write RURAL and give townshin)

own Rural (Nineva Twp)

d. FULL NAME OF (If not 1a boapital or institution, wive strect addross or location) d. STREET (If rural, agive location)
HOSPITAL OR ADDRESS .
insTiution. .~ Farm Residence Farm Residence
B.EJEAC%ES%FB a. (First) b. (Middle) ¢ (Last} 4 DATE (Month)  (Day) ear)
(Typeor Pty FT?EQ None Gullett oA March 15,195
5, SEX 0 6. COLOR CR RACE | 7- MARR’ED.P}E\\;ERCNEIBRRIED' 8. DATE OF BIRTH 9. AGE (In rc’nn L‘IF T | YEAR | o ONDER M MRS,
4 {Bpfoify) birthds D i ? Min.
Male White HRIRLEH ' 1peb, 22,1890 Bpree |Momta] P | e | b
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working Life, svan If retired) USTRY I RY?
Farmer Gen. Farming Glendale,Illinois
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John N. Gullett

Martha Vandergriff

Ivy Summers Gullett

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, no, ot unknown) | (If yes, give war or dates of service)

No None

16. SOCIAL SECURITY

,00-05-58138

7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrs Ivvy 3, Gullett Corso,Missouri.

. Enter only onecause per

-as heart failure, asthenia,

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

line tor (), (b}, and {c) DIRECTLY LEADING TO DEATH'(a)

*This does not meon ANTECEDENT CAUSES

MEDICAL CERTIFICATION

ONSET AND DEATH
'—lﬂ-

INTERVAL BETWEEN
z , L
e -

the mode of dying, suck

ete. It means the dis-
case, injury, or complice-

tion which caused death.

related to the disease or condition causing death.

Morbld conditions, if any, gieiag DUE TG (b}
rise to the abore cau.ac(u)ttcthw : . - -~ - - eee R . o
the underlying cavae last. - - - - - - s e il I
DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS - R *
" Conditions contributing to the death tut not

192-DATE OF.'bP'FFOApi 196 MAJOR FINDINGS OF ‘OPERATICN 't R s z PTIN 20. AUTOPSY?
_ P P Y A 7/"2‘0/ ves [ ) uo[E/
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY {e...Inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP), | . (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, office bldg., ate.) Ry YRR cat W BT T
HOMICIDE
._Z'Id. TIME - (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
UL . S e e WHILE AT[™) _NOTWHILE o e
INJURY m. WORK AT WORK ! . e . .-
2. [ hereby hat I atiend the eceaséd from . 1957, to M, 19.&5.4!]1& I last saw the deceased
alive cm n and that deat ceurred at 3_;..3QP_ m., from the cauges and on the date stated above.

-1l 23a: SIGNATURE

- .M 2 (uﬁegree 01:

L

title)
" )

23b. ADDRESS

A

z4b DATE

3L18/5h

24s. BURIAL. CREMA-
TION, REMOVAL (Specity)
urlia

2ée. I\A“E OF CEMETERY OR CREMATORY

Troy Cemetery .

. ATION (City, town, or county)
Troy. Missouri

RAR'S SIGN4ATUR

DATE REC'D BY L.%‘.'ZEAL

Y

AL

/c:

25. FUNERAL DIRECTOR'S S|GNATURE
Kemper Funeral Home Troy,Mlssouri.

icensed Embalmcrs Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I herchy certify that the body whose name is recorded on the reverse side of this certificate was embalmed b3 fhe, R Bil-ommmcemrree

Student Embuimer Mo.

working under my personal supervision.

Studant cececceescsscnaans Cesevsactesauraan Signed........ox= o /. 2ol 4 N o 0o B
Student Embalimer

Licettsed Embaliner No 3932

P. O. Address_ L0y, Missouri,

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

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




