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Registration District No...

21 1946 STANDARD CERTIFICATE OF DEATH

THE STATE BOARD OF HEALTH OF MISSOURI -

3

State File No

"33

1. PLACE OF DEATH:

(a) Comnty.._ Pulacki?

(b) City ar town Wavnesyville, Mo,
{If outaids city or town limite. writa "RURAL” and nams of township)
(¢} Name of hospital or institution:

Waynesville General Hosonltal 74

Primary Registration District No. _Z_%_.._Z_..--.
2

Registrar's No.
. USUAL RESIDENCE OF DECEASED:
(3) State Missourl ) County Pulaski fs/

(¢} Cityor town....c ro Ck er, Mo.

(If outside city or towa liralts, write “RURAL")

{If not in hespital ot institalion, Write street number or kcoiion) {d} Street N“, (Ifrural, give location) - d
(d) Length of stay: In hospital or institution 1 dﬂy No
{Specify whother {e) Citizen of foreign country?. h (Yes or No)
In this community. S vears
years, months or daye) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT .
ol Mame... Mary _Josephine Bullitt
= . , 20. DATE OF DEATH: Month . J 80 a .. day..__ 204
3. (b)) If veteran, 3. {¢) Social Security 1 94:6
hour mmute M.

No

hame war.

6. (a) Single, widowed, married,
avercelil8YT1ed /

6. (¢) Age of husband or wife if
allve..?.ﬁ.,.......‘.._...years

5. Color or

. sef €Male / me Wit e
f

6. (b} Name of husband or wife......riimeameeecceee

21.

year.
I hereby certify that I attended the ds?fr
. l%‘ QM .

that I last sawh alive on

..i’/ ..........

m/z

and that death occurred on the date and hour stated above.

Immediate cause of death P

. Birth date of deceased LY, 146, 1271 e
(Month) {Day) {Year) -
8. AGE: Years Months * Days 1f less than one day Due to
. 74 5 l 6 hr. min,
0 Due to
9. Bu’f}mhrﬂ 1‘11] 1 er (‘n ]\.‘ID N
: - == - {Ciiy, town, or county) - = = -(Stats or foreign country) -
. Qther conditions.
10, Usual occupation HOU S e Wif‘e i et v % u_m]f,d. Pregnancy within 3 months of death)
11. Indastry or b Saior Eai — Y PHYSICIAN
or findings: J——
E 12. Name JO hn r‘]lll 1 S : /q | =, (IJf o‘pjemtiol_ns.__l.._:‘.._. - - l\: Undestin
T by > . . b i
ﬁ 13. Birthpiace Unk nown \; 3‘&3?&:;
._{City, Lowp, or county) © .y, (Statle or forsign country) Of autopsy — \ whould be
g 14. Maiden mie Ra chel--Happig o L \ chargedsia-
istically.
= .
g | 15 Birthplace U(EE 20 ‘f.?om,) ot || 22. 1 death was due to external causeM\Bl in zyolmwim:
16, (@) Taformant B B BU11IEH (e) Accident, suicide, or homicide (spec ‘\ =
(5) Address Crocker, MO, (b} Date of ocrurrence :’/\ v
17. (a) Buriai n (5) Date thesedf.. .. Z&Z‘i@ ...... {z) Where did {njury occur? Y (City & towa) (County) e
(Burial, cremation, or removal) (Month) (Day) (Year) (&)} Did Injury occur Ia or about home, on fg% in industrial place, in vubhc plane?
(© Place: burial or cremation_QTOCKEY Cem. .
18. (s) Signature of funeral dnwmrJ L HO"’DS & Sons : ~ While at work?.o, .. D o gt o -
® A Crogksr, Mo, - ’%&A
23. & tare._ £ ____ %, T O
19, (a)/—“/ﬂ-’/fséé ® AL (ﬂﬂ&y gnature ,
(Dats received local rexistrar) (Registrar's signaturey” Address

Py

XL/ (Licensed Embnlmer’s Statement on an:r-e Side)
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-#. STATEMENT BY LICENSED EMBALMER . e
0 .t o - . ) ,

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. -

Licensed Embalmer

P. O. Address..._y&rd
TING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
-.the above constitutes grounds for revocation of hcense Y

*f this body is not embalmed, fact should be 5o stated above.




