No. 2
-12-45
-17-39
| X47070

DEPARTMEN#RC(%&W

Registratlou District No..._.ff__‘j.....................

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH State File No :

Primary Registration District No.J. O 7.0 _

etz )

[5

Regisirar’s No

1. PLACE O’ DEATH:

Rarton :
Milford.:

{Lf autside city or town limits, write “RURAL" ond name of township)
(¢} Name of hospital or institution:

(o} County
(4) City or town

(1f not in hospital or institution, write strest humber or location)
(d} Length of stay: In hospital or institution

Lifetime

{Specify whether

In this community._..; .
yeors, onths or days)

2. USUAL RESIDENCE OF DECEASED:

. (b} County. _Bﬁrt 011 ..i _é

@ sate_Misgouri ...
() City or town... :Mii’forﬁ . 1,1 L#
(I.fouts:da city or town limits, write "NRURAL")
(d) Street No ' : =
. (if rural, give location}
LIS o 4
{e) : . No {Yes or N%)

Citizen of foreign countl;y?

If yes, name country.

3. PRINT
full name_Mariha Elizebeth Bullock .
3. (b) If veteran, 3. {c) Social Security
name war. No.
5. Color or 6. (a) Single, widowed, married,
4 Sex. £, race W divorced. Married

i X
6. (b) Namme of husband or #‘#____ 6. (c) Age of husband or## if
General. Forrest_ Bullock atve...Z4 __ _ yer

MEDICAL CERTIFICATION

DATE OF DEATH: Month /ﬂdd.fj, day. od 3
/ ? 5{7 hour... /J .35 ........... Imnute...:............

20,

year.

21. wm:r that I atiend J cceaSed from (fCF
Hteeed 23 . 107 L
/bt st saw b .. alive on W 2.3 w?
and that death occorred on the date and hour stated above.
Duratien

Immﬁwth

7. Bisth date of deccased.. February _J.S_. - 18n8
(Meonth) {Year)
Years Months Days If less than one day

8. AGE:

6 1 4

WRITE PLALWLYfUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

‘0. Birthpiaee. BRTLON County

{City, town, or county)
10. Usual occupation HAouaewlfe

{State or forcign country)

Qther conditions
{Inclaode preganavncy within 3 months of death)

11. Industry or business i . ’ PHYSICIAN
' i ndinga: -
2. dame.... 000 _Hardesty 7. || "6 cperaitons..... H. A _
/ .f) Undetline
=1 13. Birthplace Unknown : : S it et
town, of 1 ' tate or ign coualry} 3
E 14, Maiden mame VAPV “Hatriet CaRPi#e Otautopsy..... : cltllat.)r‘éelél o
tistically.
[ .
g 15. Birthplace...... (EHE—E%%%——— (State o Torvizn w“m?;) 22, I death was due to external causes, fillin the following:
16. (@) Informant..... Q'l__&ytg n... Bu]]_o ek oo (a) Accident, suicide, or homicide {specify)
(%) Address Joplin. Mo. (8) Date of occurrence
17. @ Burial (6) Date thereof. 2 S0 4% ) Wheredidiajury occur? e e pesver
(Burial, cromation, or removel) (Moath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
© 11. Gem xtary .

Place: burial or cremation.. _%91"’

18. (a) Signatur Qﬁmz zg ............
(&) Address
19. (&} _MAR 2 8 1947 7)24440_ M«—xz@
{Dnte received local rexistrar) (Registrar's signatare}

- (,::pu:ﬂ'ytiv:))a of place) L. -

i

.. Date signed

/7

(Licensed Emhnlmcr s Statemen: on Revarse Side)



-‘?.ECEIVED
District Health Qfficar No 6,

D'sh'ct ’:l!. Nﬂmbtl-—‘_--t---_-..’j ;
D.t. Fll.d \ )
-\“

STATEMENT BY LICENSED EMBALMEK
-

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

Licensetl Embalmer No

e

P. O. Address.}

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

LN
.,




