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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

!BIRTH NO.

- THE
FILED MAR 1 195!

-
REG. DIST. NO. /Q 7

DIVISION OF HEALTH OF MISSOURY
STANDARD CERTIFICATE OF DEATH

g
PRIMARY REG. DIST. NO. % RemmauNo -

State Fn!c Nc ....................

e > S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased <lived, . If lostitution: 'residencs bef:r‘n
. COUNTY . STATE R b. COUNTY sdiimisn),
: Jagper : Missouri Jasper .
b. CITY (5 outcide corpornte limits, writa RURAL and give c. LENGTH OF ¢, CITY {If ouwlds corporste limite, write RURAL acd give township) ﬂ
QR I n townghip) Y (i is place) R -.
Town' Rural VYearas ToWN  URypall 7
d. FULL NAME GF (If oot in hoapital or Institution, give atrset a:ddress or location) d. STREET (I rural, give location) -
H ADDRESS
INSTITUTION Route #UY Carthage, Mo, Ro
35‘5?;&%&% a. (First) b. {(Middle) e. {Last) 4. DS:_‘E {Month) (DB&) (Year)
{ Type or Prind) Mar'y' Elizabeth BULL DEATH Feb, 19 1951
5, SEX 6. COLOR OR RACE | 7. wnaRRIEB BIE\\"gE %ERRIED 8. DATE OF BIRTH 9.:.GEI;L|;:'-;" 1\:; tm‘::u 1 YEAR | o UNDER u wrs.
pacify) It ¥, on Days | Hours | Min,
Female White arried ¥ June 26, 1877 73 , '
102. USUAL OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen gruntry} 12, CITIZEN OF WHAT
done dugips most of 'orki{'x fo, svon if retired} - DUSTRY i COUNTRY?
ousew - = - - = Polk County,’ Iowa, U, 5. A,
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
T. C. Gilbreath Rachel Mickens Charles D, Bull
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
(Y-Wdr unkngwn) | (Il yes, wive war or dates of xorvice) NO.
- - = None C. D. Bull Route #l Carthace, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
 Enter onlyenecauseper | |- DISEASE OR CONDITION . ONSET AND DEATH

tinve for (a}, (5D, and (c) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | ANTEGEDENT CAUSES

.Morbid conditiona, if any, giving DUE TO (b}
rize to the above cause (a) stoting
the underlying cause last.

the mode of dffing. such
aa heari failure, gsthenta,
ele. ]l means the dis-

W

eade, injurt, or complica-
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nof
related to the disease or condition causing death.

. LY
DUE TO (¢) W

LS X

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
ves [ wo OJ
2fa. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ag..lnorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homs, tarm, fastory, street, offiow bldg, . ete.)
HOMICIDE )
21d. TIME {Month) (Day) (Year) (Honr) 2te. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
- - WHILE AT NOT WHILE
INJURY = | “work AT WORK

22. T hereby cerlify that I attended the deceased from
alive on

«zk/_i._, wiz, that I last satw the deceaced

., Jrom the causes and on the date stated gbove.

{Degres o7 title}

, and that death occurred abedi m

23c. DATE SIGNED

23a. SIGNATHRE 23b. ADD|

W/ 7222 5ol ik bunthage 137575

'\%aON gEMOVALEBRp.d!y) 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
Burial Y-¥/-5/ Cart erville Cemetery Carterville, Mo,

DATE REC'D BY.LOCAL | REGISTRAR8/SIGNAFURE, 73 Z | runeraL piREcTOR'S sIGNATURE ‘RDDRESS

2 ~20H\ R @EM Ulmer Funeral Home Carthagce, Mo,

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED &£ -A£- 5,
Jasper County Health OHice

County File Numbefil=2=149
Date Filed... &~ - AL - J /

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 ner ty. . ) ﬁ
working under my persona! supervision. ﬁ Q/

Signed Gene., C, Puegh,

Student c.cevecenss &“"E;!;-I" ........... .
Student almer
Licensed Embaimer No...... Ll-231

Carthage, Mo,

1

P. O. Address
Note: 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.)
H this body is not embalmed, fact ashould be s stated above.




