MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _()g_ﬂzac ond

CEPARTMENT OF PUBLIC HEA ARK
LTH AND WELF / fqo /33 é STATE FILE NUMBER
~_Primary Registration District No, R trar's No.

-

%ON"TSIS\:%.LE AMENDED REQ_I_I"a!lon District No. . _2=f_ £ _J__Primary Registration District No, _M='_"72 7" ____Registrar's No. _{_=" =" N2 ____
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wharn deceased lived. If institulion: Residence before
VS 300 8 8. COUNTY St.LOniB a. STATE uiaso“rf. COUNTY admission}
Rev. 4/39 2 B CITY-(IF ourside corperave Timits, give TOWNSRIP only] Tength of stay in 1B <. CITY Inside Limits
R
g
= TOWN Edmondson 4 days TOWN St.Louig Yegft No U
%—C“d < c. FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREET (If cutside, give location) Raside on Farm
— R D g o || e :
2 RalliE L532 Otis 7r. g "0 191} Salisbury Sta | ™0 M F
] [ 3. FAME OF DE)CEASED First Middle Last 4. DSFIE *  Moenth Day Year
ype or print,
Susan Paralee Bull DEATH April 29, 1962
4 ’ 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) ';UNHDER ‘DYEAR IF UNDER 24 HR
Widowed Divarced [] onths ays Hours Min.
s z Female White n 10/2,/1882 19 |
| 10a. USUAL OCCUPATION (Give kind of woark done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] durin ost of workigg life, even if retired)
5 Housewite At Home Maries- Coal,Mq, UuSe
7 e 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME hd 14. NAME OF RUSBAND OR WIFE
o -
Q William Doyle Lydiz Minge William Bull
hrd anmn
8 2. v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o ( {Yes, nowr unknown)l (1f yes, give war or dates of service) H D
i o one Mrs.Mary Pipsword, 1532 Qtis I
——M&‘ g L od 18. CAUSE OF DEATH {Enter only one causa per line for {a), (b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B ONSET AND DEATH
% 6 g IMMEDIATE CAUSE (a) _M—»Z [&y—v-._.\/ /./(-—-
11 O '
ol A Q 2 Z‘Z é: . =7
12 & |ui o Conditions, if any, DUE TO (b} -
- o ",—) which gave rise to P
Iz sbove cause (2), . : [
13 - = stating the under- A“// f’ .
lying causa |ast. DUE TO {c} < __
% = PARY 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART HL If deceased was female was
ﬁ g dissase condition given in PART I (&) there & pregrancy in last 90 days.
v <
[ o ] [ Yes | ﬂ/No ] O Unknown
Z o
g E 9. WAS Aur%g’sv [~ ACCBENT SUICEIIDE HOM[_llCIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
= Bl S
z ot a~x .
z [ S| 206, TME OF  HouF  Month, Day, Year
a INJURY a.m.
b4 8 < E gm,
E o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w & WHILE AT WORK [ o farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK
U [}
5 © g é 21. | attended the deceased from 94———&. ’Q.{Q t : and last saw Eali“ a 2
: ; o Desth occurred at ?‘ﬁ am m on the date stated above, and to the best of my knowledge, from the covses stated.
—J
g W 8 ] % 372 SICNATURE [Degree or tigla) 221:3 ADDRESS 72¢. DATE SIGNED
=5 = b bl o £r7 N2 436fc L
| o] v - - Aoy ' b D &
- z1 == gggghﬂgm,«qfl?n, 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION {City, town, of county) 1 tSraref
O Q REM! pecity] .
3 = | Removal 5162 Kenner Church Cemetery . Dixon Mo,
= o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 8N\ REGISTRAR'S SIGNATURE %”
L -
£ %| Albert H.Hoppe,Ince,700 Washington Bivd, % ~30- 62~ L& Tt fay 7725
[

{Licensed Embalmer’s Statement on Reverse Side)
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STAYEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

working under my personal supervision. %/W 5
Student Signed__, { J/t)/}W

Signature of Student Embalmer
Licensed Embalmer No. 7 CI’ ?_.5

- e T P. Q. Address__. r

|-

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 Q‘gis;bq’dy is not embalmed; fact shouldbe.sorstated above. C ot

r . . -

P e e e . . lcﬁl-lt- L.« 5".:-(12.'




