"o 306 THE DIVISION OF HEALTH OF MISSOURI 33026

e | FLED OCT 19 1954 STANDARD CERTIFICATE OF DEATH Stae File N 1
BIRTH KO. REG. DIST. NO. _E_L_ PRIMARY REG. DIST. m.iﬂ_‘fﬁ_ Registrar's No ! 3 / i
y‘) 1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Wbere decoased lived. If ingtitutica: residence beforse ‘
a. COUNTY a. STATE ., b. COUNTY aduislon). |
ol f I~ Boone Missouri Cole ‘
b. (I ogtadds corporats Umite, write RUBAL and sive ¢, LENGTH OF ¢. CITY ) . d I» Retidance within limbbe of
o . |
TDRFN . Centralia tawnabip) [ STAY (tn this place) Tgvr}N Jefferson Cit\[ » oy o w:-: |
d. FULL NAME OF (11 not i howpisal or lnstisuticn, give strest addrem or losstion) »- STREET (If rursl, xive locstion) &7
HOSPTALSR  Hulen Nursing Home ADDRESS - o 74
3. NAME OF & (First) b. (niddle) < (Last) 2. DATE (Month)  (Day)  (Yea)
DECEASED . :
rrypeor Printy EUthaiar Mildred Dallmeyer | oeamm Oct. 1‘5, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH 9. AGE o yeun| v wroca ; Tuin | 7 oocn s
Female | White RIER HIEE° =Y | June 12,1894 60 - "4l B
¥0a. USUAL OCCUPATION (Oweiodof=eck | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o 112 CITIZENOF WHAT
et of w o DUSTRY (City and State or Fersign Ounlry) COUNTRY?
ousewite - Clifton Hill,Mo, 0
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE
John J.McCully | Bertha Terry M.A.Dallmeyexr ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY [ T7. TNFORMANT' 5 51GNATURE OR NAME ADDRESS
¥os.morormikuoma) | (Ifyes.eive war oz dates of service) | Mrs. Joe Hulen Centralia Mo.
! 18! CAUSE OF DEATH =~ ° %' 7 7nw v ms s e MEDICAL CERTIF[GAT[ON [IRL A . '.on o | 'NTERVAL BETWEEN
ONSET AND DEATH
e oy v | [ DESE O CONOTOL - _fak

lne for {a), (b), and (c)

*This docs not mean ANTECEDENT CAUSES 11 J )
the mode of dying, such Mmmmmuw if ang, m‘n; DUE TO {(b) &4ﬁd c:a !é‘:l &ﬁ !4‘. ﬁ ™ .
|} a8 Beart faflure, asthenia, | rise io the above couae (o} stal . .. ‘
ce. It means the diz- | ¢ underiying canse lagt. v d - ‘ e
ease, injury, or complica- DUE TO (c)

tion which caused death. | 1} OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related to the disease or condition causing death.

1%9a. DATE OF OP_Flfg}i 19b, MAJOR FINDINGS OF OPERATION AN AT -, * - | 20. AUTOPSY? .,
- . ‘7/ ’7’/ FX ves (1 no &
21a. ACCIDENT {Bpecify) 21, PLACEOF INJURY (e.g..incorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~ SUICIDE home, farm, faciory, strest, offios bldg..me.) e
HOMICIDE ' : IR : :
) 21d. TIME (Mosth} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “work AT WORK

2] hereby certify t}mt I attended the deceased from %, lo _D_Q_LL, wé}i, that I last sato the deceased

alive on ..Q_‘—*_LK__ 19__!' and thal death occurred at m., from the causes and on the date stated above.

ATUR . (Degmonme)onb. JDRESS, . L 23¢. DATE SIGNED
m& 5( {A)cvuo ' ) . /5 INWL- ‘,*J,

WRITE PPA[NLY—-USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

24a. BURIAL, EREIIIA- Z4b. DATE - F24e. I\AME OF CEMEI'ERY s} CREMATORY 24d. TION (Olty, tawn, or oount!) (5tato}
TIO MOVM.. y ’ 2 g
: /"/96 “._‘dl‘._. ALl Il//a;‘
DATE REC'D BY REGISTRAR'S SIGNATURE o 5. Ful AL p "'
. FEG. ] 6 oz / .
- -1 I‘_- A - “ /’ vd /’1 e Pt /d (i oy ..4_' .

Cicensed Embeimet's Statement on Reveres Side)




STATEMENT BY LICENSED EMBALMER

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

BY Ie, OF DY ittt aieecer e e et

working under my personal supervision..

Student ...coviiii it tra et caiaieaeaaaan- Signed.
Signature of Student Embslmer

Licensed Embalrr;er No{/‘(fﬁ
P. O. Address.éM}:Z/(

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




