THE DIVISION OF HEALTH OF MISSOURI

30787

o . 300
o | FALEDAUG 19 1grq  STANDARD CERTIFICATE OF DEATH State Fie Nororms
! BIRTH NO. —_— REG. DIST. NO, éZL__ PRIMARY REG. DIST. uo_é_&i Registrar's No. .3- é
30 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. 1f Institaticn: residence before |
a. COUNTY , a. STATE . b. COUNTY adumisaton),
! Stoddard ¥issouri sttoddard
b, Cé}"Y {If outaida eorpurate limits, write RURAL and give cSl' A|_YE|*I(=‘.‘1"H OF || e Cg’g (If outskds oorporste imits, write RURAL and give townahip) 30
we Bell City RI i ‘j;:‘;m toww Bell City RI Rural /1975
d. FULL NAME OF (if not in hoapital or § 2. give strect addroes or ] d. STREET (I rurs!, give looation)
HOSPITAL OR ADDRESS
INSTITUTION.
3, gzﬁéME %IE o. (First) b. (Miadle} ¢, (Last) ) DATE f{d‘mm (Day) 30,“,)
(Typeor Print) 1o}y JJonathan Bullard pam July 50 I953-
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| f uncEw | YEAR | ©F GROGR & s,
Male o Whi te vg{oowzn DIVORCED (Spacity lust birthday) }Montha| Days | Hours l Min.
v e April.J4.I862 1 97 S ! 16

10a. USUAL OCCUPAT!ON (GWe kind of work
worldug life, even if retired)

Retire

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

1). BIRTHPLACE (State or forelgn country)

Olney 1Ill.

12. CITIZEN OF WHAT
RY?

13.. FATHER®

onathan Bullard

13b. MOTHER'S MAIDEN

"“Unknown

NAME 14, NAME OF MUSBAND OR

WIFE

&
:
£
g
B
L]
:‘ I5. WAS DECEASED EVER IN U).S, ARMED rORCES? 16. SOCIAL SECURHO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
E {Yea. 0o, or unknown) | (If yes. give war or dates of service} S G-E -Bu.lllard . Bell City;mo .
18. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN
: h':  Enter only onecauseper | |- DISEASE OR CONDITION v v 7 ONSET AND DEATH
i E line for (s}, (b), and (c) DIRECTL_Y LEADING TO DEATH (2) ———
E *This does not men ANTECEDENT CAUSES b
ihe mode of dying, such | Mortid conditions, if ang, giving DUE TO (b) —
3 tl-an heart fafiure, asthenia, rise to the above cotise (o) stating. N
=) de. It means the dis- the underlying couse land,
o eaxe, injury, or complica- i - DUE TO (c)
P tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS N
[~ Conditions contributing to the death but not p————
3 velated to the disease or condition enusing death, .
12 19a. DATE OF OP_I% 19b. MAJOR FINDINGS OF OPERATION - ; 20. AUTOPSY?
_ g . — L4t 1‘% X ys [ w (]
o) 21a. ACCIDENT (spul!y #21b. PLACE OF INJURY (e.x.. tnorabout | 216.NCITY, . OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE boma, farm, factory, strest. offics bldy.,et0.) ’
5 HOMICIDE 4
g 219. TIME {Month) CElm) 2ia. INJURY OCCURRED | 2. W DI JURY OCCUR?
WHILEAT[™] NOTWHILE
! INJURY WORK AT WORK
[ < T
E 22, ] hereby certify tba} I attended th,e deceased from L1851 o 19.L3 that I last saw the deceased
= olive on 2 , 1953, and that death occurred at = _ m., from the causes cmd on the date stated above.
e SIGNATURE - O Do title) | 23b. ADDR m Zic. DATE S)GNED
| § ._I—AZ%CZQ Dre O 2 g | /403
E 2a. BllleRIA . Cl A- | 24b. DA 24c. N OF CEMETERY OR CREMATORY - |.24d. LOCATION (Olu.mwn,oremnty)’ M6 {Gtats}
§ G '18%/1.,1955 Hagev Cemetery Stoddard .CO. .
ADDRESS

SLA T UL ce

D e PR TS
MO

TE REC'D BY I.%CAL RAR'S SIGNATURE
%Mh “Bidonze1d. 0.
- (Licensed Embslmer’s Staternent on Reverse Side)




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, Of by— —oomeee,

Student Embalmer No.

) smechGZZ.‘.A.. AL 1% Z(/’Jﬂ»vw

Signad ......... g;'ld'";“é;';:l:;} -------- Taswa LlCCﬂaEd Embalmer Nﬂ t{‘ 7{
ugen
. 0. adtren A Yy -

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




