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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SILED JUi-101948

Registration District No.

B
THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._._i.._..z_f_?.....j

17182
% 6

State File No

I:t‘e:t':!rar's No

i. PLACE OF DEATH:
Lawrence
Marionville

(It outsids city or town limits, writes "RURAL" #nd namn of Llownship}
{z) Name of hospital or institution:

(¢} County
(d) City or town

jon, wrilte strest her or location)

(If owt in hospital or §
() _Lensth of stay: In hospital or institution
forty wyears

(Specity whather

In this commiunity.
yearu, monihs or days)

2. USUAL RESIDENCE OF DECEASED: L e
issouri - - Lawrence <
(a) State M ; (5) County. ki
(¢} City or town ’-Marionville _2/
L {Lr outside city or town Eimita, write *RURAL"}
(d) Street No. T _ o
{If rursl, give location) BT

(¢} Citizen of foreign country?. {Yes or No)

If yes, name country.

Robert Welldone Bullok k

3. (a3 PRINT
FU NAME

3. (¢) Social Security
No.

3. (b) If veteran,

name war.

Male 4 | fbes

6. (a) Si wrdow , married,
wiagied ™

MEDICAL CERTIFICATION
....... day.

20. DATE OF DEATH 4‘
Zi 2 A 2P

21, Lhereby certn'y that I attended the,deceased from i

.’{:éw

hour...,

4. Sex - womeemmmegnene | that Ilast saw h. ive on..... LK T\t
6. (b) Name of husband or Wifeu...orvemreeeee 6. () Age of husband or wife if || 2nd that death occurred on the date wnd ho
- A R Y cause of death,... Tpr——.
ZTFer7 185 e
7. Birth date of deceased - e A
{Month) {Day) (Year) }
8. AGE: Years Months Days If less than one day Due to.... [
93 2 27
—— - - N hr. min
Due to
9. Binnprce___Pendleton Co. Kentucky [/ N _n \ 5 )
o =7 (City, town, oz county) (Btats or forslgn country) ' (
Oth ditiorna
10, Usual occupation._ € Lired F{&rme|r — (ln:lxt;,g::tun:mywhth
11. Industry or busin®ss. TR PHYSICIAN
_g 2. Neme dames.RBullock ~ g&;ﬁgu PPN —
- f . N . - nderline
not known ' .1 A }\ ] the cause to
& L 13. Birthplace {Ci {State or foreign cogtry) \ S e o
, - WGty L amof-co W or forelgn coduiry Of autopsy ' shou e
g 14, Maiden name T RAIOWN ! i charged sta-
- L | D— tistically.
g 15. Birthpl : c“, pang—— pPvp—— wua?'y} 22. If death was due to external canses, fifl in the followlng: '
N @ Infurm'lr:f . 5ene Bur‘ne{: {z) Accident, suicide, or homicide (specify)
® Ad Marionville, Mo. (5 Date of occurrence
" @ Burial ") Date theieof 5-5-48 (&) Where did injury occcur? e o o
. 51
. {Barisl, zemation, or removal) (i“]'-"-i) (Day) (Yoar) {d) Did injury occur in or about home, on }mm. in industrial place, in public place?
* (o) Blace: burial or cremation... ‘ITIV &
f¥t f ploce)
18. {e¢) Signature of usﬁml :ciu-ecwr . T MO x . While at work? 4 e __, ‘__(S‘_s:ri:r (n)m %&. :a » lniu.ry..._T.._..“. o
(5) Address rio e /)

{Registrar a sirpat!

y ‘:..Qm or other)
4 )?(_’Q_ Date signed,\é_.'..

.@)gﬁﬁzzgﬁﬁgmih!{ 4Z14a2122éf_£?n2255




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.

Licensed Embalmer No. jo 7;)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



