THE DIVISION OF HEALTH OF MISSOURI
2085

e o 1953 STANDARD CERTIFICATE OF DEATH State Bl No
uA[ﬁQq %N REG. DIST. NO. A_tL_ PRIMARY REG. DIST. m.i@ Registrar's No 5
1. PLACE OF DEATH ’ ] E 2. USUAL RESIDENCE {(Where 4 d Hved. 1f iostltution: resid befors
a. COUNTY Polk a. STATE Missduri‘ b, COUNTY Polk adinimion).

b. CITY (11 outride corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outside corporate limits, write RURAL and give township)

\e‘h
=~
<O

2. I hereby cegtify that I attended the d d frome B3 _l‘}ﬁ.‘m_&'%‘, that I last saw the deceased
alive OYIM 1953 and that death oceu 5430 p m., from the causes and &b the date stated above.
Za. s% Qﬁor ttle) | 23b. ADDRESS o . DATE SIGNED
, .-
P‘/‘"’efa % Morrisville, Mo, L ] >2-8d

%BNBUR' | A- | 24b. DATE 24c. NA\'.E OF CEMETERY QR CREMATORY 244. mTION (Ull.',. town, or ¥) . (Stats)
. 5"4551’ Jan, 22, 1953 Ernoen Cemetery Polk County, Mo, .

4

OR townabip) | STAY (ln this place) OR X
TOWN PRural" Iishart TwpD. | Town wRuraln Wishart Twp, # o

g N d. Fl‘t'ljé-‘SLF"l‘T‘;‘AIf.EOOF (I got in huplul or ipstitation, glve street addroes or loestlon) d.ASJ[I’RFE-:gs . (It raral, give location) ’.J

o INSTITUTION ‘R.'F. D. 1, Bolivar

g = NAMEOE " e (FinD . ot * Qe COAE Glaw)  Ow) Gmn
B (Typeor Printy ¥lilliam Henry Harrison Eulliss DEATH Jan, = 20 1953
ﬁ 5. SEX () |6 COLOR OR RACE | 7. m\ggalao. gﬁggc ESR(E'ED', 8. DATE OF BIRTH 9, .ffE o yesns] @ ::ui " [y wo u
Z | male white Widowed 3" | Jan. 1, 1862 ) ’ i R

3 ‘

é Iﬂ:;a.USUAL gjgl"ﬁtﬂONuﬂmd:w§ 10b, KIND OF BUSINESSD%RsrlRN\: 11. BIRTHPLACE (City asd Stste or Foreigs Coustey) llOgU”r:TZER"!t?FWAT
A retired farmer North Carelina U.S.A.

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Henry Bulliss . ] Sarah Shoffner: .

ﬁ 5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 1. INFORMANT'5 S1GNATURE OR NAME ADDRESS
= (Yes.no, or unknown) | (If yem, kive war or dates of servios) NO. . . .

= no none Mrs, Tina Murray Rt. 1, Bolivar,Mo.

| 18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
i |l Enter only cnecauseper | I. DISEASE OR CONDITION e ONSET AND DEATH
Z |l linetor (a), o), and (o) DIRECTLY LEADING TO DEATH® (5) A Aty . .

g *This docs ot mean | ANTECEDENT CAUSES

the mode of dytng, such | Morbid conditions, if any, ﬂﬂp OUE TO (&)
- j as heart falure, asthenia, rise to the abore couse fa) stating

= ec. It means the diz- the underiying cause last

Py ease, injury, or complica- DUE TO {¢)

= || tion whick coused death. | I1. OTHER SIGNIFICANT CONDITIONS - S -

.= Cunditions contributing to the death but not @ﬂtp .
- ﬁ related to the dhmci;’wndum catiring death. ¢ 2 ;/ ?/ X
I I« || 19a. DATE OF orﬁ&- 19b. MAJOR FINDINGS OF OPERATION . ' ] ' © | 2. AUTOPSY?

. 21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY (a.g..inorsbous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

o SUICIDE bowe, tarm, Inctory, strest, offios bidg. ave.) .

Z HOMICIDE _ . ’ ) :

g 210. TIME (Mooth) (Day? (Tear) (Hoar) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

| N5 7 mm.EAT NOT WHILE ‘

o URY AT WORK

2

N

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’}_ 5“; -4 75 FUNERAL DIRECTOR 8 81GNATURE ADDRESS
22 22 ﬁ Turpin Funeral Home Bolivar, Mo,
] jcensed Embalmer’s Se on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by — e

. , Student Embaimer Ro.
working under my personal supervision, '

SEUdBNT soanunveeresvasnsisrrrnrracsrnansan Signed U —

Student Embalmer
’ Licensed Em 3053

P. O. Address__Bolivar, Me,

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.)

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




