MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —£)2~—{}4‘3£8’?

DEPARTMENT OF PUBLIC HEALTH AN ELFAR
E o, 1 1 J, STATE FILE NUMBER
Reg ign Qistri _ & ______Primary Registration District No. — Regufrar 1. No _— ’-

DO NOT WRITE AMENDED A 1GRD
ON THIS STUB é o 1—1-1904 - : - :

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, 'If institution: Residence before

a. COUNTY Laﬂaye#e. a -“"“Wh'_aao uni ® couurzaia#me admissian)
b. Col‘?’ {If outside corporate limits, give TOWNSHIP only) Length_of stay in 1b c. CITY lnside Limits
. OR .
TOWN Life TOWN /nayv,c.ew YeX] No [

¢, FULL NAME OF (If NOT in haspna |ve location Inside Limits » d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR 4 P ADDRESS
INSTITUTION . es ves 0 N Yes [J No X

VS 300
Rev. 4/59

bs¥o
20540,

[DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
Henbert James Gulley DEATH Nov, 4 71962
5. SExmaie 6. WRQRACE 7. Married [0  Never Married 1§ E. DATE OF BIRTH | % AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

widowed [J Divorced [ _9_79 27 35 Npenths | 8‘" Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1), BIRTHPLACE (City and state & country) | 12, CITIZEN OF WHAT COUNTRY

durinmwging life, even if retired) 5’&.%2} . na,[' S}'ﬂe ﬂh{ﬁVLeﬂl ﬂb . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Gulley Bessie Heiple none

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NQ, |17. INFORMANT Address

(Yas, or unknown) ' (I!W g:ie war or dates of servic™ [j’u,;j_e_ qu,[.[eg ﬂhgvj_eu; 40
l”/wo (3 JJL-A wu—

IB CAUSE OF DEATH (Enter only one cagss per line VAL BETWEEN
PART I. DEATH WAS CAUSED BY: — ﬁ,{ ONET AND DERH

IMMEDIATE CAUSE (a) M By
AN \

A

-
e
w
=
S
Q
o}
a

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
Iying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CCONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tll. If decessed was female was
disease condition given in PART 1 {a) there & pregriancy in last 90 days.

I 5 Yes I O Ne I O Unknewn
19. WAS AUTOPSY | 20a. ACCIDENT  SUICID] HOMEIiCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafurs of injury in PART | or PART Il of item 18.)
+ (]

PERFORMED?
YES 0 NO

20c. TIME OF Hour Month, Day, Year-
INJURY e d
Ao b3 Nov Haor
20d. INJURY QCCURRED :LACE{ QOF INJURY ("'g". in I:I::l.bom l]\orna, 20f. CITY, TOWN, OR LOCATIO COUNTY STATE
WHILE AT WORK ] arm, factopy, street. office 9., atc. * m
NOT WHILE AT WORK (b O!‘%"“ LL,N,’ m‘ﬁfw ; y Y Y/
' “X r her .
21. | attended the deceased from to. end fast saw p; alive on

Death occurred at. m on the date stated ebove, and to the best of my knowledge, from the causes stated,

Tt totoeri, T Cerory ook e Agg mavible. Ty IPOSEs.

23a. BURIAL, CREMATION, | 23b, DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Biniad™™ | Nov 6, 1962 Marvin (hapel Mayview

24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. [28. REGISTRAR'S SIGNATU

ornest A. Hoefer Higgineville, /Mo, ,Oa(_l /9.2

{Licensed Embalmer’s Statement on Reverse Side)
L

L CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICA

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




x

Ddlivered to Da. Koppenbaink'
Otfice fov, 5, 1969 ¢
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STATEMENT BY LICENSED EMBALMER

-
e

| hereby certify that the boedy 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. ™~ .,
Student Signed
- - Signature of Student Embalmer #rﬂ/
. v . e v ws . L - Licensed Embalmer No.
P. O. Address ”LQ'Q’LMV Llie’ ﬂb'
Nofe: The above MUST BE_ SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING {Failure to comply
" with- the above éonititutes grounds for revocation of hcense) e . o e Cole

M) P

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
1f this:body is not emhalmed fact should be so stated above.




