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\

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

FILED MAR 12 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3/2 PRIMARY REG. DIST. NO.

State File No

‘5_’#@ Kegistrar's No. *579

H. Robertson

Sarah Record

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lived. If L ldence befors
a. COUNTY a. STATE . COUNTY admision).
St. Louis " Mo s St. Louls"
b. CITY (1 sutelds corpurate limita, write RURAL wigne e L\l":riflﬂ OF E e. CITY - V Falel o) & Is Resldence within limis of
TowN  Rural Jennings onthis Towoa kwood Park o . =ETEDT
d. FULL NAME OF (If not io hospital or institution, give streot addross or location) o STREET T (1 ruml, give loeation)
HOSPITAL OR . ADDRESS
sTITuTion Halls Ferry Memorigl R 9855 Medford Dr.
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Menth)  (Da
DECEASED ' ¥)
(Typeor Py BELlE : Bullard oam  Feb. 21 1%6
5. SEX ” 6. COLOR OR RACE | 7 MARRIEB EIIEVOEECPEISREIED 8. DATE OF BIRTH , 9. AGElrgz;:n)an LI; u::l le. o UMDER I #R3.
{Bpac t ¥, on! sys | Hours | Miln.
female white widowed April 4 1891 51 —- | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
A & lifo, wven If retired} DUSTRY (City and Scere or Foreign Country) COUNTRY7?
HetEEns LI home Charléstan t1ie™ =/ | "SRR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE

De Bullard

. INFORMANT"S SIGNATURE OR NAME

Harve

. Enter only one tause per

line for (a), (b), and (¢)

*This does not mean
the mode of difing, such
as heart failure, asthenta,
de. It means the diz-
ease, fnjury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above couse {a) stating

the underlying cause last.

DUE TO (¢)

figee

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS

l:'Y-.nnITdninnwn) l (If you, xive war or dates of service} none - HOW& I‘d Root 98 55 Medford Dr.

18. CAUSE OF DEATH . EDI CERTIFICATION INTERVAL BETWEEN
1. DISEASE QR CONDITION ONSET AND DEATH

7444— mo%

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not” ~
reloted to the disease or condition cousing death.

ﬂ(@cﬂm?—é&aﬂé/f

-2/ ~JE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Rz‘w

19a. DATE OF op,lglm- 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
i BX FA e | s (] w0 K
2ia. ACCIDENT (Bpeelly) 21b. PLACE OF iNJURY (s.g.,inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, Iarm, factory. sirest, offios bldg,, %0}
HOMICIDE
21d, TIME (Mooth) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY = | woRrk #FWORK
2 I hereby 1fyt al I auend cceased from Z&Q 1{ 19} S to M Z/ Is_gthat I last saw the deceased
alive on and thel death accur& m., from the eauses tmd on the date staled above.
232, SIGN RE :7ﬂ ' (Degroe or titla) q 23b. ADDRESS % %’, @( }I 2. ZS?V
A -L ; Z/ 2l AL P -"—3/ M (7 g4
%'ﬁ{ag ER Ml 6“‘.!'" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Clty, town, or cofinty) / ~ /(State)
Bpecify)
Pemoval 2/22/56 Rogselawn Cemet I1ll

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

Clark Fungfal home~Charleston Ill.

(Ticensed Embalmer’s Statement on Reverse Side)}




. STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student
Signsture of Student Embslmer

Licensed Embalmer No.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.




