SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

b _—
'MENT OF PUBLIC H EA.I.. TH J:ND wai.::““];gn_himry oisraton D 'l QQ‘S“*_H«__REWMI . -_‘-_1":!-&9 1 0422'{9

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
8 s. COUNTY a. STATE In.dianab COUNTY Parke admission)
% b. COITY {If outside corporate limits, give TOWNSHIP only) iength of stay in Ib ¢, COITRY Inside Limits
R
1]
TOWN TOWN Y N
: ST, LOULS, MISSOURL Rosedale w0 Neg
z c. FULL NAME OF [If NOT in hospital, give location) Inside Limits d. :;I')RDEEE‘I'SS (1f curside, give location) Rezide on Farm
HOSPITAL OR R
Z INSTITUTION BARNES HOSPITAL |Y=0 ~nO Re R, # 1 Yes O No OX
a
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
J[Type or print) OF
GILEERT D. BULLINGTON DEATH NOVEMBER 29 1961
5. SEX 6. COLOR OR RACE 7. Married X MNever Married (3} [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [J Diverced [J 6 /8 /1909 52 Months | Days | chuT Min.
10a. USUAL OCCUPATION [Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
dusl orj] i if retired}
¥4 SR e UpdFat ey Lawrence County, I1l.) U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Bullington Grace Lockhart Lucille
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Addross
(Yes, no, unknown) | {If ye: ixg war or dates of service) . R
No. | Wi, Unimown Lucille Bullington,R. R. # ) Rosedale , T
= 18. CAUSE OF DEATH (Enter anly one cause per lina for (e), (b}, and {c}. hd 4 INTERVAL BETWPEN
, E PART 1. DEATH WAS CAUSED BY: O'NSET AND DEATH
% = immeDtaTe cause () ARTERTOSCIEROTIC HEART DISEASE MANY YFARS
. L
% Q
w [as] Conditions, if any, DUE TO {b}
.*(5 wbhoi:h gave ri;e‘ t)o
. above cause (a),
Z stating the under- %2 d '&
Iying cause last. DUE TO {c)
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
! g dissaze condition given in PART | (a) thera a pregnancy in last 90 days.
| g| ARTERIO~THROMBOSIS, BOTH LOWER EXTREMITIES, POST~-CP SH [Ove T @ | O unknown
I E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |l of item 18.)
x PERFORMED 0O m| 1]
J YES [J NO
-
I | ™20c. TIME OF  Hour  Month, Day, Year
' o INJURY a.m.
wi p-m.
3

20¢. PLACE OF INJURY (e.g., in or sbout home,

20f. CITY, TOWN, OR LOCATION
farm, factory, sireel, office bidg., efe.}

20d. INJURY QCCURRED
WHILE AT WORK

0]
NOT WHILE AT WORK ]

COUNTY STATE

AD

i 21. 1 attended the deceased fro 19L8 . rM_._ZE,_liél_Jnd last saw L7 alive ow
'9 Death occurred at 3 03 P-M- m on the date stated above, and to the best of my kicwledge, from the causes stated.

3 5 oSl W )/ (Deqroo r title) 22b. ADDRESS ES HOSP 22¢c. DATE SIGNED
Bl P ez HARNES HOSPITAL

m_ 3 Z3a. BURIAL, CREMATION, | 23b. DATE z}l NAME OF clgnzgs:cv OR CREMATORY 23d. LOCATION (City, tawn, or county) ].14'3“?/61 :
S E “‘ﬁ‘é",;,“é“fg"l""’ 12-2-61 Atherton Cemetery Danville, Illinois,

= < | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATYIRE

= 5| Albert H. Hoppe Inc., 4700 Washington, Hivd. DEC 1 1961 @f y / A}; /ﬂf/ M p
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4 LIS .

STATEMENT BY LICENSED EMBALMER '
|
|
e

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by ' Student Embalmer No.
working under my personal supervision.
Student Signed ;./'}%a orvuv-en == Q’
Signature of Student Embalmer
Licensed Embalmer No. é
~J

: : P. O. Address ij /
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failufe to comp
with the above constitutes grounds for revocation_of license).
If embalmed by a STUDENT, he also shall’ sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. |

e




