DEPARTMENT OFMJ;IE? 1 4 194JMISSOURI STATE BOARD OF HEALTH ’
STANDARD CERTIFICATE OF DEATH

Primary Registration District No._a..ﬁ:ﬂ.lm..

Bureal oF THE CENSUS

318

Registration Distriet No..........

2634
75

State File No.

Registrar's No.

1. PLACE OF DEATH:
{e) County._}

2. USUAL RESIDENCE OF DECEASED:

. . 2
: Missouri Greene T
{5 City or town........Pnngheld (g} State () County. et
(11 outside city or town limits, prits “RAURAL" and name of township) . ] d j
(¢) Wame of Lospital or institution: () Cityortown SDI'lngfI.El -
Harylsnd {If auteide city or town limite, write “RURAL")
{If not in hospital or fnstitution, writs street number or location) 1 d é
: {d) Street No 1420 Marylan
{d) Length of stay: In hospital or instituttc?n i v (i raral give Tovation)
In this commuaity. 0 (
yoars, hooths or days) () If forelgn born, how long in U. 5. A.? years.

3. {a) PRINT

FULLNAME Besse James Gulick

3. (b} If veteran,
name wWar.

None > o Ynknotm

6. ;8 Single, widowed, married,
divorced. Widowed

6. (¢) Age of husband or wife if

4 sex bemale
6. (b) Name of husband or wife ... ... —

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1 (@ Burial

John C. Gulick aive_Deceasegd,,
7. Birth date of deceased........S.UNE - ‘ I
{Month) {Day) (Yoar)
8. AGE; Years Months Days If lees than one day
1 4% 7 29 Joooo . _min.
- Y A . v !
9. Birthplace......... : (:W .
City, town, or county) {Stats or foreign country}
10. Usual oecupation In Home
11, Industry or business,
E{ 12. Name H. A- JameS
Z L1s, Birnplace Unknown - Englend 4{
{ tale or Lorsign conniry,
5 (4. Madenname T mAnTe Howel® g
£V 15. Birtnplace _UNLNOWN Unknown 9’
= (City, town, or county) (State or fareign eauntry)

16. () Informant_. MC. H1 A. James i
() Address Sedalia, Missouri

(4) Date thereof. . 4
* (Barial, cremation, or removal) - (Moath} (Day) (Year)

() Place: burial or cremation . 8 Z€1Wood Cemetery
18. (o) Signature of funeral director_&;..m....a-.....LQ.hme..,_,yer Funeral
@) Address____Springfield, Missauri
19. (8 e % M E

{Date roceived local registrar) r {Reglstrar's of

MEDICAL CERTIFICATION

3,

20. DATE OF DEATH: Month FEDTUBTY 44y
var 194Y __ _  hour 8D ..

21. I hereby certify that I attende;iih eceased fro

2 L 197

- I

2, to

t

that I last eaw alive o .
and that death o d on the date and hour stated above.
~F
Due to
L) -~
. mmmwwmw%ﬁW—#;v;%d .
Other conditio:
(Toclade p ¥ within 3 ha of death) -—.-#—
ST oy PHYSICIAN
ajor findings: R
operatio l' A
Underline
.f {the cause to
which death
of ahould be
charged ata-
tistically.

22. If death was due to external causes, &1l In the followlng: [
(6) Accldent, sulclde, or homicide (specily) —
{5) Date of occurren
(¢) Where did {njury occur

{Cow

(City or town) aty) {State}
~(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

{Specify (ly)-pe of place) [ el

eans of Injury.

[ O 7_ {Licensed Erd




- AR AL

A - * r
] ; -
. v
Tt \\’ . \'.
. ) . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose naine is recorded on the reverse side of this certificate was embalmed by me, or BY et

» Registered Apprentice No...

working under my personal supervigion. ) .
B Signed L ¥ UL, m

=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
the above constitutes grounds for revocation of license.)

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




