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~, liseases in Part | must be cosually related. Coroner cannot certify te a death due to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

»

<

1 THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
Primary Ragistrotion District Né‘a[.é. .............. Raegistror's No.

44
EAIED MAR 17 1958

Registration District No. ...

_____________ 58-009274..
bl

1. PLACE OF DEATH

= COUNTY  Mlpgeurd

2. USUAL RESIDENCE (Whers duceased lived.
STATE Missourl

“before
ixsipn)

I institution: Residen

b. COUNTY Cola

a.

b. CITY (If owtside corporate limits, give TOWNSHIP only)

ow Jefferson City, Mo.

Inside Limits
YedX' NoQ

Inside Limil‘iJ

YesDxNoD

€, CITY

Tom Jefferson City, Mo.

€. FULL NAME OF (If NOT inhospital, givelocotion)|Length of stay in 1b

Reside on Farm

H out ive location
wsmiTumion St. Marys Hospifjal * Sooeeis 1603 Hazelfdn ™| [¥ ™
3. NAME OF First Middle Lent 4. DATE Month Day Yeor
DECIASKD QF
(Typeor iy OTTO BERNARD DULLE cesri Fab 28, 1958
5. SEX 6. COLOR OR RACE 7. marrien [J wever marrizo [Jf 8 DATE OF BIRTH 9. ?cc ({nﬁ:m); IF UNDER § YEAR IF UNDER 24 HRS.
Male D White wipoweDge) g-mvoac:oD Dec. } 6. 1879| q?g l_. ’ M-z.l 922 ”ml e

1 102. USUAL OCCUPATION (Gire kind of work done

105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even If retired)

TE. BIRTHPLACE (City and atato or country} 12, CITIZEN OF WHAT COUNTRY?

O

13, FATHER'S NAME

(Fes, no, or unknown}

ar Jefferson City, Mo. USA
14. MOTHER'S MAIDEN NAME
rd Bulle Mary Veith
15. WAS DECEASED EVE‘?!{:'}:}:.::!:E‘EM:?E;:.E‘?:&‘) 16. SOCIAL SECURITY HO.| I7. INFORMANT Addreaa
None Mrs Virginis Settle J C No.

18, CAUSE OF DXATH [Enter onlp one cause per line for {(a}, (b). and (c).}
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,

BUE To (8) Wd /5_:;47- AAM_Q__/

which garve risg to
above cause {0},
stating the under-

lying  cauge last, DUE TO (¢}

WHILE AT farm, factory, streel, office bldg., ete.)

wo D NOT WHILE
RK

AT WORK

z

=] wa SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. ;::1‘-; S:ICE);S;Y
™ ?
S w ——l

S i et/ 42300 [ ves® oD
= 20a. ACCIDENT SUICIDE Ho:%ﬁ! 200. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part Ior Pari 11 of item 18.)

= O a .

8 /

-<-l 2¢c. TIME OF  Hour  Month, Dey, Year !

o INJURY a. m.

E p.m.

& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or chout home, | 2Df. CITY, TOWN. OR LOCATION COUNTY STATE

4 | 2)- Iattended the deceased frw a2~ JJ‘ JE, / Sﬁd’hn aw ::; ah‘veoqm__—‘l_P‘ 2L, 52
Death opcurred at e . . .| 5 3 ] A _M_m on the date ltarq(bove; and to the best of my knowledde, from the causes stated.

v

; (Degree or thile)

22¢. DATE SIGNED

v 2t

S .

3 -

AL.caguAhon‘. 235 DATE 23c. NAME OF CEMETERY ORCR 23d. LocAZIEN (City, forwa, or county) {State)
REMOVAL (Specifp
| Buriel | 8 St. Peters Jefferson City, Mo,
24. FRERAL BRRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25, .REGISTRAR S SIGNATURE M
L
JC Mo |pHaes 758 |R.(5 M,M—
v {Licensed Embolmer’s Stote t an 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 e

Lo oo - o < o

working under my personal supervision..

Student . ..c.iiiis it i iia i Signed..
Signature of Student Embalomer

Licensed E almer No..

P. O. AddressQ é /

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




