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WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

»

ALED JAN 3 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
L2

REG. DIST. mO,

State File Noiﬂgﬁs__._

PREMARY REG, DIST. m.ﬂ Kegistirar's No. l’.‘.ll

1. PLACE OF DEATH
8. COUNTY Buchanan

2. USUAL RESIDENCE (Whare decensed Lived. tuthon: reskdence before
a. STATE Mi ssourdi b. COUNTY l5311,:;11 adaiesioal.

Edward Bullee .

Mattie Bl

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY | 17. INFORMANT' S

79.3!8;11

/
b. cg‘v (If sutaids sorpurate limits, wits RURAL and sive , . LEI‘E‘.E: PF\ c. CIT"{ (If Gutaide oorporate limits, write RURAL and give towmahip) /
Toan St. Joseph ki 35 TowN St, Joseph 7
FULL HAME OF (1f ot in b 5 or § "‘ ive streot add sdon) d. STREET (I rural, gtve location) 4
OSPITAL OR ADDRESS (4]
NSTTOTION 5509 South _15th. Street. 2405 North 7th, Street
3 BIEI‘\':ME %IE 8. (Flrst.) b. (%ddle) c. {Last) 4, DSEE (Menth) (Day) (Year)
(Typeor Py~ Myrtie . Taulman oeariDec, 20, 1949
8. SEX 6, COLOR OR RACE | 7. #iARRtE% HlE‘\{chhésRRIED.) 8. DATE OF BIRTH 9.£E {In n)-n ‘:‘l:‘::a T YR | & moer u .
., { : birthday] Houm | Min
Female ' / White Harried" ? Jan, 30, 1879 70 I
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsizn country) 12, CITIZEN OF WHAT
dona mont of warking tile, even if retired) DUSTRY . 0 RY?
at home _— Joplin, Missouir
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Harvey R. Taulman
SIGNATURE OR NAME

ADDRESS

fine for (), (b), and (c)

*Thia doer not mean
the mode of dying, such
as heart failure, asthenia,
ec. It meamy the dis-
cass, injury, or complica.

ride {0 the ahove

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE T (b)
couse {n) dating d
the underlying cause last,

DUE TO (¢)

Y, anr unknown) | (If yws. xive war or datas of servion)
[+) None Harvey R, Taulman = 5%, Joseph, Missouri
18. CAUSE OF DEATH ’ MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onacansoper | 1. DISEASE OR CONDITION ONSET AND

tion which eqused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death.

%. (ff keke

i9a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

alive on

:fylha!liu 19_L

and that death occurred at

B [ .. . YES D KO D
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (og. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE boma, farm. fastory, strest. offies bidg.. e10.)
HORICIDE 4b D
21d. TIME (Moath} (Day) (Year) ({Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF - | WHILEAT{™] NOTWHILE
TNJURY = | “work AT WORK
2. I hereby cert ed from L 19&1 that I last saw the deceased

. jrom the causes and on the date siated above.

Za. SIGNATURE

VR

[}
.
it 27

t e }

e Tese, [T

241 BHE'.'HS\II'-ALCREHA; 24b. DATE
Burial 12-22-49

| 24c. NAME OF CEMETERY OR CREMATORY
Ashland Cemetery

ON (City, town, or county) ~ " (Btate)
St. Joseph, Missouri

. ADDRESS

s Stsiement on Reverse 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—eeeceeeere

- , Student Embaimer No.

LY IPT.Y'Y. OO ereseireanes Licensed Embalmer No L1487

working under my personal supervision.

P. 0 Address Sto Joseph

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.)

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




