. No.300
. 1B.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

geen 19 o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aee. o1sr. wo. _ /Y7 rrimsry nre. orsr. m._,LQC.Q._m;m.,y,N,._;lf_

12824
38_

State File No

(Yea, B0, 6f unknown)

{11 you. give war or dates of servion)

195-10-2989 -

1. PLACE OF DEATH Z USUAL RESIDENCE (Wher d d lived. 1
a. COUNTY 8. STATE b. COUNTY -dml-hnl
Jackson __ M gsonr o on c
b. CITY (M sutnide corpurats Limits, writs RURAL and give ¢. LENGTH OF || <. CITY (1f sutside corporate limits, write RURAL and give township)
OR townabip)| STAY (in sbin place OR /g
TOWN Kengas City 1 1310 yrs, TOWN  Kansag City (
d. FULL NAME OF houpltal or 4 Areat. address of losstion) locatien)
AL A fll not in or sive sirest or dm (llnnl.ﬂn b U d
INSTITUTION 4801 .-.-E ¢ Linwood 2708 :
NAME OF 8. (First) b. (Middie} ¢ (Last)
o LA - - 4. CATE  (Month) mm mm
(Typeor Print) Fred Lea Bullos : DEATH Anril _ 52 .
5. SEX 0 6. COLOR OR RACE ) 7. MARRIED, NEYER MARRIED, l DATE OF BIRTH 9. AGE (o years| ¥ ouota 1 !I- ¥ ooy » s,
WIDOWED, DIVORCED (Bpecity) I last birthday) M.&_-__—L‘é"' Houm | Mia.
Male White Married Febs 3 1902 50 L , o
109, USUAL OCCUPATION ik kind ol work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cisy vt eate oe Foreign Gomatry) | 12, CITIZEN OF WHAT
_Laborer Co Dover, Missouri . Uo So Aa.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Bulloo - | Vada Farrar . e
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS

Elizabeth Bullec

REC'D BY LOCAL
DATE REG

| SL 10~ 52 5

RZ ;'S SIGNATURE
]

Staternent on Reverse Side)

18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only cnscauwper | I. DISEASE OR CONDITION _ \/WW_’_D . ONSET AND DEATH
e for (a}, (b, and (&) DIRECTLY LEABING 1O DEATH®(,) 3 _ e *‘_—Q"‘. s |
*TMs dott nol mcem
i mode of dying, tuch | Aorbld conditions, Ucnr.ﬂu DUE TO (b} ‘_%MLV‘W ,5\%
|| 00 Beartfaiivre, asthenta, | rise fo the sbose couse ch ing ; ) 7 |
de. It memna the diy- | M underiping ca - jI 1 |} é‘! ) -
ease, infury, or compiica- DUE TO (¢) Q ..... e L
tion which caused deatd, | 11. OTHER SIGNIFICANT CONDITIONS . L L
onditions contributing to the death bl ot L}l{'b‘i\
related Lo ths disease or condition causing death. . 2 19 SN
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION e Y . A
— ) _ . v L) %% m
21a. ACCIDENT Copacity) 215, PLACEOF INJURY to.¢..incrabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) GYATE)
SUICIDE botns, farm, [astory, street, offies bidg.. ete.)
MOMICIDE — - e
214, TIME (Moath} (Day) (Yeat) (Heun | 21a. INJURY OOCURRED | 23f. HOW DIO INJURY OCCURY
OF
INJURY WORK E A'rm-E T . O P
2. 1 héreby certify that 1 auended deceased from L 2 ~1 219 2" Jto ¥~ T2 1625 Fhat 1 laat saio the decedsed
& alive on 4/ 7 and that death occurred ab-2: 2L Em., from the causes and on the date alaled above. .
. SIG utg 95?’ rley 73/ (Degres or thils %. DRESS A~ €+ )Zdw| fc. DATE SIGNED
:f—{ ‘G o4 S M R | g5
u. BURIAL cazm- 24b. DATE . NAME ETERY OR CREMATORY | 24d. LOCATION (City, town, or county) _ _(State)
Rﬂgﬂl | L=9-52 Oscoola Cemetery = _Osecole _Missouri . .. .
25. FUNERAL DIRECTOR'S SIGNATURE ADORESS

Forest Goodrich . . _ Osceols Missourd..




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo,

________ L Student Embalmer %No.

working under my personal supervision,

StUdent seveencrrsovsscrssrnsrrrsnnnae

Student Embalmer .

.

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Heense.)

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




