URE DI.VISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-038408
EILED yi:;ﬂa?lo! D].Ilflgtf !gs..g___s.-l__z_}‘rimary Registration Dittrict No. £¢£__Regmnr'l Nﬂ;éz____ STATE FILE NUMBER

|ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
2' a. COUNTY L a STATE _ | b. COUNTY sdmissio
) 7 aee (S Misgouri Sy Loder
: 3 b. CI‘IRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I"IY Instde Limits
gy ¥ L TOWN W G s 8 months TOWN  \lebster Qroves Yes [X No [0
e .- €. FULL NAME OF (I¥ NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
e ‘ HOSPITAL OR ﬂ[ ADDRESS d
i K INSTTUTION  Bathesda Gen. Hospital Yes (& No[J 1001 Biz_Bgnd Rd, Yas O No
-3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
.* (Type or print) Dé):m
: Lydia V. Bulger November 6, 1959
“ 5 SEX 6. COLOR OR RACE 7. Morried [ MNover Married [] 8. DATE OF BiRTH | 9- AGE (last birthday) mN’?En IDYEAR ':UNDER i: HR
v . . Widowed Divorced [ ths ays ours in.
FeMale Caucasian g 3/27/18761 83
.. 10a. USUAL OCCUPATION (Give kind of work done ﬁ)b KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workir:g lite, even if retired) lectrlcal Contractvo 0
| ] New “rleans, La, USA
:- . 13a. FATHER'S NAME hief clerk 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Arnold Rice Rebecca Beggs Harry J. Bulger (Dec.)
"r\ 15. WAj DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO, 17. INFORMANT Address Atlanta ga
:'4' (Yes, no, or unknown) | (If ves, give war ar dates of service} _ . H .
. Na L,96.36-7416 _|Mrs. Fred W, Slygh, 970 Davis ur,
, b= .| 18. &CAUSE OF DEATH (Enter anly one cause pel line for (a), (b), and (() INTERVAL BETWEEN
[11] E - PART I. DEATH WAS CAUSED BY 5M QINSET AND DEATH
[ .
: g g IMMEDIATE CAUSE (2) / /&
: (o3
18] 191 - ‘ L e
.t a] + Conditions, if any, DUSTob) .
. :E which gave rise to
‘ above couse [a),
stating the under-
tying cause last. DUE TO {c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART MHI. If deceased was female was
g diteasa condition given in PART | {8} there a pregnancy in last 90 days.
3 . _H § : : | O Yes [ {b’No I 7 VUnknown
ENI e E 19. WAS AUTOPSY 20a. ACCIDENT SUVICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
o [l = PERFORMED? a (m} m}
) of YES[O NO[Q
e il B
Hi MR O] 20c. TIME OF Hour Month, Day, Yoar
cl [=f & INJURY am.
ol |1 @ p.m.
: o 0. ] 20d. INJURY OCCURRED 20e. PLACE OF {NJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
{ = af WHILE AT WORK [J farm, factory, street, office bldg., etc.}
gl = NOT WHILE AT WORK (J .
ol (o —
l I: 5 21. ) attendad the decessed fro ' ra_.&z;_é_mm fast saw :?Lntive on_,ZZﬁln_é_m_
: 46' A= Desth occurred a1 M m on the date stated above, and to the best of my knowledge, from the causes stated.

1,2 o 375  SIGNATURE {Degren g title) 22b. APDRE 22c. DATE SIGNED
GRE L )\ Webdllr Snepeo S0 65T
‘>( i. Ekw% t 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, of county) {State)

o £,
hal |E 11/7/1959 Qak_Grove Cemetery
2 <L 24y F RAL DIRECTOR %DRESS 25. DATE RECD. BY LOCAL REG.
1= -} “Hoffmeister Colonial Mortuary, 5
@ t., St. Inuis, o /j""‘ﬁ \5

(Licensed Embalmer’s Statemen? on Reverse Side)



-’egSngOEG Sﬁ - —— A

STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision.

Student

Signature of Student Embalmer .

+

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fal’u;e to com
with the above constitutes grounds for revocation of license). ]
If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
L f ihi_s‘ body ‘is not embalmed, fact shgu!d be so stated above. -

. . -




