Mo . 300
10.48

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

ALED MAR 1

THE DIVISION OF HEALTH OF MISSOURI 41'72

31958  STANDARD CERTIFICATE OF DEATH Sate File No

REG. DIST. NO. ; : PRIMARY REG. DIST. NM Kegistrar's No.........:......5..................

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QOF BUS!NESSD?JETIRN‘J; 1. BIRTHPLACE

'BiIRTH KO. .
1. PLACE OF DEATH _ 7 Z USUAL RESIDENCE (Where dsconsst lived, I{ instisution: residance befors
a, COUNTY cole - - a, STATE Mis g Ouri b, COUNTY Col e sdunbwion}.
b. CITY (11 outeide corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY © 4. In Retidence within Ilmite of
OR " AY OR = a ¢ 1l gwn?
o  Jefferson City “|°1l"Da¥%"| rown Jefferson CltyJ Mo'sZ B="RG™
d. FI-E'lJé‘I.S-Pv'FAhf_EOORF {If pot in hoapital or lnstitution, give strect address or location) A%rgFEEES‘FS (If rural, give location) C}"‘ (=4 f
iNnstiiution  St. Marys Hospital St, Joseph Home of Aged <©
BE')QE%%ES%FI.D a. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Dey) (Year)
(Type or Print) SYOVESTER HERMAN DULLE oA MARCH U, 1956
5. SEX C)E. COLOR OR RACE | 7 MARR!,ED glE‘}légcfggRﬂlED c 8. DATE OF BIRTH 9. AGE u:l:;)." L1! ugn t YEAR | o unDER u was,
(Epecify) D, B Min,
Male White Yingas =7 Dec. 1, 188l l e ’3’ e

12. CITIZEN OF WHAT
(City and State or Forsign Cnunuylo %ﬂRY?

o Pe e Jefferson City, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND’OR WIFE
Bernard Dulle _ Anna Mary Velt " None
E’“W:’S DESE‘.:EE;) E}ﬁ?.:ﬂt?-i.f?:ﬁ%ﬂ-?ﬁ&i; 16. SOCIAL SECURHOY. 17. iINFORMANT' S S+-GNAFURE—GR NAME ADDRESS
Lo | None® | Harold Dulle J C. Mo.

1. CAUSE OF DEATH
. Enter only onecause per
Iine for {(8), (b), and ()

*Tkis does not mean
the mode of dying, such
ar heard faflure, asthenta,
efc. It means the dis-
ease Anjury, or it

INTERVAL BETWEEN

MEDICAL CERTIFICATJON
1. DISEASE OR CONDITION W ONSET AND DEATH
DIRECTLY LEADING TO DEATH" 5, K (5 dg .

ANTECEDENT CAUSES - . _/ %.
Aforbid conditions, if any. giring DUE TO ( - Mbé‘—--' .
rise to the above cause (o) slating

the underlying cause lasd.
DUE TO {c)

tion which caused death. | 1. OTHER SIGNIFICART CONDITIONS

Conditions contributing to the death but not
related o the diseare o condition causing death,

INJURY

WHILE AT NOT WHILE
WORK AT WORK

19a. DATE QF OPTEI%AP'E 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
4 224 ves (1 wo [BX
“I| 21a. ACCIDENT (Boecify)- 2185, PLACEQF INJURY te.x..inorabont | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - ' bome, farm, fastory. street, office bldg..eto.)
HOMICIDE -
2id, TIME (Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

alive on 2w dermr

22. I hereby certify that I attended the deceased from

, 1856 | and that death occurred at}_._ﬂ_l, ., Jrom the causes and on the dale staled above.

, 1835, to &LL, Iﬁﬂ, that I last saw the deceased

3. SIG TURE
/52‘ 5> 7

(Degres ot :me)al 23b. ADDRESS
(bl s P27 <O 9

2x. DATE SIGNED

e C135T

DATE nzco BY LOCAL AR'S SIGNATURE oyl .
2 21001 25 (PRt AS by 47

%116 BgER n-!é“iu_ CREMA- | 24b. DATE 24¢, I\AME OF CEMETE! R LHEMATORY . TiON (Olty, town, or county) (Btate)
)
rial—"|3/7/56 St. Peters t
ADDRESS

J C. MO,

Reverse Side)

(Licensed Embulmrr s Statement



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, OF DY or ittt ttae i teiiiaann et tasr st tee et a ettt , Student Embalmer No...... cemene

working under my personal supervision..

Student ... .ociieuiiiimmiireiie et aia i aeaas Signed...... R AY P A ALttt o e s
Signature of Student Embalmer -

NDWRITING. (Fa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ T this bedy is not embalmed, fact should be sc stated above.




