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WRITE PLAINLY—USING UNFADING BII.ACK INE—MAKE A PERMANENT RECORD

LE JAN 21 1952

-BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. J_‘&g — PRIMARY REG. DIST. NO__,lOOO

State File No.oveoriariinnnee 230. '

R!&l‘.ﬂrﬂr’l Novmen, 4 ..6............ |

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If iostitution: residence before
a. COUNTY Budlanan . a. STATE lilssourl b. COUNTY Bucl‘ﬂnﬁm?i’!"m-
b. COI'II;Y (I outside corpurate Lmita, write RURAL snd give £. 'Al?ENGTH OF ¢. ng (If outside corporate limits, write RURAL and give township)
woahl
TOWN  St. Joseph R TIS Ty | St. Joseph A2/ 7
d, FULL NAME OF (If nut in boapitsl or institytice, give streot addree or Iveation) d. STREET (If ransl, give loeation)
HOSPITAL OR ADDRESS -
INSHTOTION 1003 Lincoln St 1003 lLincoln St. d
3. NAME OF a. (First) b. (Miadle) Y (Lim) . 4. DATE (Month)  (Dey)  (Yes
{ Type o7 Print) Paul Taulbert Bulloc| oEAH  Jan. 8, 1952
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o oNDER | TEAR | &F tnoER u HEs.
WIDOWED, DIVORCED (Bpacify) . Lust birthday) Monﬂnl Days | Hours | Mio.
male white i , April 22, 1884 67 |
10a, USUAL OCCUPATION (Givekisdof wark | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or foreign couutry) ) 12. CITIZEN OF WHAT
dona during most of working lile, evea if retired) DUSTRY o / Ccou 1
real ostoate desler real estate Shelby, Illindis
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin L. Bullock Mary Hayes Mabel Bullock
:3 WAS DEEkEﬁE;J E\(o'!ER IN;{U.S.ARMED FORCES? | 16. SOCIAL SEC'JRINTJ 17. INFORMANT*S SIGNATURE OR NAME
oa, o, . N
ho o | ey st L ank. iirs. Habel Bullock,l1003 Lincoln,St. Jo seph Mo

the

78

CAUSE OF DEATH

. Enter only onecause per
lipe for (a), (b}, and (c)

*This does not mean

moge of difng, such

as heart feilure, asthenia,

It means the dis-

caze, injury, or complica-

1. DISEASE OR CONDITION

MEDICAL CERTIFICATI&
DIRECTLY LEADING TO DEATH® (5) W

ANTECEDENT CAUSES

rise to the abore cause {a) stating
the underlying cavae last,

DUE TO (c)

tion which caused death.

INTERVAL BETWEEN
ons}rrgg DEATH
c:c,é‘w\ ] A
R /oS3 BE Lomg O A AP Ey B O£ Al S ]
Morbid conditions, if any, giring DUE TO (0) W—/_ — Aas /(/.
PR IS Py

I1. CTHER SIGNIFICANT CONDITIONS

Conditiont cntributing o the death but 1ot " Po 55 /ﬂn‘é ?/‘VA fc > 7*’{9"6 sy / targ d"f -

| _related lo the disease or condition cauring deg

19a. DATE OF OPTEE;H 155, MAJOR FINDINGS OF OPERATION * - 20. AUTOPSY?
20/ ves (3 w0 [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE hoeos, farm, lastory, street. office bldg., ea.) ‘ : .
HOMICIDE
21d. TIME tMonth)  {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE
INJURY m. | “work AT WORK
2.1 hereby certify tha! I attended the deceased Jrom _‘_ZQ_ 1-' to I 4 . 195 9\ that I last saw the deceased
alive on , 195 & and that death oceurred al i ., Jrom the causes and on the date stated above.

%GNATUR§2 {/ (Degreo oy
LRAATDS

317 padbed ik O 755

24a, BURIAL, CREMA- | 2db. DATE

TION, REMOVAi (B?m 3/9/].952

24c. NAME OF CEMETERY OR CREMATQRY |

FAd. LOCATION (Oity, town, oftounty) — - - (State)
Norton Kansas

DATE REC'D BY LOC?;L
17, 9SSl

REGISTRAR'S S]GNATURE % FUNERAL DIRECTOR'S SIGIATUR! ADDIES_;
@44,4 D bﬁm %ayln ad .ty

o

(Licensed Embalmer’s Statement en Rtvern Side}




STATEMENT BY  LICENSED EMBALMER
I herc:by certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F DY e
- T ,Student Embalmer Nowissuevennosnasa Fesesarsens
working under my persona! supervision,
Signed...%z_m ‘ - e e o
Signed.e.eveacnns e ermenrereerttesneranuna

Student Embalmer Licensed Embalmer 44 =

P. O. Addressj/ By / 2 % ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fdilure to comply with
the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, fact should be so stated above.




