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efc. must use only standord nomenclature in item 18, No symptoms will be listed.

All diseases in Port | must be causally related.

CIQr, coroner,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

€

THE DIYISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

G A_ 1g585_gisrmrion_ District Ne, 3_/7 Primary Reglsm:hon District Ne. -___ﬁé_---_-_-- Regl:tmr s No., ; _ U _____ Q w .

1. PLESE:FYDEATH ' 2. USI.;#_L _IR_EESIDENCE (Where decease |w If igstitution: Resdldincn b)e!ore
a. a. STA odmission
St. Louis Mlssourl St a Lonis

b, CBI'RY {If outside corporata limits, g SHIP pnly) laside Limits c CIOTRY Inside Limits

TOWN e( ‘S‘MY"@ Ne [] TOWN Richmond eights YosfH Mo []

<. Elolls.Fl;.i_FAaﬁ%SF {lFNOT in hosplml, give location) | Length of stay in 1b d. STR%ET {If outside, give location) Reside on Farm

INSTITUTION ! B APDRESS R O N0}

3. NAME OF DECEASED Middle Last 4. DATE Month Day Yoor
(Type or print) . op
SARA F. BULLARD ofam 7 20 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JMEVER Mmmsﬁ 8. DATE OF BIRTH 9. AGE (ln years FUNDER | YEAR| IF UNDER 24 HRS.
Fe mal Ne gr o Iaat birthday) [ Months | Days Hours Min.
wooweo[]  owvorceol]]  Aug, 6, 1871 3}l 23
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or coun / 12" CITIZEN OF WHAT COUNTRY?
n%ll of vur!x lite, wven lr.hr.d} NDUSTRY
e Teadrhing eacher Charlaston, Waest. Vala T, Sa. A,
130, FATHER'S NAME Q 13b. MOTHERS MAIDEN NAME 14. NAME OF H’USBAND‘ OR WIFE
James Bullawrd Ellen Mercer None
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, 50CIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqwn)| (I yes, give wat or dotas of service)
o NN Elmner Mogeq 1280 Tarlads Sts. RA
18. CAUSE OF DEATH (Enter only one couse per line for (2), (b}, and (c).} INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ON AND DEATH
IMMEDIATE CAUSE {a) < -
Conditions, if any, DUE TO (b)
which gave rise to
above ceausa (a, }
stating the under- 4% I
g lying ceuse lost, DUE TO (r.:) ¥
E PART Il. OTHER SIGNIEICA NDITIONS COMTRIBUTING TO DEATH but not related 1o the terminal dizeass c‘ondlﬁern glven in PART | {a} 19. WAS AUTOPSY
PERFORMED?
u
z  Sen ity YEs[] No B
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
o O O O
Q 2¢c. TIME OF .Hour Month, Day, Year
o INJURY a.m.
E p.f. P
20d. INJURY. OCCURRED e. RLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m fdrm, fm:le street, offle/(gﬁc)
WORK AT WORK sl Va /i Py 7 / /’\f‘)
21. | attended the deceased from last Saw & him *" alive on ;
Death accurred at m e dateAlat ve; and t begt of my kne . froff thé ghuses stated.
R, su;ug,uu( {Degres dr title ., ADD 22¢. PATE SIGNED
«)-0 Z2P S,
{ tA/ L yi
23a. BURIAL, CRESEXTTON, 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, fowlyar county} {Stat}

REMOVAL (Specify)
Ramoval

Springhill Cemetery

Ch

rlaston W. Va,

24.
Gates Fuperal Home

FUNERAL DIRECTOR

4107 Finney

25. DATE RECD. BY LOCAL REG.

7-30-5F

(L d Embal

on Reverse Side)

———




STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the.reverse §|.de" of\this certificate was embalmed

Signature of Student Embalmer /
/ Lyensed Embalmer No...LB28..........

P. O. Address.....4107.. Finnay..

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).
~ Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




