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PLAINLY—USING

WRITE

FILED FEB 17 1356

THE DIVISION OF HEALTH OF_ MISSOURI )
STANDARD CERTIFICATE OF DEATH e rie o 02 Y

REE. DIST. NO. ;5 ! 8 PRIMARY REG. DISY. uo.l@Q,B Registrar’s No,....... 1Ok10 .....

UNFADING BLACK INK—MAKE A PERMANENT RECORD

tion which caused death,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deconsed lived. If institation: residence befots
a. COUNTY a. STATE b, COUNTY adinimiony,
MISSOURI
b, CITY (If outcice corpurate limitn, writea RURAL snd give c. LENGTH OF c. CITY d. Is Residence within L
wowtabip)| STAY (in this placer OR a m)- ohnwrpou% n’
TOMN ST, L.OUIS oW 37,1,0UIS _
d. FULL NAME QF (1f oot in bospital or institution, give streot addresm or loeatlon) STREET (If raral, give location) )‘d U
HOSPITAL OR ADD_%BS 315 Lami
INSTITUTION My ssour) Baptist Hospitd}l 4
3. NAME OF . (First) b. (Middle) . c. (Last) 4, DATE (Month)  (Dap)
DECEASED g‘
. (Typeor Pring) WALTER R. BULLINGTON oS Janugry 29,1955
5, SEX 6. COLOR OR RACE | 7. ‘:I"IAD%%‘IJED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Ind.n,an I-I; Ul:::l IDru.n ; UKDER 1 HES,
i ¥, L] ays ours | Min,
Male White P8~ | 10-14-1880 75 [ |
10z. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done during most of workiuuh.cten:f ;]atrr::i) h QUSTRY (City aad State or Foreige &‘n"y, / UNTIRY
Merchant Grocery Tenn. DA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William Bullingto Unk nown ngton
15. WAS DECEASED E\.'I;ZR IN‘U.S.ARNLED F?RC[;ZS'; 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, ot unknown} | (If yeu, give war or dates of service .
No ? Maud L, Bullington, 315 Lami
19. CAUSE OF DEATH " X mggf:ﬁg%?
. Enter only one cause per 1-0?!%%&_%{5\’ ?R CONDITION s )
line for (a), (1), snd (0} HPEL
“This dors mot mean | ANTECEDENT CAUSES e M”
the mode of dying, such | Morbld conditions, if any, giing DUE TO (b}
at heart falture, osthenia, | rise to the above cause (o) slating /6 o
ete. It means the di- the underlying cause losl. .
case, infury, or complica- DUE TO (¢ W

Oandat:om coniributing to the death but ol
related to the disease or condition causing death.

19a, DATE OF OP'FII?)AN. 19D, .OR FINDINGE OF fPERATlON erfﬂ} ﬂa a
132056 ] ‘ angrenols ves || o 09
21a. ACCIDENT (Bpecify) v 21b. PLACE OF INJURY te.z. inorsbout | 21c. (CITY, TOWN, OR TO SH[P) (COUNTY) (STATE)

SUICIDE boms, farm, lactory, siteet, ofice bidg.. a0} 5

HOMICIDE _ 7 Al
2td. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT [~} NOT WHILE

INJURY . WORK AT WORK

2. [ hereby certify that I attended the deceased from [=13

s zi 195 &, that 1 last saw the deceased

13-5 "6 1o
ls * 1., from the causes and on the date stated above.

alive on 4 = % 19 fé, and thal death occurred al =3 _fie
3. SIGNATURE Wil .G (Degrea o titgy | 23b. ADDRESS 222 oadwa | Z%. DATE SIGNED
: ),? - AP ‘P2 2 3 W /-20~50
_zr% BE ER MI S#ALESEMA' 24b. DATE 24c. NAME OF CEMETERY OR{GREMEOI . LOCATION (City, town, or county) (State)
emova 1~30-1956 | o Friendship Milan, Tenn.
DATE REC'D BY LOCAL | REG 'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JAN 30 156 ,7,( ),,,.Q—LMCLAUGHLIN F.H.,Inc, 2301 Lafayette

P cal

(Licensed Embn[mn s Statemnent on Reverse Side)

-~ o
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STATEMENT BY LICENSED EMBALMER

- o/~ o T B 3
- LR . .

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

By me, OF By ..o ciiiiriiiiiiicttierastceansaccrer e rsasssstaamoascannartransanas P » Student Embalmer No,.............

T L) '

working undé€¥-fmy Tpez:sonal supervision..
LI A L

Student.....ooomeoiiiiiicericriire i e iriaaaan Signed....

Signature of Studmt Embalwmer
Licensed Embalmer
. P. O, Address -¥7.v»

. O A Vioideas il
* 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.
T4 this body is not embalmed, fact should be so stated above.




