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Coreoner cannot certify to a death due to natural cayses.

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.
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FILED MAY 6 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. .. J—--Q-Z----Prlmury Registration District No, . &02 ‘Q

58-015379

STATE FlLE NUMBEH

.. Registrar's No, .. .g/._._._.. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd livad. If institution: Residence befors
s STATE . b. COUNTY admi siffon)
a. COUNTY p ay Missouri Ra: /
b. CITY (lf nufsuda corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0 2 @ 0 Inside Limits
OR OR
Y N .
TowN Richmond (W; uuxp ! onp MK TOWN Orrick g Vesik oD
c. EgIS_FI’_HHAACA%gF (If NOT inhospital, glvolncahan) L ength of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION Richmond Memorial z Wks ADDRESS YesO NoO
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED OF
{(Tvpe or print) Julia Frances ‘:'fnnlear veaT  April 28 1958
S, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn yeara | IF UNDER 1 YEAR IIF UNDER 24 HRS.
marrien K] wever marmien [ last birthday) Mmr..] o.....‘|':.rm. I Min.
Female White wioowen (] bivorcee T Novs 11 ,-1914 43
*]10a. USUAL OCCUPATION (Give kind of work done 110b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Ciry and mtafe or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working lije, even if retired)
Housewife El Miggouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
DeWitt Thompson Carria Gulley

{Fea. no. ov unknown}

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{If per. give war or dales of service)

No

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Conditiona, if any,
which paee rizg fo
ahove cause (5).
Hating the under-
fying cause last.

18. CAUSE OF DEATH [Enfer only one cause per im
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE -CAUSE (a)

Y0-AY.J55L4 D W ; Operick Migsouri
(a}, (6), and (c)l INTERVAL BETWEEN
Yo Nl j ; /f v /(s VY.

Ypr 7/ f’/v;/m/

QUETO(b)M’A'////V/?A/?(\

DUE TO (¢}

3/\/ YyS
'-Ms'g

24. FUNERAL DIRECTOR

z
=} PART il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 3. ;'JE»;i sg;?__l’nf‘f
™
) vesJ no )
:L_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 20. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Parl 1] of item 18}
) STajer nafure of tmjur :
§ jmi 0 O
2 20¢.. TIME QF Hour Monih, Day, Year
o INJURY e m. A e——
E p.m,
Z [20d. \NJURY OCCURRED 20¢. PLACE OF INJURY (c. 7., in or ghout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE Apﬂ-—mwm:ha_ ) farm, factory, street, office didg., etc.} —
gp————
WORK AT WORK e
21. I attended the deceaud from _%LA__‘ . to Yy - -/ Jaﬁ aaw alive on =, >
Deach occurred /')7 Jd #2m on the datedtated abovp; i o begt of my knawlamrom the causes stated.
24. SIGNATURE 2 Fee or title) 225, (dSRW ‘ 22¢, DATE SIGNED
A wM _2Z-5%"
23a. BURIAL, CREMATION, | 235, DATE . 23d."LOCATION (City, torrn. o cghnly) (State)
REMOVAL (Specifp)
. Burial ADrll _29 15 01d Unign Elmirs. Migsgonri

" aDDRESS

L

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGMATURE

22

-2)-)95Y

{Licensed Embclmar's Statement on Reverse Side)
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. : - STATEMENT BY LICENSED EMBALMER

I
- N . . . .
. - LR a, + ' R g

RO | hereby ce.rtify that the body whose name is recorded on the reverse side of this certificate was emb
LR e o . revaemreereraerenaeeas

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

+ .. 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.

»



