2. I hereby certify that T altended the deceased Jrem w, to JULY 31 1955 that I last saw the deceased
alwe on July 31, 1955 ., and tha! death” oceurred at 72 BEP m., from the causes and on the date stated above.

ATURE (Degros of titlgy | 23b. ADDRESS ' Z3c. DATE SIGNED
&’V\LM% J . b. 0. Elmo, Missouri - lAue, 2,1955

%%)N BHSMI&}'- CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity. town, or county) (State)
BATI21 ™" | 8/B/55. : Elmo' . Elmo, Missouri

DATE REC'D BY LOCAL SS|GNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ABDRESS
2 £ g5 REG. é ; /——*0 Price Funersl Home, ¥Maryviile, Mo.

(Licensed

200 “‘l AL PIVIWAN WP PRI WA ivilaAS il
.
}HED AUG 8 - 1055 STANDARD CERTIFICATE OF DEATH vt Fic No..... 2D ODD
Lfg!"rru NO. — REG. DIST. NO. 251— PRIMARY R‘EG. DIST. NO—._._.584'6 Repistrar's No, /Fé!
_1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence befors
) l a. COUNTY Nodaway a. STATE Misﬂouri b. COUNTY NOQ wdy-dmm‘nnl
b. CITY (1f outetd limita, writa RURAL wnd g3 . LENGTH OF {| ¢ CITY } .
DR cuteide corparate fmlta. write e Swaship] §TAYdin this place)) OR . o o orsorsieatowat
a ToWwN  Elmo 2y S Town  Elmo =N~
g d. FH&..%PP_I{\MEOOF (If not in hoapital or institution. glve luﬂwr {?-ﬁl:z F‘! Asl-erRREEE;S (I ruml, give lucation) 0 .7 S‘Ua
o mstiTuTioN James Hull home - none
E JIZ';IEAC%AE\S%]E a. (First) -b. {Mliddle} <. T(Ltqt) 4, DS}-E (Month) (Day) (Year)
E { Tope or Print} ALICE JANE EULL DEATH 7 31 55
g 5. SEX 6. COLOR QR RACE | 7. M[ADRQTEIEB' lglE\\:'ERCESRRIED;Q 8. DATE OF BIRTH 9. AGE (In years| IF UNDER [ YEAR | o UNDER m RS,
v . 5 (8peoif; laat birthday) |Monthe| Daya | Hours | Min.
g | Femele " white Wrdowed 9/29/72 ] |
2 || e, usuaL 223?:\1(:1: (Giwekiodot=ork | 105, KIND OF BUSINESS OR I [ 11. BIRTHPLACE ity vag Stace cr Foreirn Conntrn) sztngllEr\i’?FWHAT
@ Rousewite Qwn hone Easby , Yorkshire, Eng.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
Robert Cole | Ann Riddley Walter Bull, dec.
E‘j 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMAMNT' 5 SIGNATURE OR NAME ADDRESS
ea, 8O, OF aowo ou, Kive w. sorvice. A . N .
= no none James Hull, Elmo, Missouri
| - il 18. CAUSE OF DEATH . MEDICAL CERTIFICATION m&gﬁg%ﬂvﬂzsn
% || Enterontyonecauss 1. DISEASE OR CONDITION : TH
Z Il 1ims tor (o oy s oy | DVRECTLY LEADING TO DEATH® (s Haa rt Fhllure 3 vrs,?
= (), (b}, () i
4 *This does not mean ANTECEDENT CAUSES
S |f the mode of aying, such | Mortiz eondiions, if any, gising DUE TO (&) _Acute Cardiac Decommwensation |1 day
- as keart fatlure, asthenia, ‘f};’: Mdlhﬂl a_gaw 0:'1:8; aﬁ” stating
== ete. It tneans the dis- unaeriying -
® case, injury, or campld DUE TO {¢) Beat Stroke 4 3 4{ ’ F 1 day
5 || tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS vr
: Cofl i LA
i ed L0 the dteease Or o ng
-t
[.; 19a. DATE OF OPTEE)AI‘i 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= )
5 ) ves L) noXd
21a. ACCIDENT {Bpocily) 21b. PLACEQOF INJURY {e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
S ang;glz-:DE' . bome, farm, factory, street, office bids., ev0.)
g 2id. TIME {Month) (Day}) (Yewr) (Hour} 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
i . JOJ' v WHILEAT ] NOT WHILE
J NJUR WORK AT WORK
<
24
el
=
]
P
g

net’y Statetnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER . 7

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

Bt -

by me, or by ........ teeeeman » Student Embalmer No...........

" .
working under my personal supervision,.

Stedent .. oo e e Signed.. @"") m .- P ...................

Signature of Student Embalmer

. ' 2 .
Licensed Embalmer No. / f"

P. O. Address (. /. S5 ‘
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm 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.

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




