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WRITE PLAINLY-—USING UNFADING B.LACK INE—MAEE A PERMANENT RECORD Q

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

rec. oisT, wo. _ %S primaay ree. oisT. wo. 308 R RzgutruraNa...SAﬁ.... .

HLED JAN 29 1953

2127

State File No

*This does not mean
the mode of dying, such

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

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f ILnstisatl idance befors
8. COUNTY Llnn a. STATE }ﬂlssourl b. Couﬁirécon adiofmlon).
b. CITY (! outride corpurate Hmits, write RURAL and give c. LENGTH OF c. CITY (I outslde corporate limits, write RURAL and give townuhip)
oo township) | STAY tin this plaes) OR . o
TOWN Marceline davs| TOW New Cambria Al ) ]
d. FULL NAME OF bospétal or i ) strect add loeation) . STREET .
HOSPITAL OR =™ o - wive o | ¢ AbbRess (1t rural. wire location) /
INSTITUTION 91 Francis hosnital 9,009 04
3. DNE%NElE OF a. (First) b. (Middle) ¢, (Last) - Py DAFE Moty _(Day) _ (Yean
{ Type or Print) Judy Bulen pEATH Jan. 19, 53
8. SEX 6. COLOR OR RACE | 7. #ml’% BIE\\;'ER MARRIED., 8. DATE OF BIRTH 9. n.f.;E o yes| ¥ oo | T (% Geoen o b
3 RCED (Bpacit birthday, om! Days | Hours Min.
¥ v, Infant 2 Jan. 3, 1953 XXX, %% | 16 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE (State or forelan sountry) 12_ CITIZEN OF WHAT
do: - -
e during coet o working life, evaa  reired) x DUSTRY | 'yrow Cambria , MO o/ OI?UNé'Rw
[ 2 L ]
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fllsworth Bulen , Daisy Fainter |
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME ADDRESS
(Yes, no, o7 unknown)} | (If yes, rive war or dates of service} K .
KXXX XXX XXX Ellsworth Bulen, New Cambria, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEX
| Enter only oneceusper | |- DISEASE OR CONDITION DEATH
lizte for (s), (1), snd (¢) | D/RECTLY LEADING TO DEATH®(y) U 1D D UR A L Emo ke H-Aq £ p,q:/\s
ANTECEDENT CAUSES

6:6774— L vy »e.}/

a1 heart falture, asthenda, rise to the above canse (a ) stating
“de. It means the dis- the underlying couse last.
ease, injury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot '
related o the Gisease or condition caustng death. w){;’ /J S D LA o ’\)
19a. DATE OF OP'FE)‘N 190, MAJOR FINDINGS OF OPERATION, . ; L 20. AUTOPSY?
7700 ves [ w9

21a. ACCIDENT (Bpecity) Zlb..PLACEOFlNJURY fag.. lmorsbogt | 2lc, (CITY, TOWN, OR TOWNSHIF) '(COUNTY) (STATE)
SUICIDE bome, farm, lactory, stenet, ofios bide..ete) | . .
HOMICIDE ] ) s
21d. TIME (Month) (Day} (Yewr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY - - m. WORK AT WORK )
2. I hereby that I atlended the deceased from Jau. 1Y 953 to_Npw~ ’9 1983, that I last saw the deceased
alivs on s 22 IQ_S and that death occurred al -I_Am , from the causes and on the dale slaled above.
e T Mo T Fo st Do [
T /20 -5

S BUR]AL "CREMA- | 24b. DATE AME OF CEMETERY OR CREMATORY 24d. L(xATION (Clty. town, or coumy) ‘(S:MIB)
°{1£3’1”§ e  Jan. 20, 19 37 New Cambria . New Cambria, 20 '
REGISTRAR'S SIGNATURE Z S FRECTPR® 5..51 GNATURE ODRESS
\2e. B;L%CE%L - 0/ c W,&%—/ g—é Z@
-~

{Licensed Embalmet’s Sl.‘tfmtnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ——oceee ..

I h%ify th:

working under my pers6nal supervision,

-~

Student c.evasses cessans éll‘l;.l .......... vese Signed 7 . « - =
Student mar
B ‘ Licensed Embalmer No 9 ﬁ/ )

P. O. Addres_m.é%ﬁ.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit|
the above constintes grounds for revocation of license.)
I this body ia not embalmed, fact should be so stated above. - -




