ALED JUL 26 1954. THE DIVISION OF HEALTH OF MISSOURI 22308

e : STANDARD CERTIFICATE OF DEATH State File No,
BIRTH KO. . REG. DIST. WO é,é z PRIMARY REG. DIST. M Registrar's No 520,2‘
(}{'D 1. PLACE OF DEATH : 7 2. USUAL RESIDENCE (Whew 4 d Lived. If o
/ » oY Callawsy s > Miesoups MO Call...way
. b. cm' (I outsida sorpurate limits, wﬂunmme ) 'g:r!_yENGTH.BE‘ c. cg;r ’ .u.&a_.-mm- ’
Tom  Rural MeCredie TWD .+ 3% Y TOWN MeCredie . B0
d. FULL NAME OF (If not in bopisal or i Jon, ghve rtreat add i or I «- STREET (f ranl, give locathon) O P
Weriution.  Home - MWORES RLF.DAA
3. cl;iAME or;-: . (First) b. (mmu?:_ ¢ {Last) 4.-ns-££-'f (Montt) (Dey) (Yeur)
{ Twpe or Print) Reba Laupgn Bullock . . pEATH ~ July 18 1954
5. SEX 6. COLOR OR RACE | 7. M&RIED NEVER ‘MARR| 8. DATE OF BIRTH 9.£E u.nn)-.n rm:£ ;:an:
Femal®| White HED, BRQIED i Oct=-21~1909 I el ) T el
10a. USUAL OCCUPATION (Givie kind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0. wad State or Foraign Coustry) o | 12.CITIZENOF WHAT
m - [y Y COUNTRY
“urEpE 'r.;:';;g}na”;":“i Variety Store | Troy, Lincon Co, Mo. 9l U 5.4,
13a. FATHER S NAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Williem O. Barley | Ida Branstette hester Bullock
!‘51 WAS DECEASED E\(I”ER IN"EI.'S ARMdED F;O'F:EﬂEoS.; 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o, DO, Or rem, WAT OF ton
=Tl 488-12-6370| chester Bullock McCredie, Mo Rf1
- 18, CAUSE OF DEATH e ’ s . ¥ MEDICAL CERTIFICATION' v

| Enter only anecauseper | . DISEASE OR QJNDITION
tine for {a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, ffany,gbiMDUETo (t)
as heart fellure, asthents, riu:omnbwemmcmdcﬁw D S

efc. It means the dis- the underlying couae last.
ease, injury, or compli DUE TO {c)
tign which eaueed death. | 1. OTHER SIGHIFICANT CONDITIONS
Conditiona coniribuling Lo the death but not
related to the disease or condition g deafh.
19, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION e . . 2. AUTOPSY?
TION S F X O
‘7! YES no
21a. ACCIDENT (Bpeclly} 21b. PLACE GF INJURY tsg..inorabous | ZIc. (CITY,. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE . bome, farm., factory, street, ofics bldg et} .
HOMICIDE o . :
21d. TIME (Moath), (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? e
OF : i WHILEAT[ ] NOT WHILE
INJURY . m- | " WORK AT WORK

2. I hereby certify that I attended the deceased from Sk 19_L. WStL, that I last saw the decensed
aliveon 2= /7 1 , and that occurred af . the umandonthedatedatcdabooe

2. SIGNATURE {Degree or t1tlgl) | Bb. ADDRESS Zx. DATE SIGNED
ftricn ThKenin, ML 607 Lo &, Pribon | 7= 1G-C4f
TIONBUHMVLALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Bists)
BOCLET July 20-195 Jonesburg Cem. Jonesburg - Mo

DIRECTOP} 3 51GHATURKE ADORESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




APR 24 1983

23
3 STATEMENT BY LICENSED EMBALMER

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

working under ‘'my personal supervision..

Student.....o.coiioiiimiiiiiiiiiieiaeserasiea s raanan
Signsture of Student Eabsleer

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.

¥4 this body is not embalmed, fact should be so stated above.




