THE DIVISION OF HEALTH OF MISSOUR}

:F::I:fz;r- ALED APR 7 1958 STANDARD CERTIFICATE OF DEATH R 5@;‘? E.Lgﬁg’:}i"""
Service I Registration District Neo. / '15‘_/ Primary R-qisrm_tﬂ_bistri{:_l_N_o- .__33__4__‘1.25_: ______ Reg_istrnr":_:ﬁ..,.,_ _,4_/_ ___________
- 1. :LESE::YDEATH 2. E‘Sllserla_:_lgSIDENCE {Where .de:ensbocf Eaﬁ’NTl\ff institution: Re:é;t:r’\:n b)cfnr-
s — Howell _ __ Missouri Oregon _/’_ _
. i (H outside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY 0 75 inside Limits
(0 } TOw ins Yos [1 8o [ TOWN__ Koshkonong /5 Yos[J No[]
! O . zgls.é.l;l:MEOF (If NOT in hospital, give location) | Length of stay in_]b d. iB%EREEES {iF outside, give location) Resida on Farm
INSTITUTION ENXRLSTA es Y He 3R AAbos Yos [] Ne[]
3. NAME OF DECEASED First Middle Last Month Day Year

(Type or print)

Eliza Batman Gullio

4. DATE
OF

DEATH March 23, 1958

5 SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED] ] 8. DATE OF BIRTH -9, AFE (,i,.';;,,; :;.unulsngvsm I'I;EIIDER z:rHRs.

- . a lay, 3 in.

. Femsle White wioowsn[® L ovorceo[J| Decs 8, 1872 8% ¥ 1 °15 l

H 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

= during most of working life, even if retired) INDUSTRY 0

£ wife Dome stic Koshkonong, Missouri USA

3 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

E | Tom Batman Caroline Huff Alonzo Gullio

a 15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

§. {Yesz, no, or unkl'lqwn)l (IE yas, give -ur ar dnnl of service) .

: Nope Jegge Gullic, Koshkonone, Misgsouri

18. CAUSE OF DEATH (Enier only one ca
PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

er line for {o), (b), and (c}. b

INTERVAL BETWEEN

Contcries rive Leomr oo luse| 55 S

w
=}
@
3 |
&
w
E e
5 / D
£ W Conditions, i any, . DUE TO (b) _ .o A7/ l-/-i ‘ E8 T / /SESRSE.
5 > which gave rise ta i T
:E ; above t;u-- ju),
tot L} -
g )| mmma ) oo 422\
£t 2= PART I, OTHER SIGNIFI T CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel diuuu condition given in PART | {a} 19. WAS AUTOPSY
i3 =fs O) 72 /}J / / PERFORMEQ? <.
E% Sfc Ent/ RTERiDSC /'/?0@1& QLAERE [f 2L g VES[] NO
£ o % %1 20a. ACCIDENT SUICIDE HOg[DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of lpfurwn PART | er PART Il of item 18.)
i3 Zs
ERY [ o 0
3 Y14
o ‘." JlY| 2¢. TIMEOF Hour Month, Day, Year
32 afs INJURY  a.m. —_—
- § : X p.m.
g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abovthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= W WHILE ATD NOT WHILE O form, factory, sireet, olfice bldg., etc.)
s f 2 WORK AT WORK ———— —
g E 21. | attended the deceased from — = to — nd last 'Suh‘.:%_nliu on é - .;?—2 ~
é 5 Death occurred at h on the dote stated above; and 1o the bast of my knowledge, from the causes stated.
H IaY- N ), WY p N eIl g e 15 202
¢
23 o/\/{}, M//ﬁﬂ, z i, Do B -2
230. BURIAY, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, tewn, or county) (State)
EMOVAL {Speciiy)
B 3=25=1958 Koshkonong, Cemetary X

25. DATE RECD. BY LOCAL REG.

 apap - 3B

™

{Licensed EmboTmer's Siatemenf on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 5

DY 118, 0L DY ooeeeiieeeieiveenieeeeesiseeressiseeesassserensessnrranrnarseenssrsnsssrnnsnsssaransnns ., Student Embalmer No. .....cccovvveennnsn |

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalme;
- P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also-shall sign in his OWN handwriting., .- 7~ . s
"If this body is not embalmed, fact should be so stated above.



