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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 23 1956

swaeric o 2980

REG. DIST. NO. c;)-oz PRIMARY REG. DIST. m-i&s_s.tkegiﬂmr':h'n ‘2

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whern deceased lived, If 1 rdonce botors
a. COUNTY 8. STATE b, COUNTY . sdmimicn).
Maries Missgouri Mariesg e
b, CITY (I outside corpurste limits, write RURAL snd aive ¢, LENGTH OF c. CITY Cam Rexidence within Hmits of
townahip) | STAY (in this place} OR » gty vr_ipcnl“punl:&tuwn?
TOWN  Rural Dry Creek ToWwN  Rural Dry Cresk Je g e )
d. FH&P“»_QAPII‘-E OF (I not in heepital or inatitution, give streot addrom or location) FEA%TI'.‘RF!EEErﬁ (If rural. wive location) a é 6 00
INSTITUTION
3. NAME OF a. (First b. (Mliddle} ¢. (Last}
DECEASED ¢ ) ( 4, DS;E (Month) ({Day) (Year)
{ Type or Print) John Morris Bull DEATH 1 13 1956
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 2 8. DATE OF BIRTH 9. AGE Un years| ¥ Usoer 1 YEAR | F UNDER 2 sk,
WIDOWED, DIVORCED (fipe Laat birthdsy) Mnnh-] Days | Hours | Min,
Male | White | wi 7 - |
10n. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : — 12, CITIZEN
done duriag moet of working lifa, even f rotired) | . DUSTRY (City and Stae or Foreiga Coustry} o) coumgwoFWHAT
Farming Retidred Qwn Farpm Miggouri U. S. 4.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jechn Henry Bull Unknown ____ | Josenhine Bull
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY [ 17, INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yes. no, orunknown) | (If yo, give war or dates of servies) NO.
No 486-18-8510 Mr, Tpmmy Bull, Dixon, Mi §§ouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | I. DISEASE OR CONDITION _ Cerebral thrombosis ONSET AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® (45 12 hours
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heort fatlure, asthenta, | rise to the abore cause (a) stating ' . .
ete. It means the di. | he underlying enuee lost. . 3 2)( f’
eare, infury, or complice- DUE TG ()
tion whick caused death. | [1. OTHER SIGNIFICANT CONDITIONS Hemipl egia 1 year
" Conditions contributing to the death but not
related to the dicease or condition causing death, Fpacture of neck Of fum'ur 1 year
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYY?
TICN
ves [ wo [J
21a. ACCIDENT . {Bpecify) 21b. PLACEOQF INJURY (eg..inoraboat | 25c. (CITY, TOWN, OR TOWNSHLP) (COUNTY) {STATE)
SUICIDE . bome, farm, factory, street, offios bldy..e1e.) . . s -
HOMICIDE : 5
2id. TIME {Moath} (Day) (Year) (Houot) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . : . WHILE AT[™] NOT WHILE
INJURY - WORK AT WORK

2. I hereby certify -that I attended the deceased from HNov 16 1955, Joan 13 19 56 that T last saw the deceased
gliveon AJgn 13 _ 1956 | and that death occurred at _l_z.if?_Pm Sfrom the causes and on the date staled above.

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

Za. stGN/(CjR M - (Degmgomﬁ 23b. ADDRESS - . | 2. DATE sieNED
m@w 1.0, Dixon, Ma, . . 1=15-56
BURIAL, CREMA- ATE Zic. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, or county) (State)
TION REMOVAL (Spacifs)
Burlal 15/1 56 Kenner Cemetery -l . Maries Gnuntv- Miggonrd
DATE REC'D BY LOCAL RF.G:STRAR'S SIGNATURE /gg a 75 FUNERAL DIRECTOR'S $1GMATURE ADDRESS
R Fred H. Gilbert i
J»a0-S % fre » Gilbert, Dixon, Missouri
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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 emba

— - N
by me, OF BY ..ottt i / ....... / 3 ........ /¢ ..... é ....... , Student Embalmer No.

working under my personal supervision..

Student.. ..o iiiiciecriarerrasereer e Slgned
Signsture of Student Enbalmer

Licensed Embalmer No.c?'a‘ﬁ<

P. O. Address_ Dixon, Missou

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

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

T4 this body is not embalmed, fact should be so stated above.




