No, 200

-
i =
MANENT RECQRD p».

i 3
&

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PER

1HE DIV

_ ON OF REALTIA UF MIJUUN
FILED MAY 16 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /J‘Z PRIMARY REG. DISY. MO. 30

, State File No ................................. A
ros - 8

reyking FEaaT

y Registrar's No, ﬁ/ :

78TRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where, decoased fivad 1f instivation: teeidence before
a. COUNTY Jasper a. STATE Mis So.lji'i ) . b. COUNTY Jasperdmunnm
b. %‘5‘/ {1t outalde corporats Umits, writs RURAL and glve & AL\:ENGTH pl?F €. CITY (If outaide sorporate limiia, write RURAL azd give township)
township) (in this 3
Town  Carthage T I Carthage. Y93
d. FS&%P?’I‘:}\“?_EO%F (I not in hospital or institution, give sirect addross or location) dAsE;rgll‘EEEgS (If rural, give location) d’
INSTITUTION 1024 Fulton Fulton
3 NAME OF a. ‘(].First) b. (Middie) 5 11::‘ {Last) 4DATE  (Moa) (Day)  (Van
{‘Type or Print) ames . u DEATH May 9 ) 1950
5. SEX 6. COLOR OR RACE | 7. xlARRIED. NIEJOEECMARRIED. 8. DATE OF BIRTH . 9. AGE ‘}1‘:1:;;" IF UNDER 1| YEAR | F UMDEA 1 mas.
{Bpecify) D Houms | Min.
Male & White Wdowed o 2o Dec, 28,1861 B b s I |

10a. USUAL OCCUPATION (Give kind of work

ﬂ eumeéuIt.oIfﬂmrldn; life, oven if retired)

10b. KIND OF BUSINESS OR_IN-

Own Farm

11. BIRTHPLACE (Btate or forelgn country)

Charleston, Ill

12, CITIZEN OF WHAT
COUNTR

/

L3 *
l13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, G orge M., Bull ‘ Elizabeth Ramsey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no, or unknown)

Nno

| (If yes. mlve war or daten of service}

none

Earl C. Bull, Rt # 2, Carthage

. Enter only one couse per

-|{ o# heart fallure, asthenia, «

18. CAUSE OF DEATH

line for {a}, (b, and (¢

*This doex not mean
ihe mode of dying, such

gie. I means the dis-

15

. riae to the. abop

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Morbid conditions, if any, gieing DUE TO (b)

the underlying eause last.

e caute (a) stating. - -

INTERVAL BETWEEN
ONSET AND DEATH

[P

ease, injury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death,

DUE TO (c): /,,J//%

S D

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20/ AUTOPSY?
TION |
- o | | - w0 O
Zia. ACCIDENT (Bpecily) 21b.PLACEOF INJURY ts.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) © (STATE}
SUICIDE home, farm, fagtory, street, office blda.,e10.) el
HOMICIDE )
21d. TIME (Month)  (Day} {(Year) (Hou:) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT{ ] NOT WHILE C
INJURY WORK AT WORK -

2, I hereby certzfy that I attended the decedsed from é—., IQﬁ, s - 1@; that I last saw the deceased

alive on b~ 3 °

, 19457F ., and thel death occurred af

m., from the causes and on the date siated above,

2, SIGNAT::/ j %ngm J:;sb ADDRﬁ (»wwp b |

Bc. DATE SIGNED

/w-52.

BURIAL, CREMA-

2da,
TION REMOVAL (Bpeeit.
Burial 0

24h. DATE

5-10-50

24c. NAME OF CEMETERY OR CREMATORY
Fasken Cembtery.

24d. LOCATION (Cig¥, town, or connty) - (State)

‘8,E. Carthage, Mo-

DATE REC'D BY LOCAL
REG.
- 5

RE

b

AR'S SIGNATURE

Ly

25. FUMERAL DIRECTOR'S SIGNATURE ADDRE S

ULMER FUNERAK HOME, CAM THAGE, MO,

Malmr [ Smemem on Reverse Side)



RECEIVED 5~/5-50

Jasper County Heajth Office
County File Number 5 20-4-393
Date Filed _____ -l _ﬁ--g T

- ——
e —-———

———/_

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.ee .

almer No.

working under my personal supervision.

StUdANt .issnscevsantaanantssrtaesotisonnas Signed.........>»
Student Embalmer

Licenised Embalmer No

P, 0. Address

Nohe. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

T




