MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : B63-047009
DEPARTMENT OF PUBLIC HEALTH AND WELFARE Ll

Registrotion District No. __.______38_?",“.,, Registration District No 3_9_&_&___‘“““_“ £ No. g_ ag_“““_ STATE FILE NUMBER

DO NOT WRITE AME '
ON THIS STUB NDED f
w

1. PLACE OF DEATH - 2. USUAL RESIDENCE ([Whara deceased lived. if Institution: Residence before
s COUNTY  Boone a. sTae Migsouri b county Audrain admission)

b, CITY (If outzida corporare limlts, give TOWNSHIP only) Length of atay in Ib c. CITY tryide Limirs

TOWN Columbia 25 days 1own Mexicod Yes X Ne [

c. FULL NAME OF (If NOT in hospital, give location) Inside Limit d. STREET
HOSPITAL OR 1" {1 cutside, give location)

VS 300
Rev. 4/5%9

Reside on Farm

11is Fischel State CancegYeOgMNeDl AoDRE 111 N, Alabama Yas O Noxl

3. NAME OF DSCEASED First Middle Last 4, DATE Month
{Type or print)

Vrsn g
20047

DATE AMENDED

Day Year
Merrill Edwin Bulson,Sr, | ofAm December 17, 1963

5. SEX 6. COLOR OR RACE 7. Married ¥ Never Married [ |8. DATE OF BIRTH | 9+ AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowed [J Divorced T June 15, 105 68 Months | Days Hours l Min.
10a. USUAL OCCUPATION {Give kind of work done { lOb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and siate or country) | 12, CITIZEN OF WHAT COUNTRY

during mort of working life, even if retired) .
nome Enid, Oklahoma USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

F, Bul Elizabeth Sta.nlev Joe Eddie Bulson
15. WAS DECEASED EVER IN U.5. AMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
[Yes, no, or unknown) | (If yes, give war or dsten of tervi

Unknowmn. _ Hospital Records, Columbia, Missouri

18. CAUSE OF DEATH (Enter only one cause per |ine INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . E . ONSET AND DEATH
IMMEDIATE CAUSE (a) H‘Jﬁ‘.-ﬂ; . o . { Lo

]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

3o

o | ™

[=]

d

—
4
b
=
=
o)
Q
[a]

Conditions, if any, DUE TO (b)
which gava rlse 1o
above cave (a),
stating the under.
lying  cause last, DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to ths terminal PART 11l. If deceased was female was

dise condition given in PART I (e) there a pregnancy in last $0 days.
MW lTte:I O Ne rDUnkmwn

9. WAS AUTOPSY | 202, ACCIDENT  SUICIDE (JHOMICIDE 200, DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18}
PERFORMED? O a (u]
YES [1 NO 1]

20c. TIME OF Howr Month, Doy, Yesr
INJURY am,
p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY {e.9.. In or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, streat, offica bidg., etc.)
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

1. Iaﬂlndedlhedacausadﬁ'omlo hat ,0- ‘3 - 1 - 17~ "3 “"'dl“'"“"*h?:'““"" ty =-¢7- L 3

Death occurred at. 3! 3 o F m on the date stated above, and to the best of my knowledge, from the caurves stated.

5% SEATURE; (| P mi)‘ 22b. ADDRESS [ Z2c. DATE SIGNED
m Q/ b € F. 4 {4 Ca.. s, J—-«Q 1% ~19.13
23a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o :oum-y) {State)

REMOVAL {Specify) MEXLICo, 0

24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE

Freedr L femg  Mgxrse

{Licansed Embalmar's Statement on

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.

STATEMENT 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. D . :
Sfuder” Signed 7/ '-W 4-

Signature of Student Embaimer

Licensed Embalmer No: 5‘;;3 /

2
.o, Address_PH b en /P]0,
= 7
Note: The above MUST BE SIGNED_BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bady is not émbalmed, fact should be so stated above.




