—1-4-41
5-17-39

1 X28330

DEPARTME\TT OF COMMERCE

BURRAU OF THR CEN

MISSOURI STATE BOARD OF HEALTH

SUS . 3
FILED NOV 1 0 294] STANDARD CERTIFICATE OF DEATH State File No 5 7~4 6,

Registration District No.......

K ~J./

ol %...._ Primary Registration District x\o(g....oagx Registrar's No__43-21-

1. PLACE OF DEATH:

P
(e) County Pottis 5 Cre
() City or town Sedalis Y2 q
(If outside ciiy or town limits, write “RURAL" snd neme of township)
(¢) Name of hospital or in

East

stitution: 1
iglnut / :

{If pot iz hospita!
(d} Length of stay: In h

1 or institation, write streat number or location)
ospital ot institution

2. USUAL RESIDENCE OF DECEASED:

(a)
{c)

{d)

sue. 1S sSourt {#) County Pettls o

Cityor r.uwn.............s.e.éa.lj..a : . : G
(If antside city or town limits, write “RURAL") /S,

Street No. 129 Eesst Walnmat

(If rural, give location)

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

(Specify whether (e) Citizen of [oreign country? (({Yel or No)
In this community. 45 wanra .
- yeurs. months or days) v If yes, name country
MEDICAL CERTIFICATION
3. {s) PRINT
FuiL name. Mrs.. . Bosesanna lee Bullard. .. /
— 20. DATE OF DEATH: Month W day fo L LT,
3. (b) If veteran, 3. (¢) Social Security
X N o hour. minute. M.
NAME WAl.crsreri ] reserrvesnae s psasnscanm e [ YOO, o ¥ % . ¥ = NN
- RORS 21. Ihereby certify that I attended the deceased from,. @%— .
F lﬁ, 5, Color or"u j_t 6. (o) Sinz]e. wido g ;aéried f _‘_____ . /
- & v Q 0
wd. Sex.. ems race 2 dl""“—“’-‘d -"-"-wr that I last saw h.%ahveon ...... .ﬂ._.-__z;; s
6. (¥ Name of husband or wife._. e 6. (€) Age of husband or wife {f {| and that death occurred on the date and hour stated abov
Duration
~Francis M. Bullard .years || Immediate giuse of deajb.. 214
7. Birth date of deceased June 25 1854 SORRR——— A Y
{Month) {Day) (Year) i LS
. w- . 7
8, AGE: Years Months Days If leas than one day Due to
87 4 8 A
hr. min 7
(4 Due to
0. pinbpace S2110e County, Missouri ) XY
{City, town, or county) (State or foreign country) ‘ 1 \ F
. ' Other conditions. 3
10, Usual occupation H OlLS ewi f o (Includs preguancy witbin 3 months of death) \ | (
11. Industry or busi n PHYSICIAN
-] ) ! - Major findings: —
8( 12 Name.. Fichard E, Lee sjor fodings: | | T
nderline
E : Eentu Cky / ‘ thecause to
= \ 13. Birthplace : 5 . P ; 'which death
City. tqw, ULy, tata or foreign conntry,
2 ¢ 14. Maiden name Wertha. Ann. Erceman Of sutopsy should be
[=| K tistically.
ntuck
§{ 15. Birthplace (2“,_ . M;me) {State or foreian coontry) 22. if death was due to external causes, fill in the following:
16. (a) Informant... MI’S E{ S.; Ritche (DERJ., ) {a} Accident. suicide, or homicide (specify)
(8) Address... 129 o Halnt,, Sedal ia, Mo, || Dateof occurrence
17. (=) Buria l {¥) Date thereof 3 ! 4] {e) Where did iajury occur? (City or town} (Cqnnty) (State)
(Burial, cremation, or removal) (Moul.'h} (lej {Yoar) {d) Did injury occur in or about home, on farm, in indmﬁ&lazc. in public place?
(c) Place: burial or cremation. Crown.. H.l
4 m.o Specif { place)
18. {a) Signature of funeral damctor” While at work?....... .......,..(:f v(lsneﬁe:;:e of injur‘ o 1 e e
(#) Address.. edall. MJ., snuri -q— J o (PP
. Signai
19. ._/ /_ b A &’1.9_2 »
@) '/ u—f——— @ *lemlrlr Address_.

(/{ (‘f > (Liceuved Embulmer’s Statement od Reverso Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision,

P. O. Address - =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) bt . '

+

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



