MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :'.63_007903

DEPARTMENT OF PUBLIC MEALTH AND WELFAR b 8 S‘TAYE FILE NUMBER
56 NOT WRITE o Registration District No. _a_ﬂ____,....___.?rimlry Registration District No. i O Re___pegistrar's No.

ON THIS STUB 11 ED MAR] 1963
q L4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
VS 300

. COUNTY issi

a Pet-t is , a. STATEMisSouri b. COUNTYPGtt is admission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP oniy) Lengih of atay in 1b . CITY Inside Limits
bfas3

oR OR -
TowN  Sedalia L3 years owN  Sedalia Yes @ No [
308
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

c. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits d. STREET (If curside, give location) Raside on Farm
HOSPITAL OR ADDRESS
N {Typeior print) OF .
MYRTLE ANN BULKLEY DEATH February 23, 1963
5. SEX & ‘COLOR OR RACE 7. Married [0 Never Married [ IB DATE QF %E’H 2. AGE (lest birthday) | IF UNDER 1 YEAR If UNDER 24 HR

WSTTUTION 307" West Sth Street Yo Mol 307 West Sth Street Ye: O Nogg
Femz 1 e . Hl'lit e - Widowed Diverced O Months | Days Hours '] Mins

103. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIHTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Housswite ok o svendfretied) | on Home Fooper County, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Alexander Layne _Frances McClain Charles Bulkley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Sedalia,no.

{Yes, no, or unknown) [ (If yes, give war or dates of mrviu] not o iv n Garngtt Bulkley, 120h Liberty Pa,rk

18. CAUSE OF DEATH (Enter only one cause per line for {a], (b}, ald (c}. INTERVAL BETWEEN
_ PART IU DEATH WAS CAUSED -BY: [ ] % ONSET AND DEATH
IMMEDIATE CAUSE (8] ¢ . 4’%’W

DATE AMENDED

DOCUMENT

which gave:rise to
above cause (al,
stating the under-
lying  cause last.

PART Il. 'OTHER SIGNIFICANT CONDITIONS CONTRI?ING TO DEATH but not related to the terminal PART 1II, 1f decessed war femals was

Conditions, if any, DUE TO (b) ' <.LA (‘L‘f--’ﬂ A B WA
] vy

DUE TO ()

thers a pregnancy in last:90 days.

?/z& dlseue cond/.(-) giveq in PART | (s} , 7 é 3 ) [ ves IM‘, I O Unknown

197 WAS AUTOPSY 20, Accggnx v HOMDICIDE i'm: DESCRIBE HOW INJUR/OQCURRED. [Enter neture of injury in PART | or PART 11 of item 18.)

PERFORMED?,.
YES,(J NO .

"Foc. TIME OF_, _Hgoul  Month, Day, Year ||
CINJURY " a.m. c - . P T - PR -
pm: ! . A AR
N, CURRED "20e., PLACE OF INJURY {e.g., In or shout home, | 20f. CITY, TOWN, OR.LOCATION _ COUNTY STAYE
- 204, %‘Vl'fIIIJLREYAc‘I!CWOR K [ e farm factory, street, office bldg., etc.) .
"NOT 'WHILE AT:WORK ] * .

l.‘.‘:l aﬂande'd'-lhe.decaase.& ffom ,; 7 = é 3 e 2 3= é j’d dast saw h.’”“ °"%—14—:'—é—‘&__
y gecented o - ‘

Death occurred at ‘.Z""“‘ . ! 4, m on the date stated above, and to the best of my knowledge, from the causes stated.

IR B (- 7 (Degres.or title) 1 Sl T 'zzg,,.ADpR__E A A S ] I 2%. DATE SIGI?
o pexdS s | A C g o 2873
BURIAL, CEEMATION, 23b DAT - 23¢. NAME OF CEMETERY OR. CREMATOR 23d.; LOCATION (CI"V town, or’ :ounhr) A ) (State)

o B 1963 |Croun Hill Cemstéry | Sedlia
" FUNERAL DIRECTOR ADDRESS&dﬂlia,HO 25. DATE RECD: 'BY LOCAL REG. 2? REGISTRARS SIGNATURE
D.W.Hegkart ,Gillésple Funeral Home ~ |Fada.24 03 nomn m,__

t.on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION :

'USE BLACK INK

SHOULD READ

. TYPEWRITER RIBBON

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY. I:ICENSED 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.

Student

Signature of Student Embalmer

i.icensed Embalmgr_No-'_ o r!7

~p.0. AddresM:&___ ‘

Nofe The -above MUST BE SIGNED BY THE LICENSED EMBALMER in Kis OWN HANDWRITING. (Fallure to comply

“ U7 with the, above constitutes grounds for revocation of license).’ ..
* % If efbalmed by a STUDENT, he also ‘shall sign in-his OWN handwrmng
lf fhls body is not embalmed fact shculd be .50 stated, above.:
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