THE DIVISION OF HEALTH OF MISSOURI

Health, HLED APR 30 1957 STANDARD CERTIFICATE OF DEATH A365 ¢

STATE FII_E NUMBER

& Welfare
. Public Ragistration District No. .../S'& ... Primary Registration District No. ..-3.]..2 7 - Registrar’s No. ..._,é._s_ ......
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. M institution: R.;id.nj. .b.i.grg)
5 1 a. COUNTY Jasper o, STATEAPkanBaB b. COUNTYBOO a
. _300 b. CITY {lf outside corporate limits, give TOWNSHIP only} } Inside Limits c. CITY Inside Limits
P I OR
1= fom Webb City Yosi NoD on Harrison ge.3 Oﬁ YosO  NoB
- e. FULL NAME OF (If NOT inhespital, givelocation)|Length of stay in 1b v . :
. HOSPITAL O d. STREET {{f outside, give location Reside on Farm
wsniutiond ane Chinn Hosp.|DOA aboress Rt .1, Harrison Yes NoD
. ::2':,:{ Fire Middie Last 4. DATE Month Day Year
D OF
(Tvpe or print) Orville Jehoiads Gulley oearn APpril 20, 1957
} s 5. SEX ] 5. COLOR OR RACE 7. marriep (] never marrien [ 8. DATE OF BIRTH 9, AGE {[fn years | IF UNDER | YEAR NIF UNDER 24 HRS.
: Male Whi'be ‘5_20_1908 ’E&aﬂhdﬂﬂ Months | Daws Hours l Min.
| wicowep [ uwnnénﬂ - ) 0
-] 10a. usUAL OCCUPATION (Qive kind of work done 110b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miate or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ezen if retired}
Laborer Mt. Olive, Arkansas UsSA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Pscar Johnson Gulley Ethel May Jeffery
15. WAS DECEASED EVER IN U'._S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
{¥ea, i‘&g unknacwn) | (If yre. give war or dates of service) 431_10-7212) Birth c ert ificate
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] [gTE2¥AALNBngs'IF:
PART {. DEATH WAS CAUSED BY: ) NS s ]
wmmeoiaTe cause (o) SKRULY Fracture S Fatal fg" Awnn /2-«)

Conditions, if any.
which gare risy fo DUE YO (8)

abore cause (), ’
sating the under- DUE TO (c) gO 2" X

USE ONLY BLACK INK OR RIBBCN TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

Iying cause lasl.
! E PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN IN PART |(#) 13, WaAS AUTOPSY
; E 35 PERFORMED?  dm
, ,
! S ves O] noXd
: :E 20g. ACCIDENT SUICIDE HOMICIDE ]E:Escmsr_ HOW INJURY OCCURRED, {[Enter nature of injury in Part I or Part 11 of item 18.)
5 &z 4 O 0 ;e i Ifx o na t
; 8 25t Lo Kinasp Sty SORE s, 4Gietl fracture)
. -<l 20¢. ‘{:ﬁl&ngf Hour Month, Day, Year
]
; Sl 3Y80 I® u-20-57 il
]
3 X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or ghowl home, ITY, T OR LOCATI COUNTY STATE
- Fet'. m
s e O s @Ra 1T6Rd Ve ‘;"%‘v‘f;’, ° ?unct on, Mg. Rt. 1
4 AT WORK 1, O -
] 2. 7 attended the deceased from ID ID/ NOT:O ATTENND and last saw f:l:n alive on
5 Death occurred at : 10 P m on the dage atated above; and to the best of my knowledge, from the causes atared.
' 22a. SIGNATURE ZP’ {Depree or tile) e-.]&;] %A?&tl ank -B ds 22c. DATE SIGNED
5 Ao lecced ForaMDyger Eioplin, ‘M ssour'} ’ 4-23-57
»
' 23a. BuRIAL, cnsiun?n]. 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toicn, or county) (State)
1 REMOVAL (Specify
; Remova 4-23-57 Maplewood Cemetery Harrison, Arkansas
| 24 FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

~3 Jisesses in Part | must be casuclly related. Caroner cannot certify to a death due to notural causes.
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{L1censed Embalmer's $tctement on Reverse Side)
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STATEMENT, BY. LICENSED EMBALMER

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

by.me, or by ..... R . A CEEAITENT, o S

‘working under my personal supervision..

Student =T L. e

P. O, Addressf . LA7A L‘

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

.fo comply with the above constitutes grounds for revocation of license}.
- If emnbalmed by a STUDENT, *he also shall sign in-his OWN handwriting, - s

If this body 15 not embalmed fact shoulid be so stated above. . N




