MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-008551 NS

DEPARTMENT OF PUBLIC HEALTM AND WELFAHm 1m3 i Bgia STATE FiLE NUMB
- N v . . v r + . ER
DO NOT WRITE AMENDED Reqistration District No, mommaas ‘-.-. 4 Primary Registration District No, e M. MW7% Registrar's No. __ 3

ON THIS STUB b -
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Geforg

a. COUNTY Missourt a STATE{ asouri b COUNFY sdmission)

b. C{l)'l": (If outside corporate limits, give TOWNSHIP only) Length' of stay in 1b ¢ CITY Inside Limits
. . OR
TOWN 19 days TOWN St. Louis Yes O No O
¢. FULL NAME OF f NOT in hospital, give location) tnside Limits d. STREET If cutside, give location) Resid
Hosritac or St Louls Little Rock  |y.o o ADDRESS i e RN
!
Ha osp. Inc. 0 "D 3629 Wilmington Ave. Yo O NeD

3. NAME OF DECEASED First Middla Last 4. DAIE Month Day Year

{Type or print) . OF
John Purkey Dulaney DEATH Feb, 15 1963

5. SEX 6. COLOR.COR RACE 7. Married I Never Married [ 8. DATE OF BIRTH | ¥ AGE (last birthday) { IF UNDER 1 YEAR IF.UNDER 24 HR
Widowed J Divorced [ ; : Months | Days Hours Min.
Male White

|2-~14-1883 79

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Aroad Mississippl U,S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Joel Dulaney Fannie Purkey - 0livia Dulaney
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. § 17. INFORMANT Address

{Yes, no, or unknown)l (If yes, give war or dates of Oli.Via. Dulaney 3629 Wilmington

18. CAUSE OF DEATH (Enter only one cause pe| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH
[

IMMEDIATE CAUSE {2} A(e soel E ,"/c. sa Poos b Owrs

VS 300
Rev. 4/59

JBATE AMENDED

DOCUMENT

. . . .
Conditions, if any,7" ~ DUE TO (b). A'f' bel- ihSfa (v rotc t M-:-T -'b.’.th..[. ﬁgﬁl ﬁ.-g
Toown Sowese o) '

:uf;’r:z the under- ‘{2 010

lying cause lost, DUE TO {¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HIL. I decessed was female was

diseass condition given in PART J (a) there a pregnancy in last 90 days.

: ‘ D, é;bt.r Mcﬂ.-é wsr [Oves [ ONe [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
sggFgmrfg a [} ] . . .

. ,TIME OF ool Month, Day; Yeer |
URY a.m.
p.m.

20d. INJURY OCCURRED I D0w. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, faﬂory, street, office bidg., eit.) .
NOT WHILE AT WORK []

| attended the decensed from 98K 265 1963 o Febo 150 1963 oy tust sow f77 alive on b b 14,093

Death occurred aIM m on the date stated above, and to the best of my knowledge, from the causes stated.

22n. SIGNATURE . - (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

| . . g. | 1755 South Gremd Blvd. KL 15 63
23a. BURIAL, CREMATION, . ' = 23c. NAME OF CEMETERY OR CREMATORY e 23d, LOCATION (City,-tewn, or county) [State)

REMOVAL (pecitl 2.18-. Laokewood Park ..« %% St.lovis Co, Mo,

—%W 63 ADDRESS 257, DATE RECD, BY LOCAL REG. | 26. REG K3 SPENATYR
Southern Funeral Home, St. Louls, Mo. FEB.15 1963 E‘J 4 , Vo dl/d

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




he dgfiax

"

" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . e . _ Student Embalmer No.

working under my personal supervision.

Student

, Signature of Student Embalmer.

| S i o . Licensed Embalmer No / ?1/7

._' P. o,_Addres-°-6 3//2 g 4//, '

" 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 handwrltlng
[f this-body is not embalmed, fact should be so’stated above.

s
N
. +




