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WHE

VIVERIUN UF FRALTR OUF
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m._ﬁhﬁﬁ__. Registrar's Ne.

BIRTH NO. REG. DIST. NO. 128
~1. FLACE OF DEATH i 2. USUAL RESIDENCE (Whare decsased lived. It Institution: residence befors
a. COUNTY a, STATE b, COUNTY adinision),
Greene ssouri Greene
b. CITY ts, ¢, LENGTH OF c. CITY Residens
ﬁu‘-’é".l”ﬂ rﬁﬁ Cﬂamp @ w-uup) STAY (in this place) 0\5N * l-';tg ubme&"p;‘“’r}"uu‘c”:ﬁ
Qnrinpf‘ip'l TO Springfield e xx
d. F#&LPT#AH;‘_EO)EE{ i (3§ not in bospltal or institution, give strect address or location) - A%TDRREEEES (If rural, zive location} D J ? v
nstiTution.  Route #11 Route #11 d
3. NAME OF 8. (First) b. (Middie) c. (Last) 4. DATE (Montt) (D
DECEASED . - VoF a7} (Year)
(Tvpeor i) JOHN WILLIAM BULLINGTON A 11 7 .53
5, SEX 6. COLOR OR RACE | 7. mARRIEB gIE\\"chIESRRIED B. DATE OF BIRTH 9. :.GEI::LE’;)‘" n:’ UNDER | YEAR | * UNDER u Wz,
. . (Bpecil: t unun Hours | Min.
M ‘hite..|. Blaowe 3-25-1862 b bl
lOa USUAL OCCUPATION tGkekindofwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE
lone during n:ost of working life, .:. 1 rettrod DUSTRY {City end Stete or Forsign Countsry) / '2-cgm_‘z_ERP¢?°FWHAT
011 “Well Driller('Re 5 0il Well Berryvilie, Arkanses
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
Williz m Bullington Unknown Sare Belle (Deceased
I15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADBRESS
(Yea, Bo, or unkoows) | (If yes, xive war or dates of service) 0.
no no [Inknown Mrs. N. C. Hickman, Route #1, City
18, CAUSE OF DEATH : MEDICAL. CERTIFICATION . lmgmhgsg;ﬁﬁ
| Enter only onetauseper § 1. DISEASE OR CONDITION 'Hemorrh e - - _ a TH
time for (83, (by, end (o) | DIRECTLY LEADING TO DEATH® (g age,Cerebral Tew nrs.
*This does not mean AMECFDENT CAUSES 7
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (B)
a8 heart fatlure, asthenia, | Tite 20 the above cause (o) stating
de. It means the diy- |- the underlying cause last, R
eare, Injury, or complica- DUE TO (¢)
tion which caused death. 11, OTHER SIGNIFICANT CONDITIONS
' Conditions contribuling to the death but not
related to the disease or condition ceusing death.
19a. DATE OF OPTEI%}J 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
33/ X ves [] wo (M
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (5TATE)
SUICIDE bome, farm, fagtory, atrest, office bldg..ete.)
HOMICIDE
21d. TIME (Month} {Day) (Year) (Houor) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT [~} NOT WHILE|
INJURY WORK AT WORK

2, Iéer certify that I attended the deceased from _Q,ﬁ.,__,
livd on

19__5_5 and, that death occurred al

19_53 1o _ll_,i,._, 1983 , that I last saw the deceased
3:00 Pm., from the causes and on the date stated above.

(Degree or uu@

23b. ADDRESS 23:. DATE SIGNED

2

Springfield,ifissouri 11,7,82

1 8/

R lSTRﬁR'S SIGNATURE

zaczzmz OF CEMETERY gﬁEMATORY

24d. ’-'- TION (City, town, or ?t” ; (State)

e -~

( jrensed Embl‘.l?(‘l’l Sul

g__._’_ o AT
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4/ e
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

B2 T o s LT 5 S Ty

working under my personal supervision..

Student......coiiioieirenrinaa it irieaaaaas
Signeture of Student Embalmer

Licensed Embalfner
P. O. Address & _ /7277 Lo¥ (7. 4

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




