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(,\ 1. PLACE OFSDéEATIa \ 2. USUAL RESIDENCE (Where decoassd lved. If lustitatlon: resideace before
a. COUNTY alr a. STATE ° 3 3 b, COUNTY sdinimion}.
b \ , California FoOE i wn
b. CITY (1 outaide corpernte limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Lmits af
OR townshipd STAY (ig this placet OR acl Incerpora
5 70W8  Rural- Gerster®) ,é days'}  TowN Unknown A -
d. FULL NAME OF (1t not u: honpihl or Institution, give atreat sddre- or loeation) o STREET (¥ raral, give location) . [%
HOSPI
S INSTHOTION & & S- Uerster,Dallas TwnfPPRes 40 t %
E 36%?3525&'; a. (First) ) b. (Middle) ¢, (Last} 4. DATE (Month) (Day) (Yean)
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: d . on Days | He Min.
S Male White PR PR P Oct;7,1878 s o ' ml
2 ita. USUAL OCCUPA ;l"‘ldl';)’l‘ﬁl (G¥exiadalwork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (i) was seate o Poraien “‘“”’.b ‘%8{},.'%%"‘,?”“”
= Laborer _ ot. Clair County Missour]
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD/OR wiFE
“ Martin Dull i Martha Critten
15. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORM b
5 (Yes. no. prunknown} | (i yes, give war or dutes of servics) NO. © ANT™S SIGNATURE OR NAN_E . ADDRESS
3 P . Truman Dull,Quincy Missouri
ul: B.CAUSEOF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
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= aa keart faflure, asthenia, | rite {0 the above canse (a) wating
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g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
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E 233 SIGNATURE {Degree or ugi) 23b. ADDRESS 23c. DATE SIGNED
% . 59& Yy, w Osceola Missouri - - 9-9-55
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY co o iiiiriiieiiiemiciatecaatiesiease s asamrcaotsassmaaananaae treeennn , Student Embalmer No...........

working under my personal supervision..

Student...oiiris i e ' Signg%. tres s st e e eead

Signature of Student Esbalmer

P. O. Address?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.
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