THE DIVISION OF HEALTH OF MISSOUR!

3. No.300 . = .
N FILED MAR 20 1956  STANDARD CERTIFICATE OF DEATH sware Fite 1o 3O Q..
SIRTH MO, =~ REG. DiIST. NO. 283—_. PRIMARY REG. DIST. m-ﬁgé___. Rca::frar:Na._.-.ﬂ__‘f ....... .
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Whern decossed lived, I Insticution: residence before
: 2. COUNTY . STATE . . b, COUNTY duntaton),
) Laurence " Missouri Jefferson
b. CITY (1 cuteld izaita, write RURAL and giv . LENGTH OF . CTY
(1t autslds corpurate Hmits v nm'::;.hipj g‘l’AY (in this place? ¢ OR . - .me‘“}.’ﬂm&"f
TOWN Mt., Yernon days |_- TOWN Crystal City a]
d. FH&‘IS-P';"I"\AB?_EOORF {If not i ho-p(u:or Institution, give streot addres or loeation? .ASI;FDRREEESFS {If rursl, give loeatlon) 050, /
INSTITUTION Mo. State Sanatorim County Road
3, 3‘5‘%’25 s?z':: 8. (First) * - ; b. {Middie} o (Last) | 4. DM-E (Month)  (Day) (Year)
{ Type or Print) Harvev ., O Tullock DEATH Mar. L , 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In vears| ¥ UNDER § YEAK | O OWokR B IS
WIDOWED, DIVORCE Luat birtaday) Monml Dars | Hours | Mia.
Male Negro Divorced (271 July 28, 1905 50 |
102, USUAL OCCUPATION (Gilve kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
Gane-during rames of workloa Lio vees 1t ettt | - . DUSTRY BIRTH (City wad Seace or Forsigs Contey) (s 2y Cbﬁ%’;?': WHAT
Plumber's Helper Plumbing Bonne Terre, Mo,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME _[14. NAME OF HUSBAND’OR ¥IFE
Bammel Marshall Tullock | Nellie Murrial
1{3. WAS DE(‘;EASE? EVER n:’d U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
#8. 00, or unknown, (1] yeu. xive war or dates of service)
No ' 199-07=0032  |San,.records, Mo, State San. ,Mt,Vernon, Mo,
18. CAUSE OF DEATH ., MEDICAL CERTIFICATION - - . lgNTEE\rI.:I;.BEJgETiﬂ
1. DISEASE OR CONDITION .
Fnteranly necuumper | 1o RECTLY LEADING TO DEATH',y _Bronchogenic care inoma, right 1011% apbrox, 5
with superior vena cava syndrome 6 mo,

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gining DUE TO (b)
ar heart failure, asthenta, "'i‘“ o "lﬂl above cause (a} stating
de. It means the diy- | the underlying cause laat.

eare, infury, or eomplice- DUE TO {c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
conditions eontributing o the dexth buf not
related to the dlaeasre or condition cousing dealh.
19a. DATE OF OP_F'IE’AN- 12b. MAJOR FINDINGS OF OPERATION > . 20. AUTOPSY?
/ b2 X ves frl wo ]
2ta. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (eg. inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomae, faris, fastory . steet, offion bldg_, a10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[™~] MOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceased from 2 - 27 = 19 56 , lo 3 -4 - 19_%. that I last saw the deceased
alive on _.3._-_.).L___-_, 19_56_, and that death oceurred at L3 m., from the causes and on the date siated above.
Za. SIGNATU {Degres or mEb]Lzm ADDRESS . Zic. DATE SIGNED
29 o Low . Vernon, Mo. 30556
ua BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Ohty, town, or county) (Biate)

M"."u?“"’ T 6 Festus, Missouri ,

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

'P BY LOCAL REGISTR.ARS SIGNATURE 25, FUNEBAL D OR" 5 81 GNATURE ADDRESS
# g5 = et b ST s e

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 embalr
by me, or by ... WZ@H- ............................................................ , Student Embalmer No..............

working under my personal supervision..

it~
Student..... e reesmaeeeenemameeareosenonanaeaanans Signed’..%..f/ﬂ 7/f U
Signature of Student Enbalmer
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.

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




