e MY IAWIY W el SiT T Wi TUTRTW S s

¢. LENGTH OF ¢. CITY (I outeide corporsts limita, write RURAL and give towsahip)

!;j: - - 195 STANDARD CERTIFICATE OF DEATH State File No...
| . H»é:nM&oR 24 2 REG. DIST. NO, /52 PRIMARY HEG, DS$ST. M.M Registras's No......

~ 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whero deceassd lived. It lastitydlon: reaidence befors
\4(4‘3 a. COUNTY Jasper ©STAE Missourt "™ gasper T .
0

b. CITY (I outelde corpurata limits, write RURAL snd give
OR township) | STAY (in this placesi|]

] TOWR _ Carthage Weekal TN Uaprthage f?
d. FULL NAME OF {If not in hoapltal or instltation, wive sirest addres or locetion} d. STREET - (If rurat, give location)
HOSPITA ADDRESS
INSTITLTI‘ION ] 235 Tapes 12355 T Ll :. .
3. NAME OF . (First b. (Midal ¢ (Last) i
L L a. (First) ( e) {Las 4. Ds-;g (Montk} (Day) (Year)
(Typeor Print)  Anna Lee Gulick DEATH March 12, 1982
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o nom ' e YOR | ¥ poe u ko,
wi . DI ogﬁo {Bpactiy) last birthday} Hmh-' Baml Mia,
Femaile White Harqled |/ 5=2-]18AQ A2
m:;m USUALSSEE:TT[ON u(,(.l'k'.::.n;dwwk) 10b. KIND OF ausmsssn%g.r IRNY. 11 BIRTHPLACE  (0:1) wad State or Foreige c““,,,a 12, c&l;rb}%r\l'?FWHAT
Hoplgewife ! ILa Ruseell, Mn .8 A
qllSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF MUSBAND OR WEFE
John La Fever : i Martha Wheelex | 1
IS. WAS DECEASED EVER tN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yos. 0o, or uckoowa) | (If Fes, clve war or dates of sarvics) NO,

o

15 CAUSE OF oeae 1. DISEASE OR CONDITION
. Enter only onecamseper | 1.
e for (&), (b, and (¢ | DIRECTLY LEADING TO DEATH® (s

Mrs, Topny Qgie Carthage, Mo, # 1
INTERVAL

BETWEEN
. p ONSET AND DEATH

™M CAL CERTIFICATIO!

«This docs ot mean | ANTECEDENT CAUSES

the mole of dying, such | Morbid condliiona, if ey, m DUE TO {b) .

as heart faflure, esthenda, | rise fo the above ctuse | ) L / . -
N ae. 1t means the dia- ths underlying mmlﬂt - -

case, injury, or complica- DUE TO (©)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS L '

Oonditions contributing to the death but not
redated to the diseuse or condition causing death.

lBa. DATE OF OP_FIF:_JA- 190, MAJOR FINDINGS OF OFERATION *’ .- . - . - - - | 2. AUTOPSY?
/53X ves (1. w0 )
21 21b, PLACE OF INJURY (s.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)

a.
SUICIDE _home, farm. factory, sireet, offios bldy .. s0) . . L. BN
HOMICIDE 7/ . - . . :

21d. TARF':E (Hmdq (Day) -(Your) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘I’)ﬂLE AT NOT WHILE
JNJURY : m. AT WORK : : : ’

-3 § hercby ccﬂzz that attended the deceased from W / . é95 2 i _,MA_&éQIQLL. that I last saw the deceased

alive on IB.LZ; ond that death occurred al m., from the causes and on the date slaled abdove.

- a (Degres orlml:} 23 DRESS %w 7,(_/ % |% njgs?in

24b. DATE 2c. NAME OF CEMEI’ERY OR CREMATORY ud l.mATION (Olty. town, or county) (Btate)
‘Burial 71 3-1L-52 Harvey Cemetery La Bugeell  Misgssupi.

DATE REC'D BY LOCAL | R 'S SIGNATURE /3? 25- FUNERAL DIRECTOR'S 8)GNATURE T ADORESS
S/ 3-52" J %)
/ -0 — X} = LU J - e
. (lirensed Evbalonrs &

-

WRITE: PLAINLY—USING UNI.‘ADING BLACK INE—MAEKE A PERMANENT RECORD




RECEIVES 3-5,_ 5.
Jasper County He:?;tt/; O%’;

County Filo Mumbor  52/3/230
Dots Filed . 3F P /-5

Il PR,

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studant Embalimer No.

v-orking under my persona! supervision, ‘ p .
Student ....... cereareenens erearanraans . Signed.....IN\ (Ll é , 2. ﬂ'sd
Student Embalmer .
icenzed Embalmer No ¢ 77 7

P, Q. Address@%‘q" / %0 !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Aailu:e to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above. =




