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THE DIVISION OF HEALIR OF MISYUURI

; ‘ '>)]
ALED JUL 24 1950  STANDARD CERTIFICATE OF DEATH e e o S ED2D
PIRTH NO. REG. DISY. NO. _.Lq_i PRIMARY REG. DIST. NO. _m_z Registrar's No. 78
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inatitution: id befors
U . : < . i .
» @ NWQJLQG._&J,MM-seurr o STATE  yrissouri b COUNTY sargag o
b. CITY (it outride corpurate limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (If cutxide oorporate limits, write RORAL and give township) ( = /J
OR rownabip) %AY raun- place] OR "
TOWN Weymesville Bgql - TOWN Rural Dry Creek
d. FULL NAME OF (I not in hospitsl or institution, ive streot add or locatlon) d. STREET (It rarsl, give location) ' i -
HOSPITAL OR ADDRESS
INSTITUTION NeWitt :
3-6%%"&55%'; a. {First) b. (Middle) ) - & (Last) 4, DSIT:E (Mauth)  (Day) (Year)
{ Type or Print) Richard Dale Bull DEATH 7 13 1950

5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8.- DATE OF BIRTH 9. AGE (In years] Ir UNDER | YEAR | (F LnoER u W,
. WIDOWED, DIVORCED (Bp-d!:) : Last birthday) Mom-h-l Days | Hours | Min.
Male | White . Single - /) | 1/28/1945 5
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS-OR IN- | 11. BIRTHPLACE (3tate or forelgn sountry) 12, CITIZEN OF WHAT
doneduring most of working life, svan if retired) DUSTRY py COUNTRY?
None X Missouri U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
b Thomas C. Bull Minnis.Esds ' 0
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, orunknown) | (If yea, give war or dates of service} NO.
X X X Thomas ‘C, Bull, Haeyden, Missouri -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITION c ONSET AND OEATH
\ine for {a}, (b}, and &) DIRECTLY LEADING TO DEATH® (5 erebral hgmgzrhg.g 12 hours

: ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) C erebral ca.rc:lnoma : : 1 year

aa heert falure, asthenta, | Tire Lo the cbove cause (o) fating + L : - - s
de. It means the dis. | Uhe underlying canae last. '

WRITE PLAINLY—USING UNFADING BI:ACK INK--MAKE A PERMANENT RECORD

care, infury, or complica- - DUE TO (¢} C e
fign which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing fo the death but ol Bx
related to the disease or condition cquring death. i -
19, DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION : : ‘ o0, AUTOPSY?
i TION , i )
. ves L) wo [
2ia. ACCIDENT (Bpecity) 21b. PUACE OF INJURY (a.g..inorsbout | 2lc. (CITY. TOWN. OR TOWNSH!P) . (COUNTY) (STATE} .
SUICIDE home, farm, fagtary, street, office bidg., st0.) .- .
BOMICIDE < [ X X X
210. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT[} NOT WHILE .
INJURY X X X = | work AT WORK X
2. I hereby certify that I attended the deceased from __JULY 1 1049  to July 33 | 1950 , that I last saw the deceased
alive on JULY 13 | 1950 and fhot death occurred al 8 _A. m., from the causes and on the date stated above.
23a. smnxruW S : é(Demaor title) |¢Z3b. ADDRESS Z3. DATE SIGNED
Dizon Mo P=ifa50
Zia, BURIAL, CREMA- 24b DA 24;. NAME OF CEMETERY OR CREMATORY 7{ 24d. LOCATION (City, town, of county) (State)
TION, REMOVAL (Bpecitys /l 950
Burial Kenner 1. Yard r i
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 29 9 2. run ERAL DIRECTOR' § SIGNATURE ADDRE &S
REG.
¢-/3- 30 : red H, Gilber ixon, Missouri

(Licensed Embalmé's Statement 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, 0F b¥ameoeeeocooerreces

e e et A2 e e Bt A e . Student Eabalwer No,

working under my personal supervision.

StUdONt L uvveveorncavannaan Getbmestsarranas ) Signed . e T I o S oy 4 =2
Student Embalmer
Licensed Embalmer No M

P. O. Address._ Pixon, Migsouri

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.)

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




