WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

lige for (a}, (b), and (c)

*Thir doey not megn

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

AEDWAY 7 105 STANDARD CERTIFICATE OF DEATH e e o 121 37
%
'BIRTH KO. 2 REG. DIST. MD. _AL PRIMARY REG. DIST. NO. iﬂ_&?{ R,g,if:'?.:}m _/f_?é___mm.
I. pl._cgcz-: OF DEATH 4 2. USUAL RESIDENCE (Where a‘ﬁiu‘-a u';i'.;u‘baﬁuu raaidence befors
a. UNTY STATE Mg oy adinimion).
Butler a Missouri ... .. .:asc Butder: o
b. CITY (I outeide corpurate Umits, write RURAL and .i:u L& LENG;rh}; OF} ¢. CBI’RY (If outaide sarporate Umit write RURAL aod give meh:lp)
tow P [3:)
TOWN Poplar Bluff ’ggﬂ Y¥S|  Tow Poplar Bluff, . .. .- .58 /ih </
d. FH%PF_?AME OF (If niot in hoepital or inatitytion, mive sirest address or location) d. A%r[?ﬂFEE-SrS {11 rural, give location)
INSTITUTION _ ponlar Bluff Ho spital 310 North 6th Street
3. NAME OF 2. (First) b. (Mladle) c. (Last) 4. DATE Monthy . (
DECEASED )
(Typeor o) WILLIS BULLINER oo, AprilCi%, %2
5, SEX 6. COLOR OR RACE } 7. MARRIEB, BIE\\;'ERCIE!SRRIEE‘;) 8. PATE OF BIRTH 9. AGE Us y.)nn n:r w | YIAR | F DER u Has.
o Days ours
Male colored | Widowed s I, Dec 1874 By o] A0
'D:mugﬁggg?;ﬂu‘ﬂﬂn:d'“l; 10b. KIND OF BUSlNlESSD%gTHl‘: 11. BIRTHPLACE (Btate nrre-rdn osountry) 12 CITIZEJ“I'?FWHAT
Janitor Presbyterian Chle Ironton, Missouri
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sidney Bulliner Phoebe Cardwell Addie, deceased 1950
l‘g. WAS DECkEASEP E‘:’IER IP«:{U.S.ARM‘ED F?:&EE 16. SOCIAL SECURkTOY 17. INFORMANT S SIGNATURE OR NAME AR{)RESS
“no | wone” ™| unkpown | Louis Bulliner Poplar Bluff,
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only anecousper | I. DISEASE OR CONDITION OPNET AND DEATH

the mode of dping, such | Aforbi¢ conditions, if any, rﬂdﬂa DUE TO (b) ‘B 4
a3 heart falure, asthenia, . :f\" ‘deﬂl abore mfaﬁl) R . . o s o
de. 1t means the dis. | (he wnderlying canae T -t ' . . -
east, injury, or complice- _ D.UE TO (c) 7
tion which coused death. | |I. OTHER SIGNIFICANT CONDITIONS ~ -’ * . . . -
Conditions contributing Lo the death but not
related to the dizease or condition causing death.
19a. DATE OF opf%ﬁi 19b..MAJOR FINDINGS OF OPERATION . T ey : Lo teo | 20, AUTOPSY?
Frox | wOum
2ta, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e...lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE homa, farm, factory, atreet, offios bldyg., eto.) C ' ot PR AP A PR
HOMICIDE ' ;
214. 'rggs (Month) (Day) (Year) (Houa) | 218, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT OT WHILE
‘INJURY WORK D )\le_onx

I clfended the deceased from 19§L lo _LZI% &L‘.ﬂm I last saw the deceazed
) WLW that death ogflirred at L..E_ ., from the chuses and on the date staled above.

i cerlify ¢
aliy]
{/ (Degrosortiyle) | 23b. ADDRESS 2%. DATE SIGNED
oy IS Poplar Bluff, Mo. |™ "™
TION EMIOV 24b. DATE - 24c. NAME 0; CEMETERY QR CREMATORY ) 24d. LOCATION (OQity, town, or county) . ., (sra'u)_',
Bu fﬁT‘m 15 Apr 52 City Cemetery Poplar Bluff, Mo..
DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE ‘;Lz.af 25. FUNERAL DIRECTOR’'S S1GNATURE ADDRE SS
- -2 2y, FE 2\ FRANK-COTRELL _POPLAR BLUFF,MO.

(Licensed Embalmer’s Ststement on Reverse Side)




, RECEIVED
W MAYS 1952
UTLER co. Hmmcemsg

FILE No. JQ_—cS& 72

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 oo

Student Embaimer No.

working under my personal supervision.

igne e A =
Student .ucsessavensecacanoas cenenen cerieas Signed....... A Ec
Studmt Eubalnor -
/ Licen Embalmer No

dress
A
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘ G (Failure to comply vith
the shove constintes grounds for revocation of license,)

If this body is tiot embalmed, fact should be so stated above.




