kISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- .. .
L]
ARTHMENT OF PUBLIC HEALTH AND
STATE FIL Uj
Registration District No &#g%_--__}nmnry Registration District No, __@ J !#_-_Regumur s No. -------.% 4----
AMENDED
lﬂ'ﬂ!—'l
1. PLACE OF DEKYR & 3% 7. USUAL RESIDENCE (Where decessed lived, IF institotion: Residence belare
a. COUNTY a. STATE . COUNTY admission)
112 Rey Missourf Ray e
: % b. CI'LY {If curside corporate limits, give TOWNSHIP only) Length of stay in Tb €. CO"!Y Inside Limits
& -
= TowN  Lawson lifetime wwy  Lawson. Yor i o
' < ¢. FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
; .“_" HOSPITAL OR ADDRESS -
| |= INSTIUTION [, av7a0n Yes ] No (O ﬁ i / é: g Yes O NoXJ
| J. NAME OF DECEASED . First Middle Last 4. DATE Month Day Year
(Tyee or priny) OF
: William Calvin Gulley oeAs November 1, 1961
5. SEX 6. COLOR OR RACE 7. Married Bl Never Married (] [8. DATE OF BIRTH 9. AGE (fast birthday} | 1F UNhDER 'D\'EAF IF UNDER 24 HR
Widowed " Divorced ths s | Hours Min.
Male White tdowed O e Jil-1,188l] 77 vl I
. 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR !NQUS'IRY BIRYHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
w d t of workips life aven if retired) 3
153 REEYred ™ Pak \ Ray County, Missourpi UsSA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
12 Williem B. Gulile Mar; Nolker Gertrude Daniel
'l 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
1< (Yey,_no, or unknown)] (If yes, give war or dates of service) . . .
im N | None Mrs, William Galley, Lawson, Mol
i A Wil i A A e G
‘ w
wi
‘»26 ] IMMEDIATE CAUSE (o) RESP1R4T0R> FﬂlLU RG
10 3
U D
| 3 KA
‘ & 5 [a] Conditions, if any, DUE TO (b) - A L o s l S
L"’ = which gave rise to
S "£ 1 above :;‘:uu dh), > l
1 = stating the under- f
= lying cause last DUE TO (¢} _R_en_a_L 4 ( U r e
5 z PART 1. OTHER SIGNIFICANT CONDITtONS CONTRIBUTING TO DEATH bu nor related the terminal PART I, If decessed was femsle was
| g disease condmon given in PART I o 'c Y ’ I there o pregnency in last 90 days.
w <
JE E ST e Pa PlExyd‘Pﬁcu»'o"’n IDYesIDNoIDUnknown
o = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g = PERFORMED? a a O
2 g YES NO [
—d "
S | Z | "% TImME OF  HouF  Month, Day, Year
b i = INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] form, factory, street, office bldg., ete.)
NOT WHILE AT WORK [
21 po— X LL A
é' 21.° 1 artended the deceased from_uL___‘ o to. 0 C T ‘Land last saw ;o alive -/-— ‘ .
Death occurred ot on the date stated sbove, and 10 the best of my knowledge, from the causes siated.
=
3 “« {Degree or fitle) 22b. ADDRESS 72¢. DATE SIGNED
I
5 || Iz . DO LAWSoN Mo - = id %
2 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (State)
o] o
Z i rig 11-3-1961 0ld Union Cemetery Ray County Missouri
= « || “24. FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= & PV-1(-19¢/
- Thomas J. Carter, Richmond, Mo. il A B

(Licensed Embalmer’s Statement on Reverse Side)




- \
) STATEMENT BY LICENSED EMBALMER
| hereby, certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision. |

connt T Eormae # Lok

Signature of Stydent Embalmer

I
l
Licensed Embalmer No LIJ-L?LL |

P. O. Address Richmond, Mo.

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

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

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




