DO NOT WRITE AMENDED Rogmrati_ar: Dimi:: NS\ -t
ON THIS $TUB =T E D AL 257 1490%
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where doceased lived. If institulion: Residence before

VS 300
Rev. 4/59

a. COUNTY Boone a. STATE Misssul?‘%OUNTY Boone admission)
b. CHY (If outslde corporsate limits, give TOWNSHIP only}) Longth of stay in 1b €. Cgl;( tnside Limifs

OR
TOWN Centralia 1 year TOWN  pentralia Yardd No D
¢. FULL NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET {If cutside, give locetion) Resids on Farm

————QLQL HOSPITAL OR ADDRESS
0,0/ INSTIUTON _ campbell House jad"Sde 117 S. Hickman deid”!

2
3 3. NAME OF DECEASED First Middle Lest 4. DATE Manth Day Year
4

1

DATE AMENDED

{Type or print) Betty Lou Gulick DEATH August 16 1865

/ 5. SEX 6. COLOR OR RACE 7. Morcisd ] Nover Married (] |B. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ Divorced [J 1 5-28-18 41 93 tymhs | Bay Hours I Min,

5
———i 10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11, BIRTHPLACE (City and state o country) | 12. CITIZEN OF WHAT COUNTRY

6 doring moxt of pparkipg, Wy grep g retired) Homemaking Boone County, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James T. White Loutisa Catherine Robi
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT : Address
{Yos, no, or unknown) I(If vas, give war or dates of service) . .
none none Mrs. Mansil Sims. Sturageon
18. CAUSE OF DEATH (Enter only ane ceuse per line for'(s), (b), and (c). e “T INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: SET AND DEATH
IMMEDIATE CAUSE (a) t% ¢ 1'%‘ St

.

Conditions, if any, DUE TO (b} y v i
which gave rise to i . "

above <causa (a),
atating the under-
lying <cause last. DUE TO (¢)

PART W. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was femala was
(

dipgase condition given in PART | . - there a pregnenty in last 90 days.
p IR M‘W\ [Gver T A [ wrisewn
19.” WAS AUTOPSY 20a. ACCIDENT I%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of itam 18.)
m}

PERFORME|
YES O NO

20¢. TIME OF  Hour  Month, Day, Yesr
INJURY a.m.
p.m.
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12

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, strees, office bidg., eic.)
NOT WHILE AT WORK [

21, | attended the deceased from&)—\—g—b—é——. to. — and last uw.r; alive on —
Death occurred at fa) -?\ m on the date stated above, and to the best of my knowledge, from the cauies stated.
220, SIGNAT [Degres, or title) 22b. ADDRESS 2%, DATE SIGNED
M Yﬁmﬂ«w M -Qﬂ/l/\];\aﬂq\ NG <ﬂ 1/ &

23a. BURIAL, CREMATION 23b. DATE 23¢/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Jtown, or county) T51ate)
REMQVAL {Spacify) . .
%ﬁrz pi Aug. 19, 1965 Perche Cemetery Sturgeon, Missourt

wRAL CIOR ADPRES ~ - 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
M ]
M %@Mﬂ- (27 o/%-/ zﬂ_@@ﬁk&_

— e
{Licensed Embalmer’s Siaten‘dn on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

. 7 -
working under my personal supervision. f 7W7
Signed M/é/ 2
L/

Student
Licensed Embalmer No. 4j7é

Signature of Student Embalmer

P. O. Address.

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 OWN handwriting.

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




