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THE DIVISION OF HEALTH OF MISSOURI

i

} . ‘)
l ‘-i_‘] LED JUL 18 195 STANDARD CERTIFICATE OF DEATH State File No... 864
‘eiRTH MO.__________________________ REG. DIST. NoO, = J Z PRIMARY REG. DIST. no.‘f_ﬂ Registrar's No '3 ’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deteased lived. 1f insthuticn: residencs befors
a. COUNTY a. STATE b. COUNTY dinimion),
Marles Missouri Maries
b. CITY Ot cutside corpurate limits, write RURAL und . LENGTH OF || .¢. CITY- - - :
to flmla, wlie vowmits)| STAY s tia giaent| - OR “W“
TOWN Rupnl Cry Creek TOWN pural Dry Creek * X
d. FULL_NAME OF beapisal N da ] . STREET )
AME OF 11 ot in ati 2. give strest ot . STR Of rusal, sive locasion) QJ(?
INSTITUTION ) o
E.II;JEAME C“E o (First) b. (Middle) ¢. (Last) 3 DsTE (Month)  (Day) (Year)
rnpurm; Josephin : Bull DEATH 7 10 1955
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s. DATE OF BIRTH 9. AGE (b years| ¥ moo | TIAX | ¥ GeoEn & sas,
WiIDOWED, DIVORCED (Bpecily Iaat birtbdsy) | Moathe Hours | Mh,
Female Vihite Marrie "1/3/1879 76 16 |
lo:qmusunggﬁgl’;nrloumu.:am 10b. KIND OF BUSINESS OR '"f M. BIRTHPLACE (oo g Seate or Poreign c‘m"@ 12 cﬂruzsr‘}?rm-r
Housgework Own Home Maries County, Missouri Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WIFE
all Miniza Coltson 1 _Johpn Bull
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Y, 00, or unknows) (I!r-.:h‘mwdamdmh) NO. .
|_No X_ i souri
‘Il 18. CAUSE OF DEATH oo """ MEDICAL CERTIFICATION: IR Ig‘rﬂg‘;r\fﬁm
. Enter only onecause per I DISEASE OR CONDITION . Diabete © mellituﬂ o =Y
line tor (), (), and (e | DIRECTLY LEADING TO DEATH® (ay o .~ vCw MeLLILUS | ye
+This does 20t mean | ANTECEDENT CAUSES Left Heart Failure nonths
the mode of dging, #uch |  Morbid conditions, if any, giving | DUE TO (b) i
o8 Aeart faflure, asthenia, mtwwiﬁ::umﬁwlm . - e ey HERFE ST S
de. It the dis- uader 3 i i ses 5
“c“’i mu:am; du- pue To ¢ Fyocardial disesse b ears
tion which'coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS ot . . . 2 2\ . i - o
Condilions contributing to the death but ot ari i L{ —_—
7 Conditions eontributing o o, oTteriosclerosis,
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T T LY M, AUTOPSY?
TION
wes L1 wo [
21a. ACCIDENT (Bpecify} -21b. PLACEOF INJURY (e.s..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNT (STATE)
. SUICIDE ' bome, farm, Isctory, stiset, office bldg., e10.) . Lo oA
HOMICIDE . ,
2td. TIME {Month) (Day) (Yamr) (Houy | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
o OF -t : ' WHILEAT[—} NOT WHILE,
INJURY WORK AT WORK
EpTi1Z g
2. I hereby cerﬂ;{gibmg c}ikrgﬁd the deceased from P 2 , 18 22 , b0 July -7 , 18 55that I last saw the deceased
alive on ol 7 , and that death occurred ot B 1230P. m., from the causes and on the date stated above.
23a, SIGNATURE (Degroe or title 23b. ADDRESS ,. . N o' v .. | 23 DATESIGNED
&0, I Dl‘fon, Lio. s .ot | I2 July v55
24s. BURIAL, CREMA- : * +].24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) - ({Stats)
TION, REMOVAL {Braeity) i
Buriel 7/13/1955 enner Cemotery - ~Maries County, Mismouri
DATE REC'D BY LOCAL | REG S SIGNATURE ',3? ,,\ 5. FUNERAL DIRECTOR 8 SIGMATURE AODRESS o
2-713-8% l? | W)M.l/ Fred H. Gilbert, Dixon, Missouri

1 Fmbal

s ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

y whose name is recorded on the reverse side of this certificate was em!

P S A 0"' ...... /fQJ\{\ ..... , Student Embalmer No..........

na)/ supervision.. ,'
»

Licensed Embalfner NaZﬁ.. ‘

P. O. Address .. Dixon,. Hias

I hereby certify that the

by me, or by ...l

working under my per

Student......ciiiiriirirere it e
Signature of Student Eobalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng. '

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




