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10e. USUAL OCCUPATION {Give kind of waork done | [0b. KIND OF BUSINESS OR 1 BIRTHPLACE (City and state ar cauntry)
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| |
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Rev. 1-57 b. CITY (If outside corparate limits, giva TOWNSHIP only} Inside Limits c. CITY Inside Limits
TCWN Mg 1lden Yes (] No 3 Tg‘?‘N Malden I« ’)’ Jd / Yeas[] NOE
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS
nsTiTuTion_Route 2 & 0 Route Yes X] No []
3. ?_'.‘QME OF DE)CEASED First Middle Lost 4, DS;E Mon!h ll 'Diy 60Yaur
ypo or print
Martha Jane Gulledge DEATH 9
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130. FATHERS NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Unknown e(dec)

15. WAS DECEASED EYER IN U. 5. ARMED FQRCES?

8. SQﬁIAL SECURITY NO.
{Yes, o unknqvm)l(" yas, give war or dates of sarvica) one

18. CAUSE OF DEATH (Enter only one cause per |
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)
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£ E 5 o = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissaxe condition given in PART { (a) 19. WAS AUTOPSY
T S CHS o PERFORMED?
: 33 sk YES[] NO[]
-] - % =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
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:‘: g E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 ¢% w WHILE ATD NOT WHILE Cl fgrm, factory, street, office bldg., etc.)
L 58 1 WORK AT WORK ﬂ: P 0 __z ;q: [
? o ~
E 2 E 21, | attended the deceqsed, from 6 é 0 and lost 3a @ﬂ—b“" on
-.E E a Death occurre J prox mal . 0 'm on the date ttated above; ond 1o ﬂ’!a best of my knowledge, from the cavses stoted.
£ ¢ -§ 2. SIGNATW Degre 22b. ADDRESS 22¢. DATE SIGNED
L]
iz Weppe L23as) Mo o A 3-13-Go
Z30. BURIAL, CREMATION, | 23, JIATE 23c. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, tawn, or caunty) {Stats}
BUprig 13-1960 | Stevens Chapel Malden Missouri

24- FUNERAL DIRECTOR

McDaniel Funeral Ser.Kennett,Mo.

ADDRESS
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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 embalmed

BY ME, OF BY rireirisieeirnierririniraerseessitiasseerecranssrnreacasersninsnsnnssarsrnsassnssassrsans .» Student Embalmer No. ........coveiuneees

working under my personal supervision.

SEUERE ++vvrerrreererereeessereeeerereerseeeseessseessessees Signed ] 9"?‘147 7& 4"7/

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




