L}
! . : THE DIVISION OF HEALTH OF MISSOURI
. No.300 F”.HJ AN
o2 JAN 2.3 1956 STANDARD CERTIFICATE OF DEATH St it o SO
BIRTH NO. REG. DIST. NO. QLL PRIMARY REG. DIST. NOM Registrar’s No..?]...
T\, 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where doceased Lived. If tnstitution: reaidence belore
v N Pettis > STATHIi ssourd b COUNTY pattig *ribn
b. CITY (1 osteide corpurate limita, write RURAL and eive | ¢ LENGTH OF {| c.CITY . 41t Residenee within tmps of
Tgﬁ'N Seda]_'ia townahip) gﬁ?gln this place! TS\EN . Sedalia aglgblnmrp;‘x;-m&wm:.,
d. FULL MAME OF (If not ia hoopital or insticution, give sirec: address or location) STREI (If rural, give locaton) qa 7
watronion Bothwell Hospital ABGRESS 251ly East Broadway 03"
3 NAME OF a. (First) b. (Middle) c. (Last) . n D,“-E (Month)
DECEASED ¥ (Y“"
DECEASED  MELSENA J. BULKLEY o January 1,155
5. SEX / 6. COLOR OR RACE | 7. MAR%}EB Bcvggcnésnmm,ﬂ 8. DATE OF BIRTH 9. AGEir&t:lya;n ot 1 A | GhogR v
(EpeddtPr— 13 a ¥, ont! Daya | Hours .
Female '|White widowe " July 11,1865  [glyttren || e e e

10a. USUAL OCCUPATION (Give kindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
Hiandueee orking life, aven if retired} DUSTRY iCity wad State cr Foreign Country) 0‘ COUNTRY
HOUSewiTe Own Home Plattsburg, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

, Soloman Weller Mary Hill Ralph D. Bulkley(dec.)

gffﬁfiiﬁs? E‘é’f?.."‘.ﬁ.;f;fi"&fﬁ.i?ﬂiﬁf 16. SOCIAL SECURErJ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
o ' None Mrs. J.C.Gramlick,Sedalia, Mo,

18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

. . ONSET A DEATH
Enter only onecauseper | I- DISEASE OR CONDITION ;
fine for (&), (b, and (¢) | DURECTLY LEADING TO DEATH"(y) ~t. 5""3"& P ,(/ux. W/ p

Thi docs mot mean | ANTECEDENT CAUSES 6-\ ;é ﬁ / . 4@46
the mode of dying, such | Aorbid conditions, if any, gicing DVE TO (b} 1 Z. )7""" Cr
a8 heast failure, asthenio, | Tise to the above cause (a ) slating i/
ete. Il means the dis- the underlying cause last. .
case, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related Lo the diteate o7 condition cauting death.

WHLLLIFIL FUNEKAL MOUME

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

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION :
ves [ o (B
21a. ACCFDENT (Bpoclfy) 21b. PLACEQF INJURY te.g..inorabount | 21c, (CITY, TOWN. OR TOWNSHIP} . (COUNTY) (STATE)
SUICID| home, farm, factory. street, office bldg., s10.)
HOMiCIDE
21¢. TIME {Mooth} (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - N : o | woRk AT WORK
~ ety -
22. I hereby certify that I altended the deceased from .,&_/_.é_, 1834, to _(_,_,L, 19.\.).4”;0! I last zaw the deceaced
alive on _{— { ¥ s 19\51 and that death occurred at Mm., from the causes and on the date stated above.
B SIGNA y /\—(//’ {Degroe ot w.le zau;n‘f/?ss . k 23:. DATE SIGNED -
IR g, SR e g lea Lia \/7E-IZ
|

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Btate)

24a. 'ygn L. CREMA- { 24b. DAT i [
Brrad 1/16/1956 Crown Hill Cemetery |Sedalia, Mo.

DATE REC'D BY LOCAL RAR S SIGNATURE 1 - 25. EUNERAL D CTOR' SIGN UR DRESS
) REG. - 4 R
/=l b - 5~ :

Embalofr's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo e+ L = T T , Student Embalmer No.............

working under my personal supervision..

Student ... .. ..o i Signed Nt
Signature of Student Embalmer

P. O. Address &4/4’44

R R Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license), :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




