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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-01925'7

STATE FILE NUMBER

F"_ED JU N 5 ]gmisrruﬁon_ Distriet No. ?:7(0_ ..Primary Raglsfraflon Dlsh'lc! No. ._H__‘_‘.f ..................... Rnglsfrnr s No. No..____. ,-_3___ I A
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence bef 4
a. COUNTY Phelps o. STATE Missouri b. COUNTY Dent a ’“'SS'V
b. CIOTRY {l eutside corporate limits, give TOWNSHIP only) Inside Limits c. CgY 7 0 i ] d Inside Limits
R
TOWN St. James YesEXNo[] TOWN Lecoma 0 | Yes(O ve[@
<. FgLFI’.“f:«IAlP:\EOROF (1f NOT in hospital, give location) | Length of stay uilb d. STRERET (If outside, give location) Reside on Faorm
HOS A ADDRE 3 4
INsTITUTION Soldiers Home Holspital i *1/2 Mile North Yes(§ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) . oF
IDA - FRANCES BULLOCK DEATH May 27, 1958
I 5. SEX 6. COLOR OR RACE| 7. MARRIED[F NEVER MARRIED] 8. DATE OF BIRTH 9. AIGE' il.n'r.;ur; ;i':ﬁER;LEAR l:t:::DER Z:MHRS-
a irthday n,
Female Whi te wooweo[] | owvorceoll| Mar. 18, 1881 | %7 | "
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSIN’ESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT CCUNTRY?
duting most of warking life, even if retired) INDUSTRY D
Home Home Osage County, Mo.. USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.;)BAND OR WIFE
N s Cordelia Matthews George
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Address
Yas, kg w 1f ive w d f i
T o vk "’|‘ vor ivyg or deves of aurvies) None Mrs., H.L.Harwood, Lecoma, Mo.,
18. CAUSE OF DEATH (Enter only one caus pe“nn for (a}, (b). and (c).) INRERYAL BETWEEMN
. PART I. DEATH WAS CAUSED BY: ETJ AND,
IMMEDIATE CALSE (a)
anj:ﬂnru, if any, DUE TO (b) = .
i ise to i
Ry NoAPe A5 alo e 2 e
ing th dar- -
z Iysmp caves tasv. 2 DUE TO (¢) 4y H4ao/ !
= PART Il. OTHER SIGNIFICANT CONDITIONS co@}_}ﬁ ING TO DEATH but not related 1o the terminal diseogs conditlon glven in PART I {a} 19. WAS AUTOPSY
x PERFORMED?
£ . YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
W
o 1 O d
S| 2e. TIMEOF Hour  Month, Doy, Year
D INJURY  a.m.
=] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE O farm, foctory, stroet, office bldg., etc.)
WORK AT WORK 0 . p a .
; ”
21, I ottended the deceased from , o /7 4 d last 'lnwt:' alive on%%ﬂ__
. Peath occurred ot 1530AM o on theBhte starfd cbove, and to the best of my knowledge, feghn the couses stated.
22af YCGHATURE {Degree nr;mlo) Z D SSS ! 72 22¢. DATE SIGNED
L
23.. R ., CREMATION, | 23b. DATE 23c. NAME OF CE@NT OR CREMATORT 23d. LOCATION (City, town, or county)
ENDVAL (Specify) - . .
upial May 29, 1958 Rolla Cemetery Roilla, Missouri,
24. FUNER DIREC ADDRES . | 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
u n Q me, Rolla )ryla“aq;q,ss, ) /5. M&Q.
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STATEMENT BY LICENSED EMBALMER

A ts

N

1 hereby certify that the body whose name is recorded o1 the reverse side of this certificate was embalmed

by n‘g,':r by

working under my personal supervision.

.............................................................

Signature of Student Embalmer

Student

-

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handw
If this-body is not embalmed, fact should be so stated above,

., Student Embalmer No. .......cocevvrireee

Licensed Embal

No:haﬁq\

P. O. Address

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

riting. -




