THE DIVISSION OF HEALTH OF MISSOURI 28029 ‘

No. 300
| ALEDSEP 51956  STANDARD CERTIFICATE OF DEATH St Fite N
pirt 0./ 2 W ree. o157, no. B/ rrowaay rec. o1sT. w0, 20 D keictrar's [ X v S
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lnatitation: residetcs befors
a. COUNTY S't . Francois ..-2..STATE MiSSOUI'-i b. COUNTY St . Frand‘&'i‘ﬁ"""
b, CITY (I outcide corpurate Hmitn, write RURAL sod give c, LENGTH OF ¢ CITY . Ts Feitdente within limits
R wnahi this OR 4 corpora 7
ToWN _ St, Francois Twp. ,,L ﬁ'?n Lt town Lrank Clay - "d(:lm
d. FEEIS‘P:"!{‘A“{EOORF (If oot ia bospita!l or institution, give sireol nddrem of locatlon) . ASDTI?IEEESIg (I rurul, give location) f ‘fu
INStTOTioNMo, State Hospital #4 : —
3. gECEAs%FE) ®. (First) , - b. (Middley ¢. (Last) , 4 DS}E (Month)  (Day)  (Yem)
(Tepeor Print) ~  Samuel _Jackson Bullock peAT™H _ Aug. 20 1956
5. SEX C & COLOR OR RACE | 7. MIADRORVE%B r;is\\’fgscaésﬁminx 8. DATE OF BIRTH s. lflGEl.r(llhn years|.0F UNDER 1 YEAR | OF UMOER 1t #m3,
. (Bpecif; - 1t birntkday) M, nﬂu ] Ho Mln,
Male ' white Married March 28,1883 I s L

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . 12_CI
doqldurhu most of working lifs, .:“nu :nrr:rd) b DUSTRY {City nd State or Foreign Country) q UQ%FP{'?OFWHAT

Tiff digging - Maries County, Mo. S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- James Bullock . | Rachael Morris . Minnie M, Rasnick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
(Yos.no, or unknown} | <If yes, xive war or dates of sorvice) NO. . . .
no none Hecords, State’ Hospital #4 ,Farmington,Mo.

18. CAUSE OF DEATH,  , . . , MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneconseper | 1. DISEASE OR CONDITION T e e e = s ANDR DEATH
line for (&), (1), and (o | PYRECTLY LEADING TO DEATH*(y _CoTonary chlus ion instanthne ous[j.y

*This does mo! mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
as keard fatlure, asthenia, [ Tige (o the above cause (a) stating
ete. It mesns the dis- the underlying cause loat.

Arteriosclerotic Heart Disease - -Inknown.

DUETO (c)

UNFADING DBLACK INK—MAEKE A PERMANENT RECORD

ease, injury, or complica- -
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS . .
: " | Conditions contributing to the death but 2t DEMENtia Praecox Psychosis - - - - Abt.20yrs.
5 related to the disease or coadition causing death.
19n. DATE OF OP'F;ROAIG i9b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
M A0 ves [ 1 wo ]
e 21a. ACCIDENT T (Bpecitn 21b.PLACE OF INJURY (e.g.. lnnubom 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
h SUICIDE ~ hum, farm, factory,street, eﬂie'b!d; .o} R
f: HOMICIDE . el s
g 21d. TIME ' (Mooth} (Day) {Year) (Houn 21e, INJURY OCCURRED 2if, HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
| INJURY WORK AT WORK
o] . 5
; 2. I hereby certify that I atlended the deceased from M_, 1955;, Aug.20 19_56., that I last saw the deceased
= alive on _ANg. 20 19_5@, and that death occurred at 3320 D ., from the causes and on the date staled above. .
E 2. SIGHATURE (Degree or titl)~] 23b, ADDRESS 2. DATE SIGNED
- (Borerpn. 5.5 btete Hospital No.l,Farmington,lMp.8-21-56,
E 24b, DATE 24z. NAME OF CEMETERY OR CREMATQORY | 24d. LOCATION (Oity, town, or county) (State)
& Aug,22,1956 Sunlight Cemetery Wash.Co.,near Bglgrade, Mo.
- QATE’REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGRATURE ABORESS
259 z REG. @ Bert Boyer Funeral Home, Leadwocd, Mo,

icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

- . o v ey

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

Y TS N S A O Sevsrees ., Student Embalmer NoO,....onuuun

working under my personal supervision..

Student.......cenuuiiiiiveciieaiciaccaiica e Sigr,ued‘.’.‘.'.J i. ...........
Signsture of Student Eanbalmer
Licensed Embalmer No...‘!{. .....
; R P. O. Address T4/ VY TH

- Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
(2
“to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsoc shall sign in his OWN handwntlng.
T this body is not embalmed, fact should be so stated above.

] f f




