FILLULUEU 19 Y04 THE DIVISION OF HEALTH OF MISSOURI 3'?98}_

0.300
STANDARD CERTIFICATE OF DEATH Stote File Noweoroooo
)b ' BIRTH NO. j¢¢¢é -\5.4 REG. DIST. no.ﬂ‘ ° ! PRIMARY REG. DIST. m.&.\f Kegistrar's No
w 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If institotion: residenos “befors
0 | a. COUNTY Mac on a. STATE Mi 85 ouri b. COUNTY Macon adicimion),
b. %Ev {If outeide corpurate Umits, write RURAL and d::.u . §T LEHGT!: nEF‘ <. ng {If outside corporata limits. write RURAL and glve 1ownship)
to [¢
Tow,a Plata O ST el 1o La Plata n (,IU
d. FH&SL?#ANE.E OF (If not in hoapital or Inatisgtion, give street addros or location) d'ASI;rI? . (If rural, abve locatton) [
INSTITIJTION - - . -
3. NAME OF 8. (First) b. (Middle) o (Last) 4. DATE (Month) (Day)  (Year)
(Twpeor Pinty Ko thy Lee -Bullock pears Nov 28, 1954
5. SEX /| 6. COLOR OR RACE | 7. MAR%EE% BF\\;‘ERCPE[A)RRIED 8, DATE OF BIRTH 9.[:?E (11 n;n :l: UNDER | YEAR | O UWOER M4 MEs.
1) birthday. Hours | Min
F v ever Married| June 27,1954 SRR YR
10a. USUAL OCCUPATION p 12 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE
:na.dm{u mmd-wﬂn‘l:l(::::n;ml; b, QF BUSI Aol B .(Buhmlnrdn oouatry) 0 12 CITIZEQ’?OFWHAT
none none ‘ Missourt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
James Bullock <] Marilyn Crawford | None
15. WAS DECEASED EVER IN U.S. ARMED FORCES" ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, ot unknown) | (I yee, cive war or dates of o NO.
no none James Bullock La Plata, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
L d

. Enter only onecausaper | 1. DISEASE OR CONDITION
tine for {a), (b), and (2} DIRECTLY LEADING TO DEATH® ()

3 Wiz,

*This does mot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if eny, giving DUE TO (b)
ar heart fellure, esthenia, | -rise to the above canse (a) dating - _ e R RS e S G ICICAR S e D S
ele. It means the dis- the underlying coute loxl.
case, injury, or complica- . DUETO () . .
tion tohich caured death, | 11. OTHER smmncm“r CONDITIONS : 25.7"

Conditions contributing io the death but ot JJ W
. . related to the disease or condition causing demdQ B
19a; DATE OF op_lgl%nﬁ "15b. MAJOR FINDINGS OF OPERATION & -t E ?,z f( & | @ AUTOPSY?

. A T 28 | O el

21a. ACCIDENT {Bpecity 21b. PLACE OF INJURY (e.g..inorabout | 2Tc. {(CITY, TOWN, OR TOWNSH"’)__ (COUNTB l . (STATE)
SUICIDE botos, fagm, fagtory, street, offos bldg., w10} E =¥ @ -
HOMICIDE X s ff’ : 7}, o

204, TIME . (Moa)~ (av) (Tew) Gloan . | 2o, INJURY OCCURRED | 21f. HOW DJD INJURY OCCUR . ’
INJURY //—-1,8-‘9;/ T8, w |WHLEAT] Morwne //;p ol S e j,@tﬁ 4:"' - et

WORX AT WORK
- 2. [ hereby certify that I auended the deceased from %Z to 21ty 2L 1959 that I last saw the deceased
alive on \ and that death gleurre ., Jrom the causes gnd on the dale stated above.
S LI T e,

24a. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d: LOCATION (Oity, town, of county) . .. (State) 7
5N REMOVAL Gheettsr )

Burtal iNov 29,1954l 714 PJata Cemetery La Plata, Mo, = --

-

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATWRE ?6 - 5. FUNERAL DIIIECTOI 8§ SIGNATURE ADDRESS
Bee o 38 M ‘7—4_4% e s e
ternert on Reverse Side .

*p Sta




ey
.....
....

MACO,L‘ g?f'ﬂ .
- - L'_ a3 - " - ‘f
Cou,q'. -, ry H’-ﬁlTH D
M P ARTMENy ’
Qt‘o F"'ch..q ----- ..f.{g:/?/
oo s

STATEMENT BY LICENSED EMBALMER

S

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

$tudent Eadslaer No.

working under my persona! supervision.

StUdOnt ..cuisusnsantssnsnrncsiancrsernnuun SWJM %

Student Embalmer
Licensed Embalmer No 4701

P. O. Address. 1.2 Plata, Mo, ...

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

-

H this body is not embalmed, fact should be z0 stated above. : '




