,IAR 2 “g%iﬂrufion District No.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L4323

59-00535"7

STATE FILE NUMBER

Primary Registration District ND..-.-Q:-:?.::_S_:_Z,_“ Registrar's No.,_,_,_‘)‘_

1. PLACE OF DEATH
a. COUNTY

Howell

2. USUAL RESIDEMCE (Where deceosed lived.
o STATEM{ ggourdi

If institution: Residence Liefore

b. COUNTY
How:

117

b. CITY (Hf outside corporate limits, give TOWNSHIP only} Ingide Limits c. CITY c y—é & Inside Limits
OR Yes [] N QR €] Yes[J M
TOWN es 0] Nog 1 TOWN 41 ija_S_Pgs RR sl o
¢. FULL NAME OF {If NOT in hospital,"give locofion) - Length of stay in 1b d. STREET (if ovtside, give |m:'ﬂ!ion) Reside on Farm
HOSPITAL OR ADDRESS Y No []
INSTITUTION Home Yrs. as[i o
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Mary Jane GULLEY PEATH Feb.17,1959
. SEX f| & COLORORRACEL 7 yspmieo[Jnever wagrieo[]| & DATE OF BIRTH 9. AGE (o years IFUNDER [YEAR] IF UNDER 2¢ AR
as r n .
Female | White mooveofg 2. oworceol| Ot 12,1870 et |
10a. USUFAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (tlly und state ar country) 12- CITIZEN OF WHAT COUNTRY?
during most of working lite, evan if retired} INDUSTRY é
Housewife Howell County, Mo. U.S.A.
$la. FATHER'S NAME 136. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse Hood Unk. John W, Gulley
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. S0CIAL SECURITY NG,| 17. INFORMANT Address
Yan, ke n)| (M . give w d of ¥
(Yan rﬁor pnkngwi ]’( yes, give war or dotes sarvice) None {arold Gulley . Hutton Valley' MO o

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Cendltiana, if ony,

éas}a}jc /ﬁheuh-Lon{q.

leris Seclerosis

which gove rise to
obove causs (a),
stating the undar-

} DUE TO (b)

Qenayal Carcirnemalos:s

USE ONLY BLACK INK OR RISBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

Uoctor, cdroner, eic. musl use

g lying cause lask DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITyﬁs CONTRIBUTING TC DEATH but not related to the terminal dissase condition given in PART I (o) 19. gAg:gTOggY
- ) . E RMED?
g Sexrilidy /-L{;tff/i{ YES[] NO
2] 20e. ACCIDENT SUICIDE HQMICYPE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART i or PART Il of item 18.)
]
o O O g
Q 2c. TIME OF Hour Month, Day, Year
a INJURY  am.
EH p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, street, office bidg., etc.)
WORK a AT WORK . .

Death occurred at

m on the dote stated obove; ond 1o the bast of my knowledge, from'the couses stoted.

21. | attended the deceased from g‘/&/é—j 2 I Z- 59 and last suw%ﬁ alive on
PSR 14 Ta—

H.D.Miller,

220, SIGNATURE &/ L7 277 /)7 @ yDowrnc ot title) o
M.D, ) ¢

2. ADDRESS
Willow Springs, Mo,

22¢c. DATE SIGNED

2-18-59

23a. B AL, CREMATION,
OV AL (Spescify)

23b. DATE

2/2c 59

23e. NAME OF CEMETERY

R CREMATORY

(/e s

234, :UCATION (C;yuum o1 county)

(Srur-)

24 F KL MRECTOR
L ;/,Wa-

ADDRE:

Wlitlyeo S

r

.

25- DATE #CD 8Y LOCAL REG

, 2/28/57

za REGISTRAR'S sccnnuﬁe’ 7

J

(Llcnlf-d Embalmar’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

\

DY M., OF DY Lot r ettt e e ee e et s e et r e et ara e ranrenn .» Student Embalmer No. .....c...c.cvvneee
working under my personal supervision.
Ll i) ) S arnea
SEUAENE woireneriiiitieie et ee e e ere e e e Signed . Fred. W..Barnes. ....eeecnn,
Signature of Student Embalmer
Ligensed Embalmer No..hélﬁ. ..........

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




