5. No, 2
—11.10-39
. 5-17-39
oI X21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registratlon District No. 599

MISSOURI STATE BOARD OF HEALTH

”ﬁﬁ_ﬁ‘j’lﬁs‘i'}' {348. STANDARD CERTIFICATE OF DEATH

Primary Registration District No._____&4

i_) 3 f? .
State Fils No ~08g_19

1002 Rega'.rtmr"i N“«E—g456—

1. PLACE OF DEATH:
(6) County......JBOKEOD :
Lensas Clity

() Clty or town A,
(11 wutalds ity or town limits, writs “RURAL”™ and moluwmhiv)’
(¢} Name of hospital or [natitution:

200 West 4 St.
{If not in hospital or inatitntion, write street number or boostion)
(d) Length of atay: In hospital or institution

20 yrs

(Specify whether
In this community.
yeurs. hs or days)

8. (a) PRINT

soLL Name_David Barnhart Bulkley. . L.mg\q' .

8. (b) If vetcran, WOX L4 War 8. {0 Social Security |

name war._ L oMeCeA Work No.... DOne
6. Color or 8. (a) Single, wi arrigd,
4, Sex Male race White divorced__.d%x.‘ ni ad
6. (3) Name of husband or wife______ 8. (¢} Age ,of husband or wife If
Beula'h LlOYd Bu'lkley allve...._.....4..§. years
7. Birth date of deceased Sept 16 1877

{Month) {Day) (Yeas)

8. AGE: Years Months Days If leas than one day
62 'B 29 hr. min
9. Birttiplace Iddiena~ o - - o~ oo fo

(City. town, of county) 1 (Suhu I‘m;gnoounlrr)
10. Usual occupation..... Minister .- - PR

. Industry o business. Gity Union Mizslion: 4

i1

g{m Name, Caleb L Rl].kley LT v-/,

5 U 19, Birthplace N.Y /
14. Maiden name fﬁh‘c"ﬁ‘ﬁ"&m” (‘“‘“"" foreign cbuntry)

E{ 15. Birthplace ‘ N.y.

= City, town, or county)

{State or breign country}

n Beulah L.Bulkley .
18, (@) Toformant — o o5t 4 S,
(¥ Address

17, (a)____..Bunial.___a__ (3)_Date thereof

2. USUAL RESIDENCE OF DECEASED:

A

(¢} City or town*._.IgﬂllSLB City

{If outaide clty or town limlits, write “RURAL")

200 VWest 4 St.

Miggouri () County__ Jacksok

(d) Street No
(11 rursl, sive location)
(2) If forelgn born, how long in U. 5. A.?, years.
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.___June day. 14
ywl_9_40 hour. 10 minute 50 P‘ M.
21, 1 Greby:certify:thnt 1 attended the d '
= e “E), to == .
that 1 last saw h7t==_ allve o e 4]
and that death occurred on_tha-fate and hour stated above. .
Duration -
Immgdiate cause of death

lj:;z'si = | Pe fera tcn

.c-,a,tz—

(Include pregnancy within § months of death)

= N PHYSICIAN
Majgt! E!nprmdlngnnu e M ;'5 V -
F= Underline
< ik denth
. | en
Of autopsy. L eoviva o ! should be

/ .| tisticaily, -

q (¢) Where did injury cccur?.

22, If death was due to external causes, fill in the fellowing:
(¢) Accident, suidde, or homicide (specify)

(5) Date of occurrence

or town) {Coanty) (Stats)

«
(d) Did injury occur In or about home, on fnrm. in industriat place, In pubtic place?

(Barial, crezation, of removal) ~ (Meuth} (Duy) (Year)
(e) Place burial or cremati C - T = € =
18. (a) Slgnature of funeral director. Mr's Cal.Forster . . . While at wark?_ ity o e e ¢ tnjurs. £
®) Ad 918 Brookly_;t %%nsﬁe‘ Sjt.sii . - *
19. (@ une 17 194{@ 23. Signatu i {7 . = - (A, D. or otheg) .
{Date recrived koca | cegdatrar) {Registrars signature) Addresa 3, e s Date dn%ﬂﬁ_
- T

{Licensed Embnlmer’s Sintement on Revarse Sido)




FIOMOI*TT TUOA® . IT

{s.
(xS ~ ~ - . - -
. L) i -
- "' STATEMENT BY LICENSED EMBALMER.~ . :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was.embalmed by me, or by_:.,;.-.f ........ vt B

Registered Apprentice No

Sigr;ed‘ é K/ 2/1/ /(/-»6 ‘
Licensed Embalmer No, 25 -0

'P. 0. Address /( Q %

Note: The above MUST BE SIGNED BY THE LICENSED EM BALMER in his OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

working under my personal supgl:vision.

LN



