5. Mo.300

v. 10.48

GILLESPIE FUNERAL HOME

WRITE PLAINLY—US{NG UNFADING :BLACK INK-—IMA_KE A PERMANENT RECORD

——

] FLED OCT

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO.Q z-‘vf PRIMARY REG. DIST. NOM— Kegitirar's Nu.....§...‘é......ﬁ3........__. |

111954

31385

State File No...

1. PLACE OF DEATH

s COUNTY PETTIS

2, USUAL RESIDENCE (Where deccased llved. 1f lnstitution: residence befors
a. STATE Misso-lu.i b. COUNTY Pettis adimniaalon).

HOSPITAL OR

815 South OChio St.

b. CITY (It outeide corpornte Limita, write RURAL and give ¢ LENGTH OF || ¢ CITY 4. [ Residence within Lmits of

OR mebip)f STAY (in this place) OR . " kY

Town  SEDALTA D g ety town Sedalia RCA b T
d. FULL NAME OF (If not in hospital or i wive streot add ot losation} STREET {If rural, give location)

0 607%

" ADDRESS 815 South Ohio St.

Thaddius Ward

Eleanor Watson

INSTITUTION
AME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (D
RS2 ag) oar)
(e, ESTHER TULLIS oiPetober 6,195k
/ 6. COLOR OR RACE } 7. M&%}ED. l‘élEVEEcESRgIED./ 8. DATE OF BIRTH 9, AGE {In years] u:::n T YEAR | oF UsoER W oHED.
(Bpacif t day) |Men D 1 Mia,
Female White Married "7 |March 3, 1876 It’?gnh ” | D | Bom | e
102. USUAL OCCUPATION w 10b. KIND N R _IN- | 11. BIRTHPLACE . . .
:omdudn;mwtv!-wk!on. U(I(:.'::ok:ni?:drzl; ° OF BUSI ESSD?JSTIF{{Y {City aad State or Forsign 0’“"”/ 'Z CITI%N?FWHAT
Housewife - - 1 Ovn Home Rockville, Indiana sQDehe
I3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE

Vel V, Tullis

7. INFORMANT'S SIGNATURE OR NAME

. Enter only onecause per
line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It meens the dis-
ease, infury, or complica-
tion which caused death.

DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

iS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
{Yws.no, or unknowo) | (If yea, sive war or dates of sorvioe}
WA - None V.V. Tullis, Sedalia, Mo. y
18. CAUSE OF DEATH . s - CAL CERTIFICATIO| ’ INTERVAL EN

1. DISEASE 'OR CONDITION ONSET A EATH

_—

x

Morbid conditions, if any, giving DUE TO (m M W

rise to the above cause (a) daling
the underlying couse lost.

DUE TO (c)

" Conditions contributing to the death b

II. OTHER SIGNIFICANT CONDITIONS .

related to the diseare or condition cousing

(7 .

192. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION ] ; 20, AUTOPSY?
RO
/ YES EI NOE
2ia. ACCIDENT Bogelts) 21b, PLACEOF INJURY ta.g8 inerubout | 2lc. (CITY. TOWN, OR JOWNSHIP) (COUNTY) (STATE)
SUICIDE g bone, farms, factory, street, offow bidz..et0.)
HOMICIDE ) -
210, TIME  (Moath) (Day) (Year) (Hou) | 2le. INJURY OLCURRED | 21f. KOW DID IRJURY OCCUR?
WHILE AT £ WHILE
INJURY . | “Womk L J7AT womk

2. | hereby ] .t a{ I jwitendeg the decensed 4 ]
alive , 4 , and that déath occurred a

g / "
tom Iﬁ/hat I last saw the deceased

., from the causes and on the date staled above.

{Degroa or tith

BURIAL, CREMA-

g&l}‘?MQJ\-ML (Bpediy)

ﬂas“f;/yﬂﬁ/ﬁﬂgjLLAld;ﬂ,/

10/8 Crown Hill

(Btate)

/i

ION (OCity, town, or county)

Cemetery Sedalia Missouri

DATE REC'D BY LOCAL | R

ISTRAR'S SIGNATURE <23l

25. FUMERAL DIFECT

E: z 8 BIEATURI g; ADORESS

icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.
A
L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF DY e iiiriiie it aiiiaaoiaetisaansanasaasaaanonac o aaaraaearaanan b no s . Student Embalmer No,..........-.

working under my personal supervision..

Student.........isvirrariaaiietineiiri et Signed \ ... £.. Z LU SR I ARE /7 57 A

Signeture of Student Embalmer
Licensed Embalmer oéffi
P. O. Address . . :% “5-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not-embalmed, fact should be so stated above,




