Haalth,
L Welfare
Public

Service

o

TYO FYTIHTUNTS WITh O TT579

O

T

All dls'aaus in Part | must be causally related.
Dr ¢ EVB%;E&IE@Q{?&%K OR RIBBON TYPEWRITE IF POSSIBLE

T

|
—57 |
I c.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
[”-ED MAY 4 1g§gggistrmion_ District No. 042

Primary Registration District No.

99-012346

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Res!danCQ befsre
admi
o COUNIY " puchanen o STATEMi gsouri b COUNTY puchandhi =5
b. CITY (If outside corporate limits, give TOWNSHIP only) lngide Limits c. CITY 7 Inside Limits
R Y No [} on ers Y N
o St. Joseph es (3] No Town 5t. Joseph 0 [ Nofgl
FgLé. NAM%OF (1§ NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION. Mo, Methodist Hospl Life Route #5 Yes [ No [
NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Timothy Easton Bullock peath April 27, 1959
SEX o 6. COLOR OR RACE 7'MARR|EDE|NEVER MaRRIED[] 8. DATE OF BIRTH 9, A|GE. (b,l,.!:::; r::‘p‘;ﬁng:’fm IEnU:DER 2;:!25.
oat bir u N
Male White t wooweo[]  oivorceo[]|Feb, 20, 1898 |61 ]
10a. USWAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dvring most of working life, even if retired) |[NDUSTRY f
Contracting Decater, Jowa Usa

13a. FATHER'S NAME

Qralinza Fullock

§3b. MOTHER'S MAIDEN NAME

Aurie M, Brackwsay

14. NAME QF HUSBAND OR WIFE

Pearl R. PBullock

15. WAS DECEASED EYER IN U. S. ARMED FORCES?

{Yex, na, or unknqun)l(ll yes, give war or dates of service)

14. SOCIAL SECURITY NO.

500-09—6289

17.
Mrs. Pear]l R, Bullock, St. Joaseph, Mo.

INFORMANT Address

Conditlans, if any, DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per r {a), (b), (c).)
PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE ()

INTERVAL BETWEEN
ONSET AND BEATH

which gave rise to
abova couse (a),
stating the under-
lying cause last.

!

DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLUTING TO DEATH but not reloted to the terminal dizecss condition given in PART I (a}

331X

19. WAS AUTOPSY

PERFORMED?
YES[ 1 NO¥K] 2

200. ACCIDENT SUICIDE HQMICIDE

O O g

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)

2c. TIME OF Hour Month, Day, Year
INJURY  o.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHtLE AT NOT WHILE
O AT WORK O

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bldg., ete.}

tn or about home,

20f CITY, TOWN, OR LOCATION COUNTY

STATE

21. | attended the decoasad from #’ 0?

4 *if?

,ID

1 ﬁn

Death nccurred at

_ % zzz‘z é ¥ ond lost saw’ o m o ive on
Al m on date stoted above; and to the best of my knowledge, Yrom the Louses stoted.

22b. ADQRESS /{/
éz;i;:zjiﬁé::;—a-, 5

2

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OP/CEMETERY OR CREMATORY
REMOV AL {Specify)
; Apr, 29, 1059 Feiryi
. FUNERAL DIRECTOR ADDRESS

‘As‘t. JOBEPh !‘ba

25- DATE RECD. BY LOCAL REG.

| Andr

10,/ 859 | P2

23d. LOCATION (City, town, or tounty)

{$51e)

ouri

16- REGISTRAR'S SIGHAT!RE g z 4 :

(Licensed Embaloar’ itc!mnl on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccceenn

working under my personal supervision.

StUudent ciocrririii s et es
Signature of Student Embalmer

Licensed Embalmer No.... .7~ 79 ........
P. O. Address.... 8t...Joseph,. Jilsso

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.



