ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AITMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, _________

}.‘_'_'x:_..?rimnry Registration District No., _'0_9_13

....... Regitrar's No. _.L%_l--_-_----

-61-027961

STATE FILE NUMBER

AMENDED
“ 1. PLACE OF DEATM 2. USUAL RESIDENCE (Where docensed lived. |f inatitution: Residence befors
. COUNTY > STAT b, COUNTY admissi
2 : Saline - A ™Missouri Jackson mission)
% b, C(IJTRY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. Coﬂ"tY Inside Limi‘ls.
(Y1)
TOWN T ¥ N
E Marshall 35 vrs. °"N _ Tndependence . S
w <. };-I%EP?JTAATEO%F{(” NOT]:-;“ h:]b:plnal give location) Inside Limits d. :[T)%Ez?ss (if cutside, give locstion) Reride on Farm
o arsha State School
g INSTITUTIO)| J‘L &‘U Yes J Nom 1421 W, wa ].I'll.lt St . Yes (] No DX
. ’ - L] .
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} F
Max Frederick Byllard DEATH 21-1941
5. SEX 6. COLOR OR RACE 7. Married [0  Never Marrie 8. DATE OF BIRTH | © AGE {last birthday} | IF UNEERI YEAR ::uunaz 24 HR
. wid d Di d Months Days ours Min.
Male Whlte idowed [ ivorced [ 9_15_190 ; 51 vrs. i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
' uri mosr o&wnfklng life, even if retired)
: a ——— Independenc Mo
: 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME * 4. NAME OF HUSBAND OR WIFE
: Charles Walter Bullard Ruth Johnson =
) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCLAL SECURITY NO. 17. INFORMANT
: {Yes, N, or unknown} l(lf yes, give war or datesy of service) - Records Of MfShal 1 State
! o) ——— Bchool & Hosp,, Marshall Mo, .
: [ 18. CAUSE OF DEATH (Enter only one cause R line for (a}, (b}, and {c). i “ | INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY V ONSET AND DEATH
: n6 g IMMEDIATE CAUSE {a) M—ﬁ- c./€/ a,@a,-., S.,\_M’L«.\_, VLV; At S,x:m.&/(ﬁ*’/"w(ut'
’ v
12 o]
W a Conditions, if any, DUE TO (k)
X "3 which gave riza to
12 sbove cause (a),
= stating the under-
‘ lying cause last. DUE TO (¢)
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 'f deceasad was female was
g disease condition given in PART | (a) there a pregnancy in |ast 90 days.
‘ T . . . . PR . .
sthronic, wheel-chair invalid requiring infantile care [DYer | DNe | O Unknown
= 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART I or PART |1 of item 18.)
= PERFORMED? a O [m]
! v} YESJ NOYD
.‘ &1 Zc.TIME OF  Hour  Manth, Day, Year
a INJURY am. '
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (p.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (O farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK J
]
u<1 21. 1 ded the d d from 4-1-1959 folzzl:_l%l_cnd last sow :?,:,‘alivn an 7-?(]-1961
o .
e Death occurred 8t 2:50 a, m on the date stated above, and to the best of my knowledge, fram the couses stated.
13 e 225, SIGNATURE (Degrea or titie) 2. AopRess AT SNALL state Schoo [z oate sicheo
5 S ST LV
& = A AV 97 1Ty, ' osp., Marshall, Mo. 7-21-61
i F3a. BURIAL, CREMATION, [23b. mﬂy y bie #3c, NAME OF CEMETERY OR CREMATORY 23d. 1OCATION [City, town, or county} (State)
) [a] REMOVAL {Specify)
S @ | Remova 71-21-1961 Mound Grove cemetery | Indenendence, Mo.
2 < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S IGN, RE
i x| Campbell-Lewis, Marshall, Mo. M o3 - Y .
L]

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Ofwday Student Embalmer No.

working under my personal supervision.

Student Signed

Signatyre of Student Embalmer

Licensed Embalmer No.3 é ?

Nofe: 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.




