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FEDOCT 16 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29333

ﬁudrain

State File No....
"BIRTH NO. REG. DIST.'NO. "~ 1'(2— " PRIMARY REG. DIST. NO. J&L ngl.llrar.an ....... ..AL..Q.....:.........
1. PLACE OF DEATH 2 USUAL RESIDEMUE (Where dscossed lived. If institution: residenes before
2. COUNTY o STATE M1 ssourl

b. COUNTY ﬁud ro indm'uiun).

HOSPITAL OR

u llnmn write RURAL and cive csrAl?ENGTH OF c. Cng (MT-omadde eorwlh limits, write BURAL aod give townshin
township) {in this place}|
. Z %y Town Yendalia o GL! /
d. FULL.-NAME OF} ‘{5}‘5{“ hospital or [nativution, give stesot or toeatiom || _d. STREET (I rural, give location) ~ .

ADDRESS 503 1']ect Highway 54

INSTITUTION 2. ‘50 3, West Highway 54
3. NAME OF s (Fisst) b. (Miadle) e (Las) 4 DATE  (Maith) ~ (Day)
DECEASED
OECEASED T po e A. Bull O October 1. 1680
5, SEX 5. COLOR OR RACE | 7. MARRIED EIE\\ng %BRRlED , "8. DATE OF BIRTH 9. AGE (I::';)ln l‘: GHDER | Yoam ;M H HE,
- (pacif; . o oure Min.
Female ; | White WIDOWEDSQIVORFED @it |- vy 14, 1869 B g [ bl B

10a, USUAL OCCUPATION cCitve kind of work
done during most of w rkln‘ lile, sven if rutired)

Housewif

10b. KIND OF BUSINESS OR IN-
DUSTRY =
Home Richmond,

1. BIR‘I:HPLACE_(BMI- or farelgn country)

12, CITIZEN OF WHAT
gl’ﬁ‘(?

(=]

Towe

13b, MOTHER'S MAIDEN NAME
Hannah Parker
16. SOCIAL SECURL"IS(

None

13a. FATHER'S NAME

William H. Grlffith

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, gg. or unknown) (ll rou, T or dates of service)
HQ. | TN T

17. INFORMANT"
Mrs. .Joe 3tdderton, Vandalia, Mo.

14. NAME OF HUSBAND OR WIFE:
William Dennis Bull
S{GNATURE CR NAME ADDRESS

5

18. CAUSE OF DEATH
. Enter only onecawso per*
line for (8}, (b), and (c)

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
_DIRECTLY LEADING TO DEATH*(5)

*This does_not mean._ ’ANTECEDENT CAUSES ,\( :
Morbid conditions, if any, giving DUE TO-<{b}

INTERVAL BETWEEN
ORSET AND DEATH

the mode of dying, such
as heard faflure, asthenia, rise Lo the above cause (a} stating -
de. It means the dis- ttm underlying cause iost.

- -

" BUE TO @

care, infury, or complica-

tion which caused death.

It. OTHER SIGNIFICANT CONDETEONS & .
Conditions contributing to the death bt ot
related to the disease or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF, OPERATION . v 20. AUTOPSY?
~7 " TION . ;
% i ves [] wo A
21a. ACCIDENT (Bpecify), & | 21b. PLACEOFINJURY (s inorsbony | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . ' home, farm, fastory, street, offics bldy., ote.) .
HOMICIDE . .
21d. TIME (Mont2) (Day) -(Year) (Hour) 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF. . WHILEAT[—] NOT WHILE
INJURY . m. WORK AT WORK P -
Z: I hereby certify that I aitended the deceased from m s 195D , lo __,L, '19,.5.? that I last saw the deceased
alive on , 19,80, and that death occurred al _ﬂéﬁm}om the causes and on the date stated above
. 2. SIGNATUR (Degmﬁ or title) > | TES, GNE.D
z ONBREB;S\:'-ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eount!') (S:ar.e)
1 (Bpgdify) R
Burial Oct 3, 1950 Wellmen Cemetery Wellman, Iowa
D BY LOCAL | R RAR'S SIGNATURE ‘ IREGTOR' S SIGNATURE ADORESS ~
& REG - & - s .
S ¥andgliie, Missouri




. ocT11 9
Date Received: 0CT 11
DISTRICT HEALTH OFFICE #2 .

District File Number./Z~s5 -5
Date Faled; ocT 11 195

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 .

__________ . Student Embatmer Mo.

working under my persona! supervision.

SEUBBAT carunarranrecrentnntrarnerasnanas Signed........ ﬂw‘ ...... ﬁ Z)‘&d .................
’ Student Enbalmar

Licenzed Emba é/// é f
el

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply mgb
the above constitutes grounds for revocation of license.) i

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




