5. Mo.300 : - THE DIVISION OF HEALTH OF MIOUURE 1013
5. No. 433 .
soveo | A IAN.-28°84  STANDARD CERTIFICATE OF DEATH -
BIRTH NO. REG. DiST. %o _ 128 _ paiuARY REG. DIST. uo___'jﬁﬁs_ Registrer's No 2 ;—
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where desessed lived. If Iostitution: residenes befors
. . STA s . ailipisgion),
3 LCOUNTY . , 2 STATE Mi ssouri b COUNTY Greene TS0
b. CITY (if outdde corpurate Limite, write nmzum.u. ¢. LENGTH OF ¢. CITY (I sutsdde sorporsta lmits, write RURAL and give township) ’
woahip)] STAY (ln this places|| OR . ﬂ
TOWN . Rural N Campbelj. Towns ip 80 yrs| TOWN Rural, N Campbell Township o
0 d. FULL NAME OF {1f not in hoapital or inetitution, eive street address or locstion) d. STREET (If rarsl, give loeation) -
HOSPITAL DR% . ) Py
msrrru-raouﬁoute 10, Box 148,Springfield ute 10, Box 148, Springfield, Mo.
0] I NAMEOF = s (Firm) Qh { ) = ADATE (Mt (Da)  (Yemw
{ Type or Print) Tom Dulin DEATH January 18 1949
5. SEX & COLOR OR RACE | 7. MARJIED, réls‘)rggc MARRIED, ) 8. DATE OF BIRTH 9. AGE ta yeen) v mom | Dﬂ ¥ v
R {Bpecify)] ) t on oura | Min
Male O]  White Hidowed 7| Dec 6, 1868 80 l |
10a. USUAL OCCUPATION (GWakind of work:| 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign acuutry) 12, CITIZEN OF WHAT
doned oot of working Life, even Lf rytired) . USTRY R COUNTRY?
armer General Farming Missouri [} U.5.4.
13a. FATHER'S NAME : 13b. MOTHER' S5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John % Dulin . | Mary Elizabeth Mull -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 5] GNATURE OR NAME ADDRESS
fw.u.munhunrn) | (If yos, xive war or dates of service) NO.
[+ - None Francis Dulin, Route 10O, Sgringfleldz Mo.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION

ONSEY, AND DEATH
Eater vy oomesamper | 1 DISEASE OB SN 1 Beg Chel (Btomperng . | )4 2 )
line for (s), (b), and () DIRECTLY LEADING TO DEATH® () -

o 7This docs ot mean | ANTECEDENT CAUSES

the made of dyiag, such | Mortid conditlons, if any, gising DUE 70 (b)
ar heor! faflure, asthenin, | Tise to the abose cause (o) stating - -

e, It meons the dis- the znderlying coude last.
eass, Infury, or compli _ DUE_ TO (&) _ .
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS =~ ) )
Conditions contributing to the death bud not
| reiated to the disease or condition causing death. ]
150, DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION R ' vz ' 2. AUTORSYT
21a. ACCIDENT {Bowcity) 215, PLACE OF INJURY {es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fsstory, street, offies bldg.,sts.) AR A e
HOMICIDE
21d. TIME (Month) (Duwy) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?
. . WHILEAT NOT WHILE
INJURY = | Cworx AT WORK

2. I hereby certify .lhal I atiended the deceased from _‘Z:_é’_ # that I last saw the deceased
aliveon L — [ ¥ 19 nd)that death occurred at m., friin the couses and on lhc date stated above.

2. SIGN ' ‘/J (Degres or title)/ | 23b. ADDR 23c. DATE SIGNED
(@75 " e |7 -Aave

WRITE PLAINLY—USING UNFADING BI..ACK INE—MAEE A PERMANENT RECORD ™~

s, BHERmIAL. CREMA; Ub. DATE V/ Z4c. NAME OF CEMETERY OR CR f . LOCATION (Otty, tmm,otemly) Giatey’
Borrar ™ | jen. 21, 1943 East Lawn Cemdte / Springfield . Missouri
DATE REC'D BY LDRCAEGL REGISTRAR'S SIGNATURE /// 7. FUNERAL DIRECTOR'S SIGNATURE - ADDNESS
)=22-47 M D Alma fohmever Funeral Home,Springfield,Mo

'E‘_'_’S- on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifcate was embalmed by me, 0F by, —

............... é .ZA)/;'L\QQQ.A_ T deeeeieereenc s ey Student Embaslaer Mo, gﬁ_o

working under my

Signed _JZA_A_F€3£2£?J (:Ef;

ST gNed ccuvuiestasnsrssosrsancancasacansassenaans P
Student Embalmer Licenzed Embal

P. O. Add

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

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




