.5, No.300

Ev.

10.48

-

WRITE PLAINLY—USING TINFADING BLACK INEK-—MAEE A PERMANENT RECORD

FILED NOV

THE DIVISION OF HEALTH OF MISSOURI

10 1949

H

34986 2

. Enter only onecausaper
line for (a}, (b), and (c}

*This does not mean
the mode of dying, ruch
ar begrl faflure, asthenie,
ede. It means the dig-
eqse, Injury, or complicg-
tion which caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbdd conditiona, if any, giring
rize £ the above cause (a) slating .
the underlying cauac iost.

DIRECTLY LEADING TO DEATH® (4

Gan

STANDARD C i’ ICATE OF DEAT State File No.. ¢
‘ 00 Ao IOIZ
BIRTH NO. REG. DIST. NO. ___ " — ——PRIMARY REG. DIST. NO. Repiitrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dadoased lived. II Institution: reshience before
&. COUNTY a. STATE Mo b, COUNTY d-vl'lgil'ﬂonlo
b, CITY (It outnide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I oyteide corporate [mits, write RURAL anJd give township) _‘;
- . *  towuakip)] STAY (in this placel|] ~
ToWN 3+, louls Town  St, Louils 7
. FULL NAME OF (If not in howpitsl or Inatitution, cive stregt addrems or locatlon) d. STREET ([Pmn.l give location) (j
HOSPITAL OR
INSTITUTION 5870 Plymouth Ave, ST 5870 Piymouth Ave,
3. NAME OF . (First, b. {Midd! ¢. (Last)
DECEASED & (Flrst) (Middle) 4 DATE  (Month} (Day) (Yesn)
!ﬂmwpmu JOHN W, BULL DEATH Oct, 29 1949
6, COLOR OR RACE | 7. MARRIED, NEVER.MARRIED, 8. DATE OF BiRTH &1 9, AGE (In yesra| ' UWOER | TEAR | & WOER M wm3.
L/ I WIDOWED; DIVORCED {8pwcity) Laat birthday) Mnm.h-‘ Dars chl Min.
Male White Merried’ Jan,.2]1,1868 81
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn coyntry} 12, CITIZEN OF WHAT,
dooe during moet of working Life, even if retired) DUSTRY COUNTRY?
Retired 14 Years Brazeau, Mo,
ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Bull - Amanda Hue r 8 Bull
5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{'Yoa. Do, or unknown) | (It yes, xive war or dates of sorvice) NO. . .
No None Mary F, Bull 5870 Plymouth Ave,
R INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSE'I' AL DEATH

M

Ry JoreT
/

2;741 a

DUE TO (b}

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the discaae or condition causing death.

. ]?gh/,p
v

19a. DATE OF OPERA-
7“6 TION

196, MAJOR FINDINGS OF OPERATION

T

20." AUTOPSY?

ves [ K]

21b. PLACE OF INJURY (e.s.. Inor about

21a. ACCIDENT {Bpecity) 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) 4\/‘“‘5
SUICIDE homa, fatm, lactory, steeet. offion bldg.,ete.) - -
HOMICIDE — e
2id. TIME (Mosth} (Day) (Yeur) (Hour) 21e. INJURY OOCURRED ] 2If. HOW DID INJURY OCCUR? ; —
o | ] e - LV
22, [ hereby certs; I gilended the deceased from _J&__, Iﬂ_ﬁ, lo 7. 19 ¥ " that T laa! gaw the deceased
alive on 9 ‘f‘ﬁpnd that death occurred at 2 2308'm., from the causes’ and on the date siated above.

JIGNATURE DZ/ i f G—n /% (Deme or mh)

ﬂ\jﬁpDRESS

TE. SIGNED
0#*%4 Yo

OH REMOVAL
moval!ﬁ

Z4b \DATE ¥
r)Nov,1,1949

24c. NAME OF CEMEI'ERY OR CREMATORY
Brazeay Ce

etery:

24d. LOCATION (Oity, town, or county)
Brazesy,

Mo.

(Btatell

TR

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGHATURE

25 FUNERAL DIRECTOR'S 8IGNATURE

Krlegshauser 4228 S, Kinwshighway Bl,

on Reverse Side)

ADORESS




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 ——....

Student Embdalmer No.

working under my personél supervision,

St;dent......: ........... evanean ....... Signed W%%ﬂwﬂc/

Student tmbalmer

Licensed Embalmer No........5 2.2 7

P. O. Address -

Note: vThe sbove MUST BE SIGNE) BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure o comply with
the above constitutes grounds for revocation of license.) . e -

M chis body is not embalmed, fact should be so stated above.




