-—

THE DIVISION OF HEALTH OF MISSOURI

Health,

D8 =030816

;’W‘:Illfun STANDARD CERT"ICA“ OF DEATH : STATE FILE NUMBER
1 .
s:"i:. LED 0 CT 2 0 Igs&ginration District No. 7;_ Primary Registration District No._____Z/__Fi_f_{___ Registrar's No.._, 4 3-{:!'.,-%____
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Residence before”
300 . COUNTY Clay o STATEMS naouri b- COUNTY 39 g admi ssionjs”
1-57 b. chv (T outside corporate limits, give TOWNSHIP only} | Inside Limits <. chY _ Inside Limits
/ Tow  Smithville Yos [x No [ Tow_ Smithvl 1le Yesfel No[]
< EgLil’-]‘?AliA%gF (If NOT in hespital, give location) | Length of stay in 1b (o od. i{[-)%EREETSS {If outside, give location) Reside on Farm
Al -
NsTTUTion Home Life 4o Bridge Street Yes (0 Mol
3. (NTAME OF DE)CEASED First Middle Last 4, DS;E .. Month Day Year
¥Pe or print . -
John David Bullock peatH Sept .. 30, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 4. AGE (tn yeors JF UNDER i YEAR] IF UNDER 24 HRS.
MARRIEDQIMEVER MARRIED] ] n y e i
. Ma O Wh . wicoweo[] s pivorcenJjJune 28, 1884 7&" birthdan) 3""" - * ] "~
E 10e. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) o 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY
: inter General Palnter| Platte Co., Missouri USA
; 12a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H_U:SBANQ QR WIFE
. Addison Bullock Katherine Epperts Pearl Bullock
E 15, WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, or unknawn)] {if yaz, give wor or dates of service!
; el (- St el e ot eeries) Mrs. Pearl Bullock Smi hville, Mo.
2 18, CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ? ZZ c ZJ’O - A/C/ Z ;'7/7‘-” PLE ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, } DUE TO (5) r Mk W ’\4-7'4 w

which gove rise to
DUE TO (o) ' 97¢ X

above cavse (o),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r4 lying cause last.
. ,9: PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass conditlon given In PART § {a) 19. WAS AUTOPSY
3 % PERFORMED? b
= = . - YES[] NO
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= w
] & O =4 O
G Y| 20c. TIME OF .Howr :Month, Day, Year
2 g INJURY  a.m.
g £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION. ., COUNTY ' STATE
L = WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) ] )
2 WORK AT WORK
] E 21. | attended the deceaswd from , o and last Sow tr;‘ alive on
H Death occurred ot . m on the date stated above; and to the bast of my knowledge, from the couses stated.
L § 2a. suanul ;7 ' (Degras or tifle) 3 %ADDRESS ne. pA/'rE SIGNED
o
3 ; WW ,&HZ%/%—-—@ @"\42? LO3 /3P
q' 730 BURIAL, CREMATION, | 73b. DATE 2lc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) {Stare}
' REMOVAL (Specify)
_ Buriaj | 10-2-58 Second Creck Cemetery |Platte County , Missowril
0 24. FUNERAL DIRECTOR ADDR

25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w's 5 on Reverse Side) /@

Smitnvilie,
Mo,

(i 1 Embal

McComas Funeral Home




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, OF DY i rciiieir i ires vt s rvar e s aenerensararerstaaransstanrasarssssensssanne ., Student Embalmer No. .......cocuvneeeeen

wotking under my personal supervision.

Signature of Student Embalmer

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 handwriting. _ _

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

T




