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o symproms will be listed, Al

tiseases in Part | must be casuvally related. Coroner cannot certify to o death due to natural causes.

Yoctor, coroner, otC, must use only standard nomenclarure in item {4.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

T Al 2 1R

W Ml R

Registration District No. ... Ur/“;.)- Primary Registration District NoBQ.Q_’Y .......... Registor's Ng,éﬁﬁ[mﬁ_,_._._.
1. PLACE OF DEATH 2. USUAL RESJDENCE (Where dpcecsed li‘ved. IFinstitution: Residence bafofe
. COUNTY a sTaTe MASSOUrl  , county Byutletr™ ™
TNaat T o
b. Cé:'{ 1” uuts]i.dlgéérgojra‘ff*infl‘iif, give TOWNSHIP only) | Inside Limits c. C(I)'I';Y P l Bl f.' ﬁ_ < Inside Limits
TOWN Op ar B u Yesitl NoOl TOWN op ar u AIA'-%AYQS (I NoD
e. FULL NAME OF (If NOT inhospital, give locotion)) L ength of stay in Ib T ; . NGAN B N
HOSPITAL OR “ 4. STREET . (I oytside, give location Reside on Form
nstitution Poplar Bluff Hodp 10 dayj aporess Riverside drive 30 v..o weno
3. ::glzl :t’ Firat Middle Last | 4. DATH Month Day Year
ASED . OF
(Typeor prin Ed gar Calvin Gullett peam June 7 57
5. sEX C,S. COLOR OR RACE 7. MARR){D E NEVER MARRIED ]| B- PATE OF BIRTH i~ 1 9. AGE (In years | IF UNDER 3 YEAR [IF UNDER 24 RS,
: N 22 Feb /ggo ’0’77hd“”) Monthy | Davs | Houre | Min.
M White wipowep [J oivoreep [ . F VI

"} 10a. USUAL OCCUPATION (Gice kind of work done

wring most of working life, ecen if retived)

104, KIND OF BUSINESS OR INDUSTRY

M. BIRTHPLACE (City tmd state or canuntry)

/

12. CATIZEN OF wHAT coulehyr

no

4,12-22-098D

C.W.Lee, Qulin, Mo.

armer Booneville Prentice Miss. America
13, FATHER'S NAME i4. MOTHER'S MAIDEN NAME
Willaim Thomas Gullett Nancy Katherine  Moldyn
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT - Address
(Yes, R0, or unknown) {1/ wew, oive war or dodes of service} -

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cenditions, if any,
which gare risg to
abote cause (4
algting the under-
Iying  cauee last.

DUE TO (B)

DUE TO (¢)

18, CAUSE OF DEATH [Enter only one cause per tine-for (@), (0),-and (e}] - -

INTERVAL-BETWEEN
ONSET AND DPRTH

Shego

LN >

- - . ———

[=} PART Il OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY i(n) _[13. WAS Aropsy

= Mt PERFORMED?

2 334 X o

. ves[] wo

= 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW {NJURY OCCURRED, (Enter-nature of injury in Part. I or Parl 1 of item 18} tT LT

& O (] a

]

;:J 20c TIME OF Honr  Month, Day, Year

Py INJURY a. m,

E - p.m. .

E 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireel, office bidg., efe.}
WORK AT WORK

21, I artended the decea.lid' thM , to Mand last saw
.
Death occurred at hd m on the date s

ated above; and (o the best of my knowledge, f

her
him

alive on

rom id'ca uses stated,

22¢, DATE SIGHED

2?::. ZNATUII\‘pgﬁM%:& ‘ &ZZb.o ESS. 2:2 2 ;"..%

Rrank-Cotrell Poplar Bluff Mo

‘GETTE

23a. BurMLLrzMation. (235, DATE - 23¢. NAME OF CEMETERY OR CREMAT 3d. LOCATION (Cirv.lu:/ ¢ counfy) . Btare) .
BT | 6-11-57 .| .. Qulin |- Qutin’ . Missouri-
24. FUNERAL DIRECTOR ADDRESS

(657 2%

{Licensed Embclmer's Statement on Réverse srlf.)
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SUTLER C0. HEALTH CENTER

FLE Moo - S

ST e oo STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namelis recorded on the reverse side of this certificate was em
byme, or by «..rivrriieniieieann SO e et eaanaeaaneeeearerannrraanearanas , Student Embalmer No.,........

working under my personal supervision..

Student.-;..-.—_ ........................................ Slgnedjf/m( C/C .,//( ﬂéé

Signature of Student Eabalmer
Licensed Embalmer No.g..a.‘.f

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




