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MWBI’I‘E PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

NN

THE DIVISION OF HEALTH OF MISSCURI |

| ALED OCT 11 1956

STANDARD CERTIFICATE OF DEATH

'BIRTH NO.
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Where decoased lived, 1f institctlon: resitsnce before
a. COUNTY o T . .a..STATE b. COUNTY adininsion),
Cole Missouri- Cole
b. CITY (1 sqeofd limlta, write RURAL and gl c. LENGTH OF c. CITY
oo coroie e o RORML i e '€ SSNGTH 07| . €I gy
TOWN Jefferson City TOWN RE# 1 = &,
d. FULL NAME OF (If not is beepital or institution, give strect address or locatlon) STREET (If rmral, give location) 2 G’ (%4
HOSPITAL OR ° ADDRESS 6’
INTITUTION  S¢, Marvs Hospital . /
SEP)QEAC:N&ES%E a. (First) b. {Middle) c. {Last) 4, DS}'E (Month) (Day) (Year)
( Type o1 Print ) Anna Mary - Poetker peath Oct, 7, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yenrs| ir uvoEn 1 fEAR | F unDER b RS,
WIDOWED, DIVORCED (Bpacimdl lul-g:gd.lr) Menv.h-' Dyys | Hours | Min.
female '| white dowed Nov.21,1867 1106 I
10a. USUAL OCCUPATION (Qivekindofwork_ | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE et |12, CITIZEN
done during most of working (s, u:uuni! :ed:d) N DUSTRY (City aad Scate or Foraign o““",% COUNTRYTOFWHAT
housgewife home Bgnover Germany UeS.A%

136. MOTHER S MAIDEN
Apnes Vada

138, FATHER'S NAME

' John B. Dulle

14. NAME OF HKUSBAND OR wIFE
tker

NAME

. Enter only one cause per

\ine for (&), (b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if eny, gicing DUE TO (b}
rise {0 the above couse (a) ctatfua
the underlying cause last.

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ele. It means the dia-

ease, infury, or complica- DUE TO {c)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S S+GNATURE—OR NAME ADDRESS
{Yes. no, orunknows)} [ (Il e, xive war or dates of service) NO.
no none Herman Poetker J.C. Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFICAT!ON‘ L INTERVAL BETWEEN
1. DISEASE OR CONDITION

! /éé?

I1. OTHER SIGNIFICANT CONTITIONS

Conditions contribuling to the death but ot
related to the disease or condition causing death,

tion which coused death,

19a. DATE OF OPTE'FOAN- t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A20] | w0 wl
2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.s..inorabost | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hems, farm, fuetory, sireet, office bidg..eve.}
HOMICIDE .
21d. TIME (Moaitb) {Day) {(Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WQRK

2. ] hereby certify that I atlended !he deceased from ﬁ_LLLB_
alive on _,QZL 19_..[4:. and ihat death occurred at _:._S_P'n

19.& lo M IQ.L__ that I last saio the deceated

, Jrom the causes and on the daie slaied above.

{Degres or mleC

23c. DATE SIGNED

v )

. S'ES:F;E ’ ‘ .

23b, .ADDF!ES’Sg / ,. #

/9[9[t

2¢a. BURJAL, CREMA- | 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

. LOCATION (Oity, town, or county) {State)

TONEIY RS | oct. {o ,1954 St. Peters Jefferson City, Mo.
D,\Tg Rgcp BY LOCAL ISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR' S S| GNATURE ADDRESS
/és M’M Dulle Funeral Home J.C. Mo.

(Licensed Embd.mcrl S

taternent on Reverse Side)




e et ————— e
STATEMENT BY LICENSED EMBALMER

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

BY IMIE, OF DY it iatioe e aiicaean s arrasrn e asaaasans feereetasaaanas

working under my personal supervision..

Student..... e aeesnsemeeseesaiecsemoesssezeceananenann Signed
Signature of Student Embalmer

Licensed Embalmer No.3.>0. -3
P, O. Address@/.(ff[%%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. R

!




