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’. FILED JUN 16 1953

"BIRTH NG,

| 1. PLACE OF DEATH
HMentgomery

a. COUNTY

THE nmsuonior HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. DDJ i PRIMARY REG. DIST. W.M Kegistrar's No.

State File No........

»STATE v mneeticut”

2. USUAL RESIQENCE {Where decoased lived, If institution: residence befor
b, COUNTY imlon}
New HavéH™

b. C|TY (I outside corputalo limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townabip)
OR townsbip)| STAY (o this place) QR . -
Town Danville Township Town  Vlaterbury

d. FhlLL NAME OF (If not in boapital or nativgtion, give sireot nddross or Ioeation)

(II-rural, give location)

70G %

INSTITUTION “AORES pg5. S Tis in
3. NAME OF a. (First) b. (Middle) ¢, (Last) % DATE =
DECEASED ngenup (Year)
oo oy J08€ph Clifforg  Bulman  gp, ) » D53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE&ISEJ&IERSIE&.Q 8. DATE OF BIRTH 9. AGE u;:?n LI.Ir UNDER | r:n ¥ UNDER M MRS,
K i i ) onths Houmn Min,
_lale White SIURLE =7 N ov. 16, 1935 | fy | oo | e

102, USUAL OCCUPATION (Give kind of work
ont of working life, even if retired)
T8 OnaTy ik

11. BIRTHPLACE (Stare or foredgo country)

10b. KIND OF BUSINESS %R IN-
ilnterbury, Conn.

Iauhd ry STRY

/

12, CITIZEN OF WHAT,

U§0KNTRY .

13a.

Zogéh hnQEnRul man .
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yos, kive war or dates of sorvica}

[io

. Enter only onecause per

FATHER' 5 NAME

(Yes. no. or unknowa)

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rose Willette None

16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAM

E’Ja‘t

ADDRESS

EBHAY

18, CAUSE OF DEATH

line for (8}, (b), and (¢}

*Thia does not mean
the mode of difing, such

042-26-7785ulville Puneral Home

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TODEATH'(y _F'r8 otured Skull due to injuries

ANTECEDENT CAUSES received in auto accident on

Morbid conditions, if any, giving
rize to the above cause {e} statma

DUE TO () —Highua: 3—49__;;4_@@4;%_

as heart failure, asthenia, .. -
W cte. 1t micona the gise the underlying cause last.- .- rf oWnShiP . - = .
cese, injury, or complice- _ DUE 1_:0 () i —
tign which caused death, | I, OTHER SIGHIFICANT CCHDITIONS - <t b .
Conditions contributing to the death but not

related to the disease or condition cavsing deeth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ! Lo : . ot 20, AUTOPSY?
TION

. B | ves[J wo

21a. ACCI DENT (Bpecify) 21b. PLACE OF INJURY te.g..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

Danville Township Montgomery, Mo,

21d. TIME
INJURY

(Mouth)

farm. I strwet, office bldg., ene.)
HOMICIDE w/}cc,d",_ ] "8 E.;jE;; A & L
-iDad) (Year) u!rggv 2ie. INJURY OCCURRED

21t. HOW DID INJURY OCCUR?

"o

WHILEAT NOT WHILE

71453 e

70,

WRITE PLAINLY—USING UNFADING BLACK lNK—MAK:E A PERMANENT RECORD \g

UTJN’E WORK AT WORK Autpd accident--
2] hereby certify that I Mgﬁhc deceased from lm_? 19953 1o , 19. thuf T last saw the deceaced
aliveon ' _: 19 and that death occurred at _l.ﬁlﬂn Jrom the causes and on lhe date stated aboue
IGNATURE, ; ] (Degroe or t _ﬁJ 23b. ADDRESS ___ ATE SIGNED
MW{) A 205 Dyreny 4&1\ V7.9 JDNS.SG’
24b. DATE

%‘I.. BUR Mtéw. CREMA- 24c. NAME OF CEMETERY OR CREMATORY _ | 240. LQCATION ((gxty, town, ot county) .  (Slate).
& S dtune 11 , 163 |llew vPine :Grove -Cemetefry Vaterbury, Conn,
25, FPRERAL DIRECTOR'S S)GNATURE ADDRE 8%

EY-5y

"L, a9

T _-{Tiu_med Wl}atmt on Reverse Side)




e —

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 byt

Student Embaleer No.

.............. et e [R——

working under my personal supervision.
' »

SEUDENE vonnvssnasmmsssnoressnssanssasosnnn
Student Embalmer

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW mply wit

the above constitutes grounds for revocation of license.} : " o
K this body is not embalmed, fact should be so stated above.




