4

WRITE PLAINLY-—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

—
>

|. No. 300
L 10.48

THE DIVISION OF HEALTH OF MISSOURI

l FILED MAY 24 185! STANDARD CERTIFICATE OF DEATH
iﬂ&nmmv MREC. DIST. m&l_ Registrar's No #é

19166

State File No.....

(Yes. to, o7 unkoown) | (If yes, xive war or dates of service)

16, SOCIAL SECURITY
NO.

'BIRTH %0. REG. DIST. NO,
t, PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Uved. If fnath idance bafore
a, COUNTY a. STATE . . b COUNTY imlon).
Stoddard Missouri Stoddarg .
b. CITY (I outstde corpurata limita, write RURAL and give g:rALyENG‘ﬂ: BEF) ¢. CITY (If cutside corporate limits, "lh- BURAL and give township)
wiship) {ln thi )
Tow" : Parma 3 Blk 'I‘%TD TOWN Parma S & .3 d
d. FH&SLP#AT.EO%F (I pot in hoapital or fnstitution. give strest address or Joeation) d.ASr',rg Qf rural, ghve lo_?um 4
INSTITUTION ' me . :
3. gs‘%:“éﬁs%% 8. (First) b. (Middle) c.',(Lut) a. DS}E . (Mt.mtb) (Dey)  (Yean)
{ Type or Print) Robert Jasper Gulley oead April 5, 1951
§. SEX 0 6. COLOR OR RACE | 7. #IADRO%EB. gﬁgEcEBRRIED.) 8. DATE OF BIRTH - 9.&5%:;;:- l:":;n ) AR | 7 oem o uEs,
y {Bpacify] ) Hours | Min,
Male | White e Ost, 28, 18971 ~ 53 |5 172 ™|
10a. USUAL OCCUPATION (G work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s ,
doze duting most of working 1:{?.'::‘;1:“::?)‘ - DUSTRY . fate of forslem eountey) d lzcgll}rrg'lz'ﬁh\l'?}: WHAT
Com. Labor Stoddard County Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Louis Gulley Alice Blapkwell
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

a . D Y
No Mrs Twible Lewis Poplar °luff Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ | INTERVAL BETWEEN
| Enter only onecausoper | I. DISEASE OR CONDITION . ONSET AND DEATH
Jige for (8), (b), and (¢) | DIRECTLYLEADINGTODEATHY _ Endocarditis
“This dors not mecn ANTECEDENT CAUSES U o
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) nkn
ar heart fallure, asthenie, | riae fo the above cause (a) stating
de. It means the dis- the underlying cause last. .
ease, Injury, or complica- . BUE TO (c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the disease or condition causing death. Unknown
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . . 2. AUTOPSY?
oz
YES D NO @
21a. ACCIDENT (Bpecliy) 21b, PLACEQF INJURY (s.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, Earm, factory, sirest. offios bidg., et .
HOMICIDE o - - — - - P p——
21d. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. ) c . WHILEAT NOT WHILE
INJURY = | “work AT WORK - - -

2. [ hereby certify that T atiended the deceased from

to

i , 18, that I las! saw the deceased
, and that death oceurred at _é_A_,H from the causes and on the date stated above.

ION

CREMA- "24b. DA
EMOVAL ’
Remova ; L/ -IQSI

alive on , 18
* || 23a. NATURE ) {Degroe or titla} 23b. ADDRESS 23c. DATE SIGNED
rd
7/'44Z£L ... — Coroner - Dexter. Missouri 4_120-51
1AL, i ‘ 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qlty, town, or county) - {5tate)

DATE REC'D BY

__[-/,Z-,j’ee

City

s, FUIEIIAL DIRECTOR'S "SI GNATURE

Cotrell Poplar Bluff Mo,

Frank -

Poplar Bluff Mo

"ADDRESS




AEOTIVED
RECEIVED
- -BEY 22 1850

DISTRICT 1EALTH OFFICE No.G

! 24 * ) b ' L he IAO .....................................
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-
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e Te—— e —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by .

working under my persona! supervision, tudent Embalmer No _
S:gnjd:_,_—. . wpkinn £
5Igned..cresinncanasnrsvenrans tessssenansa . s " N
Student Embalimer Licensed Emb;
g

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

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




