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ept. Heclth, if SN A X & 5. 44 S A
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. 5. Public 1%7 S— s“
alth Service Registration District Ne, ! Primary Rggis{rurionﬁ[’islri:' No. 4% 2- 4 .. Reglstrnr 's No. No.. . % ,,_ ________
’ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Res{;dence bffnra
- N Qamission
V. 5. 300 a. COUNTY JASPER a. STATE M1S3cURY b. COUNTY JASPER
ev. 1-57 ‘ b C|0TRY (If outside corparata limits, give TOWNSHIP only} | fnside Limits < chY Inside Limifs
TOWN QRONGCO Ves &] Mo [ TOWN ORONOGO qo Yesfe] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I sutside, give locuﬁjowl d Reside on Farm
HOSPITAL OR ADDRESS e Y N
INSTITUTION 80X HOLDER LIFETIME : BOX HOLDER es[] Nof(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
- BRICK P. STULTS DEATH UE CEMBER 19, 1357
5. SEX &4 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[] 8. DATE OF BIRTH ] 9 AGE (in yaar IFUNDER i\ YEAR] IF UNDER 24 HRs.
: last birthday) [ Months | Days Hours | Min.
- MALE W) vE w oivorcen[]] yyry 14, 1869
‘E 10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 'a 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY -
3 RETIRED WMyNER MINUNG ORONOGO, M1850UR] U.3.4A.
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a 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
L € 5 [ Yer. ne, or unknawn) (If yes, give war or datas of service) n .
s 3 MRS ROLLON Lacy, QGOON, UTaw
P =z a 18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, and Lc) ) R INTERVAL BETWEEN
[« w PART |. DEATH WAS CAUSED BY: * ONSET AND DEATH
P T W IMMEDIATE CAUSE (3 1Y\ ; -
p 2 =
b~ =
g £ W Condltions, if any, . DUE TO (b} Q—w""k\f\ A‘L‘L’ NG oz‘]\ W Wd“ 'U-U\ﬂf\ 20 ‘1eana
[ ; - which gava rlse to N
2. 5 [ad above cause (o),
- - stating the under
[ g g , Iying cawse lost. DUE TO (<)
£ <5 =N " PARTil. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition givan in PART | (a) 19, WAS AUTOPSY
£3 o 5 k PERFORMED y
SEEri , 2/ 2x YES[C] NO
'g - % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.) N
2= Zfe
] - O o O
55 <BS| 20c. TIMEOF Hour Month, Oay, Yeor
55 =f5 INJURY  o.m,
= § : “E g,
H E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g B w WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.) .
$3 ual | work AT WORK
é-f 21. |qﬂ'cﬂdedﬂ1'd.ceqs.dfrom "l" 10~ ) O . to lQ-l‘i- S'—I andluusuwhl 'muls"on 11 i 9 57
g H . Death occurred at I s ? o2 P m on the da!c stoted cbove; and to the best of my. knuwhdga, from the causel stated.
h o g 226, SGN@YY\ {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
il :
2z “&J-W "N\E&' el CF Wo. - |IMGls .
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERT QR CREMATORY -, 234, 'LOCATION (an, tawn, o county) {Srare) y
REMOV AL (Specify) . . Co e
77 L 12-22-57 QRONOGO CEMEYARY 0soncnG, MiSBOURY
j 24. FUNERAL DIRECTOR ADDRESS ’ . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR®S SIGNATURE
.
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{Licensed Embalmer’s Statement on Raverss Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0or by i OO PR

working under my personal supervision.
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Licensed Emba

ice lm&r@ K
P. O. Address. rept o /0

to com ply w1th the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwritings; -.,a-g
‘If this body is not embalmed, fact should bé so stated above,
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