THE DIVISION OF HEALTH OF MISSOUR! AT 43346

21d. TIME {Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE

V.S, Mo, 300 ‘ - L .
Ry 10.48 , HLED DEC 15 1857 STANDARD CERTIFICATE OF DEATH  :: “gie, e a6
i BIATH NO. REG. DIST. NO. _Lél_ PRIMARY REG., G |'si.;‘4io’-e2_2QL‘_’§c;Eimdr'; No.... Su.ig_....._..
1. PLACE OF DEATH i 2 USUAL RESIDEMNCE .(Where decsased lived. , If instirution; reaidencs before
0 o. COMNY — JasPER 2SR My gSbumi L & OUNTED yugpg gl
b. CITY (1f outclde corpurnte Limite, write RURAL and give ¢. LENGTH OF . CITY’ EECE | AN 4 s Residents Wil it of
OR hip) | STAY is OR T oﬂpm-pu ?
TomN (JOD[_ IN townahip) g ﬂnl.h’J)hul TN ! dOPL IN ) . ! ;iet'y Nr:tedafmm )
g d. FH&P?AH:.EO%F (If oot in hospital or institytion, give stregt address or loestion) .A%rDRREEE-SI;'I W rural, give Ioenlon); ' T .a (f‘_7 Q_‘
0 INSTITUTION F REEMAN HOSPITAL 1623 VIRGINIA
= NAME OF a. (First) b, (Mtddle) c. (Last) 4.DATE (Moutty (Day) (Year)
= {Typeor Printy PHILLIP WILLIAM BULGER veati DEC, 3 1953
& 5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UKDER 1 Hxs.
g . : moowm, DIVORCED (Bpacit lﬁmdm Munt.hll Deys | Hours | Min.
3 MALE AHITE ARRIED Ocr. 19, 1839 |
ﬁ 10a. g&ig&&gﬂ:mﬂ%ﬂw (W Lind of work };b KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Giey and State or Poreige Coustry) / 12, CITIZEN OF WHAT
3 LESMAN ETAIL FURNITURE BAXTER SPRINGS, KANSAS
< 13a. FATHER'S NAME 13b. MOTHER" § MAIDEN. NAME 14. NAME OF HUSBAND'OR WIFE
o bPHitL1e BuLgeR | MARGARET KENNAHAN JESBIE BULGER
= 15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 00,01 unknown) | (Il yes, give war or dates of sarvice) NO.
3 UNK JESSIE BUuLGER 1623 VIRGINAN JOPLIN
l 18. CAUSE OF DEATH MEDICAL.CERTIFICATION lgggﬁg%iﬂ
=] E; 1. DISEASE OR CONDITION :
2 “:::(';‘({:)"‘:%‘;";ﬁ‘(’g DIRECTLY LEADING TO DEATH® (5) L
g *This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
S as hear! failtre, asthenda, | vise (o the nbove cawse (o) stating .
R de. It means the dis- the underlying cause last.. : .
o case, Injury, or complica- DUE TO ()
z tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ © =] Conditions contributing to the death but not - -
2 related to the disease or condition causing desth.
b=y 19a. DATE OF OP'FI%?«E 19b. MAJOR FINDINGS OF OPERATION . R , - . zo._nu;ropsw .
E ?/.;Z.a / yes [ o [
) 21a. ACCIDENT (Bpacifr) 21b. PLACEOF INJURY (sg..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fastory. sireat, ofice blde., a3a) ;
ﬁ HOMICIDE . '
@
T
E
B

INJURY - = | "hork AT WORK
22, I hereby certify tfmt I attended the deceased from _M_Kﬂ_@’h@'_‘/%)_, 18 , that I last saw the deceased
alive on 19 , and that death occurred at m., from the causes and on the date stated above.
IGNATURE {Degres ot title) 23b. ADDRESS oo . 23c. DATE SIGNED
WMM,Q 0,7,»2,“51 i Hal Lt ﬂﬂw% 12-7-53
24a. BURIAL, CREMA- | 24b. DATE - 24c NAME OF CEMETERY OR CREMATQORY 24d, LOCATION {Oity, town, ot county) .. (Btate}
TION REMOVAL (Bpeciir) . ‘
Bumt Al Dec, 8 I95 OzaArRK MEMORIAL CeM. ~ dJoPLIN, MISSOURI
DATE RECD BY LOCAL RE@T A 25. FUMERAL Dl RECTOR'S 31GMATURE ADDRESS
s2-9-5F b X ; e STEVE PARKER MORTUARY Jopr iy, Ro

(Li *s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L3720 ¢+ LT3 N PPN » Student Embalmer NoO....coviiimneina.

working under my perscnal supervision..

Student.......... Sy o St Ebeteer T Signed Tjrz m. . %ﬂm/t ............................

Licensed Embalmer No.?c..:t’..j. ?

P. O. Address .cr.é/:.a.,l??

. 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 embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
74 this body is not embalmed, fact should be so stated above.




