THE DIVISION OF REALTH Ur MIAUURI
ALED MAR 27 1950 STANDARD CERTIFICATE OF DEATH State File No..

REG&. DIST. m._aﬂ.b__?ﬂllm\’ REG. DIST. m._w_l Kegistrar's No

2. USUAL RESIDENCE {Where 4 d lived. I i
.dmialon!.

a. STATE b. COUNTY
Missouri Phelps . ,
c. CITY (If outside corporata limits, write RURAL aud give r.u'nahl\:g K {/’

. No,300
10.48

212

fon:

' BIRTH NO.
1. PLLACE OF DEATH i
. COUNTY  f7 S 427

b, CITY (1 outside corpursts limits, write RURAL and give
OR towaship}

befors

c. LENGTH OF
STAY (in this place)

mo}@%@ -

TOWN é&’e.q/;fdw e & /A es. TOWN Rolla
d. FHIGIS-PT'FT‘{E OF {If not in bhospital ot Institution, give sireat address or location) dASDTI;IgEESI:S {1 raral, give location) y
INSTITUTION Ll gy i e Cremr /Aoso 106 So. Faulkner
- — — .%gE%héES%% 2 (F[_rn)-_- ———— - L(Ed[gd.le) e & _c (Lest) -4.-DATE. ——(Month) - ~(Dey) —(Year)
{ Type or Print) -ze’f.p e ///;7 7o 2 -T DEATH 5 /gD
5. 5EX 6. COLOR OR RACE | 7. MARRIED. gﬁggcnésnmsn 8. DATZ OF BIRTH 5. AGE da youn) v wen ar | 7 u .
. (Bpagity} . last Lirthday on: e | Hours | Min.
V.7 2 eeered 0 | Mar. 7 1927 23 l I

11. BIRTHPLACE (Buta or foreign osntrz)
Springfield, Missouri

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working life. even {f retired)

Milk Route-Briver

10b. KIND OF BUSINESS"OR [N-
7 DUSTRY
Wooda Modern Dairy

12, CITIZEN OF WHAT
[TRY?

7

14, NAME OF HUSBAND OR WIFE

13a. FATHER'S MAME 13b, MOTHER™S MAIDEN NAME
Fred Bullington ©Sr. Goldie Begley Edna
I5. WAS DECEASED ZVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® &

{Yee. no, or unknown)

STOTURE G 2ot o~

hll you, mive war or dates of service)

499-24-7165“

Migsouri National Guard Fred Bullington Sr. Monett, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEER
| Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

lie for (a), (b, and (o) DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbld conditiona, if any, giring DUE TO (b)

*This doet not mean
the mode of dying, such

A IN |

ar heart failure, asthenio; | ride to the ebove cause (a) stating l’ IR
ete. It meons ibe dis- the underlying cause last. ﬂ y
case, injury, or Hea- DUE TO (c) n
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS s e
Conditions contributing to the death bud not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
ves [ wo X0
21a. ACCIDENT Bpecity) 2Ib CEOF INJURY (eg..inorsboct | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE rm, !aot?zrut. office bidg..ma.) :
HOMICIDE near Cuba Crawford * Mo.,
21d. TIME (Month)  (Day) (Year) (Hoin “le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

WHILEAT NOT WHILE
WORK AT WORK

Car accident pH R O
y 19_22, to 18 , that I last saw the decenced

m., from the causes and on the dale stated above.

YA

244, LOCATION (City, town, or county) (Gtate}

INSURY Mar 11, 1950 1;:30P

2. [ hereby certify that I aumdcd the deceased
alive on and that death occurred al

23a. ;GNA‘I‘ERE' WJ‘@ (Degres of title)

24n. BURI % 24b. DATE f 24s. NAME OF CEMETERY OR CREMATORY

TION REM

Mar. 15, 195 1.0.0,F,
DATE RECD [:44 LOCAL AR'S SIGNATUR o
3.

souri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT'

C
E 81; 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS




. J&\kzq

CEWVED 3/23/%
Pulaski County ‘Heaith Officer
File Numbor-_____“?!

Date Filed_,_-.3/[2.y5.o ........

STATEMENT BY LICENSED EMBALMER

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

Student Embalasr No.

working under my personal supervision.

Student J.sirscnacenarernanasatinaninas

S5tudent Embalmer

..... Signed.... @ a-uzé_ﬁ?z

Licensed Embalmer No.

P. O. Address M&(,_%J

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

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



