THE DIVISION OF HEALTH OF MISSOURI _ ';1856

.300 .
“ | FIEDOCT 2 1950  STANDARD CERTIFICATE OF DEATH Stete File No.ermmem
{/C.) BIATH NO. _ REG. DIST. NO. _Q_Qd_ PRIMARY "I!Es. DIST. NO._I-%Z Registrar's No, ....‘./d z.......
1, PLACE OF DEATH E 2. USUAL RESIDENCE (Where decessed lived. 1If institution: residence befors
a. COUNTY . STATE . . . COUNT adusloston].
/ Puls ski ° " Missouri b COUNTY pulaski / g e~
b. CITY (I outnide corpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f outslde corporata limits, write RURAL axnd cive townahip) = v
T8RN townshipy| STAY (in thia place) OR
2 WN_ Rural Union 3 Yrg. - TOWN Rural Imiom o
d. FULL NAME OF (If not in boapital or Institution, give streqt address or location) d. STREET {1 rarl, give location}
o HOSPITAL OR ADDRESS
O INSTITUTION :
ﬁ 3. gg%ﬁs%':: 8. (First) b. (Middle} ¢ (Last) 4 Dé}-g (Month)  (Day)  (Year)
B {Typeor Print)  Martha Anm Bull eck DEATH 20 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years] Ir UNDER 1 YEAR | # UNDER u AI3.
g / ) WIDOWED), DIVORCED (Spegliy) ' laat birthday) um, Dy | Hoars | Min
E Female White Wid owed o 12/16 /1867 B2 |
102, USUAL OCCUPATION (Gwaktadofnork: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsion sowatey) 12, CITIZEN OF WHAT
gi done during most of working Lifs, sven if retired) DUSTRY o) COUNTRY?
B Housework Owe Home Missouri J. S. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
. b William FPalmer ] Eliz uston Bullock
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" s SIGNATURE OR NAME ADDRESS
< (Yes. 00, or unknown) | (If yes, give war or dates of service) NO.
= No X X Everett Bullock, Dixon, Miggouri
I 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z | ime tor (a), (b), and (©) DIRECTLY LEADING TO DEATH® (3 coronary thromhogig 1 day
g oThis docs not mean | ANTECEDENT CAUSES
j ‘the mode of dying, such i{wudmmbﬂm' i a{ﬂg,gﬁ DUE TO (b arterd, —
|| aa Beari fatlure, asthenia, ¢ L0 the above couse {8 T ) -
& . "'fm:: the dl:- the underlying cause last. : liteal art PI‘y 3 weeks.
o ease, injury, or compli . . DUETO-(¢). -~
> || tiom which caweed death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but nof 4
a _related to the disease or condition eausing death. -, ;'O ,
[ 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION : T ’ 20. AUTOPSY?
Z TION . : :
= : YES D NO
|| 218 ACCIDENT (Spectty) 21b. PLACECF INJURY (a.5..inot sbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE home, larm, fastory, strest, offies bldg., at0.) )
<] HOMICIDE Union Twn Pulasli Mo, Wi
' g 21d. TIME (Meonth} (Day) (Yewr) (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . : | wrLE AT NOT WHILE .- .
J‘ TNJURY - m. | WORK AT WORK -
E 2. I hereby certify that the deceased from —_Aug Y1, 18_5G lo _S.ﬂp_t_'l.5_ 1850, that I last saw the deceased
i »
- alive on 19@, and iNat)dpathgccurred al 11 :15PRis from the causes and on the date siated above.
'53‘ 23a. SIGNATURH or title) | 23b. ADDRESS . ' 23¢. DATE SIGNED
: )~ Dizxon, ‘Mo, - | 9=21=50
E 24a. BURIAL, CREMA- | 24b. DATE 24cA NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or county) (State)
TION, REMOVAL (8zedty) i
g Burial 7J | _9/22/1090 : County, Ii
DATE REC'D BY LEX:E%;L REG! sB&eﬁATURE 33? 2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG. . . . . .
Zﬁggi& by Fred H. Gilbert, Dixom, Missouril

(Licensed Embalthet’s Staternent on Reverse Side)




RECEIVE® 2/29/ 50
Pulaski Ceunty Health Officer-

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 b)........

............ 7,3///.-.7)

working under my personal supervision,

Student ceueiiesnsssarannes sesasensrarssnnns Signed....7. £ el pt . /Z:/‘MMA“!‘V

Student Embalmer
- Licenzed Embalmer No M

..... , Student Embalmer No.

P. O. Address..__..D.iXOl. Misgouri .

Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of ficense,}

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




