URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60—-018772
F'LED vsﬁcﬂﬁ\r:or?msorri!fgh!so.o___lz _______ ——-Primary Registration District Nﬁtlj‘é. ..... Registrar’s No. [_ﬂ? —————— STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decesased lived. If institution: Residence before
a. COUNTY COl - a. STATE Mo, b. COUNTY Cole sdmission)
b. CITY (If outside corporata limits, give TOWNSHIP only} Length of stay in 1b e, Ccl)‘lf‘\’ {nside Limits
TOWN Jafferson City 3 dayd own  Jefferson City Yo Ne O
i c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
| HOSPITAL OR ADDRESS
| INSTITUTION St . Marys HOSpit al Yes (X No O 21'_]- Adams Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) OF
Qscar Herman Dulle DEA™H  May 16,1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 'DYEAR ': UNDER i:\'i""l
i bi d s ours n.
male white Widowed § veced O /8/1881 75 %8| °% il
10a. USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} ] 12. CITIZEN OF WHAT COUNTRY
S ing most of w| %ng life, evan if retired} (J
g8 cut shos factory Jefferson City WAl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
Harman Dulle Anna Blume Pearl Dulle

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117. INFORMANT Address

{Yes, no, or unknown) § (if yes, give war or dates of service}
no

¥40-07- 8911 A

Mrs Herbert Markway

JC

PART |. DEATH WAS CAUSED 8

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and (c).

Q
INTERVAL BETWEEN
ONSET AND DEATH

ALy Lot

DOCUMENT

Conditions, if any, DUE TO (b}
which gave risa to

sbove cause (s),

stating the under- - ’ -
lying cause last. DPUE TO (¢} X 4

PART . OTHER SIGNIFICANT COB;%IJ}O”S) CONTRIBUTING TO DEATH but not relajed to the terminal PART i, IL deceased wes ferfale was
hma diggase condition,gi in 1) ?‘& ) m;: £ there a pregnancy in last 90 days.
" - %M } N

. ]DYulDNoIDUnknﬂwn

=
o
=
L.
o
E 19. WAS AUTOPSY | 20a. ACCIISENT SUIIC:Ile HOMD1CI 20b. DESCRIBE HOW INJURVOCCURRED 7 (Enter nature of infury in PART 1 or PART 1T of item 18.)
PE D?
S vsé%fo O
o P
& | "20c. TIME OF - Hour  Month, Day, Yeer
3 ENJURY am.
- ; * pm. . .
I 1 *F " 1 =%a7KJURY OCCURRED & 306, FLACE OF INJURY {8.9., in ar sbout home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
-~ WHILE AT WORK farm,’facrcry, straet, office bldg., aic.) \
. "NOT WHILE AT WORK [J .

-

P
m—

s 21. | attended the deceased from

. 1 . /#’ /?J g mJl?-%-Mmd last sow ;.. olive on_&?,—.éa_w_/
. . o
R b Desth occurred at. / o 3 — Ak, v on the dile stated above, and to the best of my knowledge, from the causes stated.
Ty K

.-

7 'mn = {Degree or tifle) T2b. ADDRESS '22: DATE SIGNED
, ." 7 - s & M" JZ&Q )n..z&_ép
Tie. BURIAL, CREMATION, | 235. DATE > 13 NAME OF CEMETERY OR CREMATORY N [City, town, ﬂesumy)

REMOVAL (Specify)-

burial 5/18/1960

FU. CTOR ADDRESS
WAMJ C.

Jefferson City Mo.

gTRAR‘S SIGNATURE E E E

Resgrection

25. DAYE RECD. BY LOCAL REG.

Mo, 2 /Yoo

{Licensed Embalmer’s Snnmmcgn Reverse Side)

BY AFFIDAVIT OF




PO L R
< -

- v N Py I8 '
STATEMENT BY I.ICENSED EMBALMER
~ B - .
1 hereby- certify that the'* body ‘whose name is recorded on the re.versp side of this cerfificaté was embalmed by
) . [ LTI I Lo L. C e T - ‘.. ae
or by . ! Studem Embalmer No.
AN

working under my personal supervision.

Student Signed . MJLC

Signature of Student Embalmer { 7
- b 1 N . 'S Y Foa . N
P copot Voast o A Licensed EmbaknerNo.

P. O. Address -
. ..~'-._ . . .- N L '.'~":v e, DA N, -
*~  Nofe: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANOQWRITING. (Failure co
with the above. consmutes 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.



