- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

Registraijon Distriet No, ___________

STATE FILE NUMBER

7_'2....Primary Registration District Neo. é"ﬂ / é

-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decezsed lived. If institution:; Residence before
. COUNTY . STATE b. COUNTY admissh
: 0019 * Misaouri 0019 misafon)
b. C(lJTaY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. Ccl"l;tY Inside Limits
TowN Jefferson Cit¥ TOWN Jefferson City vl No
¢. FULL NAME OF (1f NOT in hospital, give location} Inside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL CR IE ADDRESS
INSTITUTION St. Ma.ry's HOSDit&l Ya Ns J 1031 West Main st. Yes ] No B
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print) OF
MRS. MARGARET MARY DULLE DEATH June 21, 1962
5. SEX 6. COLOR OR RACE 7. Married | Never Married [] |B. DATE OF BIRTH | 9~ AGE {last Birthday) |IF UNhDER 1_YEAR ::UNDER i: HR
Widowed [ Divorced [ nths | ¥a ours in.
Female White 4-3-1879 83 " 18
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 31, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durl st_of working life, even if retired)
etirsd Housewife wWn Cole County, Missouri USA

l:!n FA'I’HER'S NAME

G. H, Dulle

13b. MOTHER'S MAIDEN NAME

Mary Junck

14. NAME OF HUSBAND OR WIFE

Wiliiam Anthony Dulle

15. WAS DECEASED EVER IN L.5. ARMED FORCES?
(Ynh‘m' or unknown) l (If yes, give war or dates cof service)
) o

146. SOCIAL SECURITY NO.

17. INFORMANT

Mr, W, A,Dulle, 1031 B, Main St,,J.C.,Mo.

Address

18. CAUSE OF DEATH (Enter only one cause per lina for {a}, (b}, and (c).
PART |. DEATH wWAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a},
stating tha under-

lying cause last. DUE TO {c)

rrmary.

INTERVAL BETWEEN
QNSET AND DEATH

.

/¥ oo
6y

+

Death occurred ot

1 attended the deceasad lrom_—%ﬁL_%‘..

éT_a_._m on !he date stated above, and to the best of my knowledge, from the causes stated.

z PART il. OTHER SIGNIFICANT CONDITIONS CONYRIBUTIWTO DEATH but not relalad to the terfinal PART Ifl. If deceazed was female was
g disease condition given in PART | (a) thers a pregnancy in last 90 days.
g &mﬁw{@‘@; M . IDYM IxNo I O Urknown
£ | 75 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE _HOMICIDE 20b. DESCRIBE HOW INJURY, OCCURRED MEnter nature of injury in PART | or PART (1 of item 18.)
& ngFoamEg? O m} a .
ot vesO MO
6 20c. TIME OF Hour Month, Day, Year
o INJURY Y am.
I; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., etc.) s
NOT WHILE AT WORK [ T
2, to. d last saw &ahva It

{Degres or mlo)

. SIGNA

22b. ADDRESS [ 22¢. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL {Specify)

Cemetery

St] C AL : Qe 2222
e, NAME QF CEMETERY OR CREMATORY d C N {City, town, g ty) {S1ate)

St, Peters

25. DA

Jeiferson Gity.mgiis souri

RECD. BY LOCAL REG. E@AISTRAR'S SIGN,

/4
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. STATEMENT BY- LICENSED EMBALMER

N A TS

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- e

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embaslmer

- . . Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW (Failure to comply

with the above constitutes grounds for revocation of license).
L If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. N

~



