LoCTor, coroner, ofc, must Use OnJy

Coroner cannot certify 1o a death due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

FILED MAR 4 - 1958

Ragistrotion District No. ...._......i,....

THE DIVISION OF

HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

-t

-~ Primary Registration District No.

e 08=004681

STATE FILE NUMRER

1. PLACE OF DEATH
o county Callavay

o STATEp{] ggour

i

2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence befora

b. COUNTY (Jg11 aﬁ"ﬁiyi;‘)

b. CITY (If outside corporate limits, give TOWNSHIP only) [ Inside Limits c. CITY Inside Limits
OR OR
TOWN Fulton YasX] NoOd TOWN POI‘tl aﬂd ﬂ) ‘-{ﬁhnsﬁf. No O
e. FULL NAME OF (I NOT inhospital, givelocation}[L ength of stay in 1b T id ive | . VR id
HOSP|TAL Q - . d. STREET ( couiside, give ocnnon) #side on Farm
nemuTionballaway Hospital 2 wks ADDRESS YesO  Nod
3. ::gl oF Firat Middie Last A DATE Month Day Year
EASED OF
(Type o7 prinf) James YWalter Dulin o Feb. 24,1958
5. SEX 6. COLOR OR RACE 7. Mnnl{lED B0 Never MARRIED [ B. DATE OF BIRTH |9. AGE (In pears | I UNDER L YEAR JIF UNDER 24 HRS.
: test bithday) [Montha | Daw | Hours | Min.
Male White wipoweo O3 overeen () March 13, 1876 gtj- I I

10a. USUAL OCCUPATION (QGive kind of work done

105 KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country,

[#

12, CITIZEM OF WHAT COUNTRY?

Rl rqragyef working life, coen Y retirefih oy Attendant Hontromery County Mo| USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jahn Wm, Dulin Emma Wright
‘(Sk;‘-:.v:i E.—EE:kAnii?‘)EVE(?[ I":‘Uw.s‘.:dﬁ?:fga:'oaﬁfiﬂm, 16. SOCIAL SECURITY NQ. | 17. tNFORMANT . Address )
7" | 49g 07 7684 Mrs. lMinnle Dulin Portland Ko.

18. CAUSE OF DEATH [Enier only one cause
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

line for {a}, (b). and (c}).]

Ao A L)

IV 270N

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

[/

which gare rise to
above couse {0),
stating the tinder-

lying  couse laxt, DUE TO {¢)

DUE TQ (&) WQJ&MM ~ @Lﬁé\j

{m on the date stated above, 2 d t_r; the bast of my knowledge, from the causes -uudj

z

=] PART )l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 8. 3';’&’; gglgg\'

= ?

g 4a.0] ves) wo O3

"i 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nalure of injury in Part Ior Part 1] of item 18.}

& O O O

=)

2 TIME OF  Hour  Month, Day, Year

b INJURY  a.m.

= p.m. |

u |

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete))
WORK AT WORK //'h ] ‘( ,j.,(U/- ey %.?
2l. J attended the deceassd from M‘_[_%/_L . to and last saw hi“im' alive on r—w" 2 *” +

Death occurred at 6: 10

23a. BURTAL, CREMATION.

B ST

ATE

2/27/58

{Degree or title ' QA ¢
% A .

22b. ADW}J

S/5%

23¢. NAME OF CEMETERY

Portlend

OR CREMATORY

Z3d. LOCATION (Citp, towrn, or counly)

Porthand

Ho.

7 (Satey

24 FUNERAL DIRECTOR

%(w——qaau_._

AIE_ Do

25. DATE RECD. BY LOCAL REG.

J-/95&

26. REGISTRAR'S SIGHATURE

{Licensed Embalmer’s $tctement on Raverse Side)

Ojﬂa,a}/)}/uu/ i
|



12
)
-

L I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernr
By Me, OF DY . it , Student Embalmer No.........
working under my personal supervision..
As
Lo~

Student..... e e aceeeicaceeinacsenaiaaeraeaaas Signed /M o L & e M L
Signature of Student Embalmer £ g

Licensed Embalmer No\.“‘- A

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

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

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




