vocior, coroner, erc. musi vsae only 3FQ

All diseases in Part | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

FILED FEB 6 1958

Registration District Ne.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD (ék'[ IFICATE OF DEATH

gnmory Rag:slrunon Dlllnct Ho. . l‘mS" .......... - Reglslmr s No. Ne........ 910_

¥
STATE FILE mr‘ﬁ}gi?“ """"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence b;ior-
. . STATE b. COUNTY admission
o COUNTY ° Missouri. Maries
b. CITY (If outside corporats limits, give TOWNSHIP only) Inside Limits c- C::’Tg Inside Limits
TOWN S5te. Louis, Mo, Yes f{] o [] TOWN Vienna ,\,(95 OVerg] No[J
. FgL’L.l NAM%OF {If NOT in hospital, give locatien) | Length of stay in 1B d. STREEES {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
/Z wsTiTUTion Moo Baptist Hospitgl 3/ Yes (] NeX]
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Robert Clay Bullock CEATH Jan, 23, 1958
5. SEX 0| 6 COLORORRACE[ 7 MAD?IEE]NEVER marrten[] 8. DATE OF BIRTH 9. AGE {In yeors iF UNDER | YEAR| IF UNDER 24 HRS.
lasgbisthday} [ Menths | Days Hours Min.
Male White wobweo) _owosceol]| Aug, 18, 1902 By l
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} D 12. CITIZEN OF WHAT COUNTRY?
during most of working life. even if retired) F‘NDUSTRY
armer g Vienna, Mo, S.A.
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE

Se. He Bullock

Maertha FPalmer

Minnie

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, nogpr unlr.nqvm)] (i jve war or dates of servica)
No i,

16, SOCIAL SECURITY NO.[ 17. INFORMANT

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) C
which geave rise ro

above cause (a},
stating the under-
lying couse lost.

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and {c).}

ﬁ&Tﬂ/ osc/ero /lC.

heﬂz‘r

Mrs. Norman James 26 Parkway Dr,
St. Louis (15),Mo. INTERVAL BETWEEN

diseqse T

Address

O}SET AHD DEATH

NFeS l/ ve.
wirhow

DUE TO {c) Vi w> I’)

ocCTAHRI A/

—
R-'-?FH/HR'Q )

E:Mbo/:h.nv—/ ° A
AT, 7/5s RcuTe

PART 1. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEA{H but not reloted to the terminal diseoss condition gi\:on in PART f (o}

19. WAS AUTOPSY

APERFERMED?

HEDICAL CERTIFICATION

20, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
o o O 4201

20c. TIME OF How Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY. OCCURRED e. PLACE OF INJURY (e.g., inor abouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

i
21. | attended the deceased from Q M M /5 é 5 . 1o

L)
g m?-st S-Sund last saw h|m alive on ;"_‘-‘u §8
t en the date stated above; and to the best of my knowledge, from the causes stated.

Deoth occurred at Q- fh
2a. SIGNATURE ogree or titla) 22b. ADDRZ 22¢. DATE SIGNED
/ ML o trs &, Mo |)riess
230. BURIAL, CREMATION, | 23b. DATE N 73c OF CEMETERY OR CREMATORY 23d. LOCATION (C-rv. 1own, or county) {Srate)
REMOVAL (Specify)
1-23-58 Local Vienna, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . FEGISTRAR'S SIGNATURE
Albert H. Hoppe L700 Washington, Blvd. 1

{Licensed Embolmer's Stotement on Raverse Side}
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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 embalmed

DY M@, O DY orriivrtiirrrnriis i rerierrrs e s asssaenn s s enrs s s s s sbbnsressnrsbnnsensecnnsn ., Student Embalmer No. ............oueu...

wes ...6" AV Finietrnnansensrnedeasunsnnsannananans

~

Licensed Embalmér No..
P. O, Address 7, JA).. o&F

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

If embalmed.by a STUDENT, he also shall sign in his OWN bandwriting, > _---_ -
If this body is not embalmed, fact should be so stateg above.

e T % o) 3 - FRL L LT - .
: . SR oy e - . .

' \

wotking under my personal supervision.

Student .overiii e e g p s e e e
Signature of Student Embalmer




