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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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FILED MAY 15 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. QQ PRIMARY REC. DIST. ﬂ._l_c.)..Q_.Q_ Regisirar's No.

State File No.....

11963

'593

1. PLACE OF DEATH
& COUNTY  Bychahan

2. USUAL RESIDENCE (Wbers d

a. STATE M{ gsouri

d lived,” If_lastitytion: reskdence befare
b. COUNTY Buchananaw;.

b. %};Y 1! outside corpurats imits, write RURAL and give ¢. LENGTH OF <. CITY {If cuteide corporsts limits, write RURAL and dve w-uup) /
1own . St. Joseph towsbls) 6;3“?1‘%"‘“’ 6un St Joseph ]
. FULL NAME OF (11 not ia hoapial or lostvusion, eive sewst addrom o | a. STREET
INSTITUTIoN. 2506 So. 4th St. 52506 SO. 4th St .
3. NAME OF a. (First) b. (Middlo) e, (Last) 4 DATE (Math)  (Day)
(typeor oy ELMIRA J. BULLY o2 5o A 1§%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia yesrs] ¥ GNOKR 1 TEAR | @ ten 1 fs.
Female| White PIRER D Sz | 1-30-1865 Ggian” | omia) T | o | 2o

10a. USUAL OCCUPATION (Givekiad of work

10b. KIND OF BUSINESS OR IN-
USTRY

1. BIRTHPLACE (Btate or forslgn country)

/

12, CITIZEN OF WHAT
NTRY?

I5. WAS DECEASED EVER IN U S. ARMED FQRCES?
fY-.N.aw unknown) | (If yus, sive war or dates of servies)

16. SOCIAL SECURITY
None

“HEASEREEPEY™ ™" | Home Warren Co., Iowa us¥
Jl:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME MNAME OF HUSWD OR IFE
Benjamin F. Bales | Irene Smith * 3BT BTy (de

17. INFORMANT"S SIGNATURE _OR MAME

Edward Bully, 2506 So. 4th St,

ADDRESS

18. CAUSE OF DEATH
. Enter only onemauso per
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, axthenia,
ete. It means the dis-
eare, injury, or complica-
tion which cqused death.

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise lo the above cause (o) ating - - - B
the underlying cause last.

_DUETO {¢) .- .

. - CAL CERTIFI TION INTERVAL
1. DISEASE OR CONDITION AHD DEATH
DIRECTLY LEADING TO DEATH® ()

11, OTHER SIGNIFICANT CONDITIONS =~~~

Conditions contribuling to the death but not
reloled to the disease or condition cauring death.

_‘”“Wa

O( Degroe or title)

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 207 AUTOPSY?
TION
, . : . . ves [J wo []
21a. ACCIDENT {Bpecify) 23b. PLACEOF INJURY tag. . tnorabout § 21c. (CITY, TOWN, OR TOWNSHIP). . (COUNTY) . (STATE)
SUICIDE home, farm, factory, street. offics bldg., e1a)) . - i ’
HOMICIDE 7 .
21d. TIME (Mooth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
oF WHILEAT [ NOT WHILE -
INJURY = | “work AT WORK e
2. hereby certif that I attended the'ds d from 4 - W, to_ & =% 195 D that I last saw the deceased
alive on = s 19&_ amﬁmn death oceurred : m., from Lhe causes and on the dale stated above.

23::.__ I?AT@ SIGNED
5-"5-50

74c. NAME OF CEMETER
Mt. Auburn

Y OR CREMAFORY

23b. ADD!
K- Hoaiak o

ON (Otty, town. Ly) (Btate)
Joseph ﬁfmsouri

-
380

A._n. N
FUN

OR"S 8 ATURE

ADDRESS -

St., Joseph, Mo.

on Reverse Side)




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, orcby.........

Student Embalasr No.

working under my personal supervision.

Student ..veescencanusns atesevesrencannsas Signed.........._....
Student Embalmer

Licensed Embalm ofl«
P. O. Addres
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




