THE DIVISION OF HEALTH OF MISSOURI 28484

No. 300 . C . .
w.es || FILED AUG 301954 STANDARD CERTIFICATE OF DEATH Stete il N
BIRTH MO REG. DIST. Wo. 2L raisay vee. visr. no.j@_ﬁ Registrar's No.._é.’i..éi._ .....
.:L \ I. PLACE OF DEATH j 7 2. USUAL, RESIDENCE (Wbere deceased iived. If lnstitntlon; residencs bafors
¢ 8. COUNTY Pettis. s STATE M3 ggouri b COUNTY  Pet ] ghet=oe:
b. CITY ﬂlm?na -ﬂunml..nddn c. LENGTH OF c. CITY . 4 Ts Residence within m“ :
a township)| STAY (io this place OR » my
Ty "1 35 yrs.| ™MW Sedalia BR
d. FULL NAME OF (f not in beapital or Institution, give streot addroms or loaatlon) (If rursl, give bocal
0/?
WeriotioN.  Kahn Bldg., Sedalia, Mp. " ABORESS 120 East Sec ond f
3. NAME OF a. (Pirst) b. {Middle) ¢, (Last) 4. DATE (Month) )
DECEASED  ‘CHARLES ~ HERBERT BULLOCK |2 aug ™ 28196
5. SEX (] 6, COLOR OR'RACE | 7. MARRIED, NEVER MARRIED.=) | 8. DATE OF BIRTH 9. AGE (I years] 2 GAocK | 10K | & GPoen 30 o3,
Ma le 1 White ﬂﬁrwg%g'e‘ﬂqm (Bp.df'& Sept . 10, 188 h-tl:hwdr}ri Mond:al Days nm.l Min.
102, USUAL OCCUPATION (e ind ot st | 00, KIND 0';3 BUSINESS OR IN- | 1. BIRTHPLACE (e st o o country )| 12 CITIZEN OF WHAT
Machinist retiredio-FPac ~hops Monroe “Younty, issour S Y
138. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i John<:L.:Bu¥flddks k Belle Burfonr Josephine Patrick Bullock
15, WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17.-INFORMANT' 5 51GNATURE O DDRESS
(Yes, b, srunknown} | (If yws. give war or dates of servics} S Hazel B. E_ﬁle Ahﬁroadv
No sessiciciddt  1)9 2 Ié 259
‘If 18/ CAUSE.OF DEATH-* * +° - - .MEDICAL CEthFch'rlou. T J-J--l--'-l wﬂvuarrwzm

. Enter only cnsceuseper | 1. DISEASE OR CONDITION .
lne for (a), (b), and () | DIRECTLY LEADINGTO ‘?E‘Tf'l (@

?ﬁ; ANE DEATH

_*Thin does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f ang, giving DUE TO (b)
o4 Beorl fallure, asthenia, rise to the above caute (a), m:ting . .. - ., B

de. It weons the diy. | 'the underiying cuse last.: e T T ™ o e SRR TN
eare, Infury, or complico- DUE TO {c}
tion which caused death. |.15. CTHER SIGNIFICANT COHDITIONS
Conditions contributing to the death but ’ ’
related to the disease or condition mudnq death.
19a. DATE OF OP%APJ. 19b. MAJOR FINDINGS OF OPERATION PR . . o T 20, AUTOPSY? |
L5760 XK | w wk
21a. ACCIDE 21b. PLACEOF INJURY (s4..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

HomcmESUlC.l D E ““"W"“"'""‘" Se Lol P "

d. THE ooty Dwn) Fewn) | 6qc§,b 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: > ' WHILE AT HOT WHI
INJURY T-a¢- ¢ B = | work AT WORK t"'ﬂ é"‘ Ry

2. I hereby certtfy thut I aﬂendsd the deceased from _3-_3.\[_ IQ_SH lo __t_.ls_ 19_5_'{ that I last saw the deceased

al{ee on , and thal death occurred at 22 SA m., from the causes and on the dale slated above.

"Hew/&.l.”‘ @VM, (. €5 [5578y

2Aa. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. -| 24d. ‘I.OCATIQN (City, town, or county) (State)

b T v 8/27/54 CrownSHill "emeﬂarv _Sedall M
RAR'S SIGNATURE , ) mui%z ADORESS
2277;% . O e o 2.

WRITE PLAINLY—USING UNFADING BLACK INK—E—MAKE A PERMANENT RECORD

1STI
%‘_ scdalia, Mo.
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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 emb:

& Maker.. .

Licensed Embalmer No.j- ‘{{

P. O. Address . .4¢ o

working under my personal supervision..

Student....cooumiiuiioiienaeoia i tieraiaa i
Signature of Student Embalmer

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

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

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




