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R.M. Ferguson-

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
l...,s:s:.......i’rimqry anisnaﬂop Disrrict_No-.,,,,__

rll-l-u Ui‘_b d 0 1gssgisrrution_ Distriet No. ...

 58-044659

STATE FILE NUMBER

4.27‘)‘ — R.g_ium-._Ni....._l.,ﬁﬂ__.._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo V
a COUNTY Jasper a. STATE Missouri b. COUNTY Jaspg?‘uteﬂ)
b. CITY (If eutside corporate limits, give TOWNSHIP only) lnside Limits ¢ CITY PR N Inside Limits
Tom  Carterville You B No (] om Carterville o] Yeu[X (]
c. ;ggé_l.;f:t‘lEOSF (1 NOT in hospitol, give location) | Length of stay in 1b d. i}’)%%EEES {If outside, give location) Reside on Farm
wstituTion 601 N, Ky, St. [27 yrs. 601 N. Ky. St. Yes ] Mo ()
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print} OF
Henry Clay Bulger peatiDec. 23, 1958
5. SEX o 6. COLOR OR RACE} 7. MARRIEDE] kever marrizn[] 8. DATE OF BiRTH 9. A:SE ““,ﬁ:'; :::aen;;rfm I;:::DER 2;:&5.
Male White wIDowED [ ] ovorceoJALE . 20, 1872 BE " | I ]
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Sa négéwrﬁ'élﬁorkmg life, aven if ratired} INDUSTRY E"Iiddlet own , Ind . [ USA

13e. FATHER'S NAME

Straude Bulger

13b. MOTHER'S MAIDEN NAME

Barbara Allen

Jd. MAME OF HUSBAND OR WIFE

Pearl Bulger

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yws, no, ar unllmwn)l {H yus, give wor or dates of asvice)

16. SOCIAL SECURITY NO. 7.

s. Pearl Bulger §Of N,

Y154

DEATH WAS CAUSED 8Y:
IMMEDIATE CAUSE (o)

PART [.

18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b}, ogd {c).}

art epv
! E G‘ -Q Q—'_‘ .

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any,

DUE TO (b) %MQ m A ) noadg

wel g o

above causs {a),
atating the under-

which gove tise 1o }

% lying cause lost. DUE TO (c)
=4 PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseane condition given in PART 4 (o) 19. WAS AUTOPSY
h] PERFORMED?
2 ’{ 260 YES[] NO[3 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART ) or PART 1) of item 18.)
w
o ] O O
S| 20c. TIMEOF Howr Month, Day, Year
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT W‘H[LE O farm, .ctory, street, office bldg., etc.)
WORK
21. | attended the deceased from Il ",1(4—’ 5-5( , fo Zé = éé 58 and last 'n-ﬁ alive on 12-20- 58
Deoth occurred af 6 : 05 A m on the date stu!ed cbove; and to the best of my knowledge, from the cavses stated.

22a. E {Degree o title) 0 2%, ADDRESS 22c. DATE SIGNED
Qg » s M.D. Webb City, Mo. 12—24-58
23a. BURIAL, CREMATION, | 23b. 0ATE ) 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, 61 county) {State)

urial™™"” |12-26-58 Mt, Hope Cemetery Webb Clty, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE .
ggs}.q:g Arnce-Simpson /1 2-2¢-58 ] .

{Licensad Embalmer’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reve:se side of this certificate was embalmed
., Student Embalmer No. ... 000

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

by me, or by
working under my petsonal supervision

Licensed Embalmer No........[....5%.
P. O. Address GCEH L. LocdS. /i
. ailure

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENS‘ED'EMBALMER in his OWN HANDWRITING

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.



