THE DIVISION OF HEALTH OF MISSOUR!
" F".ED DEC 17 1956 STANDARD CERTIFICATE OF DEATH 4-0806 __________________

—_
lic Registration District No. ... .é. ..3 ......... Primary Registration Distriet No. ..3_0..10 .......... Raegistrar's No. .%Q...

1. PLACE OF DEATH ’., 2. USUAL RESIDENCE {Where deceased lived. If institurion; Residence before
a. STATE b COUNTY o e
2

‘\ o. COUNTY Q - Missouri
b. CITY (If o@apa' mdewusnlp only} | Inside Limits c. CITY . Inside Limits
OR

j u
TOWN WBHP Yeuk! NoO T%?VN Cape Girardeau Bl“g n\’—es-a' Ne O

F=

<. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b . . . . -
HOSPITAL OR d. STREET (If outside, give lacation) Reside on Farm
i INSTITUTIONgh.S. S5 Middle ! ‘ . ADDRESS ﬂl.; S Middle YesO NoO
é 3 =|:A:¢l; :l'n Flrat Middls Laxt 4 DSF“ Maonth Day Year
" (Type or print) James Monroe Bullock sexn Dac 6 1956
5 5. SEX 6. COLOR OR RACE 7. MARRIE [ wever MAHRIEDD 8. DATE OF BIRTH IB. AGE (7n years | IF UNDER 1 YEAR }IF UNDER 24 HRS.
G- iget Rirthday} [rcmens Hours | Min.
< Male White WIDO oworceo [} JUne 25 1678 Gfs ) B‘ I n l
; ‘J10a. USUAL OCCUPATION &0!0:}3’114 of work done {105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) c 12. CITIZEN OF WHAT COUNTRYT
3 during most of working life, eoen if retired) -
Painter Contracting New Madrid Moe U.S.A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James M Bullock ' Don't Know
15. WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY No.|17. INFORMANT Address

v

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

( ¥es, no, or unknswn) ‘ (If yew. give war or dales of servics)

o no Lt Mrs Otto Billings Cape Gir Mo,
18. CAUSE OF DEAYM [Enicr only one cause per lingyr (a), (). and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: p > d . é‘ . ONSET AND DEATH
IMMEDIATE CAUSE (a) 1
N4
Comditions, if any, DUE TO (B) ) W M‘W / %‘

<1 ‘j

which gare risp fo -

ebave couse (8) - / . ‘ -
I';Iiz::; ’ c’::um::::: DUE TO (¢} M‘A L{ 29" YW 7 =

aroner cannot certily to a deaot

z "'Bf
=] PART N, OTHER SIGNIFICANT CONDIT CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART 1{a} 19. :g‘ Fog;gg\'
4 = .
£ hi J . ves 3 wo i
i :—_-" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRiBY HOW IKJURY OCCURRED. (Enlet nafure of injury in Part I or Part H of tem {8.)
2
™ ’ g O .0 O
3 ‘@[ 20c. TIME OF  Hour  Monih, Day, Year
' b} INJURY @ m. . . o
E p.om. - -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, [ 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] MOT WHILE Jarm, factory, sireet, oflce bidg., ete))
WORK AT WORK ) / Pray

2i. I attended the dsceased from
Death occurrad at
224. SIGNATURE

LA

, to %L_nnd laat saw ,:‘:; alive on - 95
m on the date itated ahove; and to the bast of my knowledge, from the causes stated.
2_ 22b, MDDRESS R - 22, DATE SIGHED
lete Loiardtenc Pl | 12)7)6%
Z3a. BURIAL, CREMATION. | 23b. DATE / NAME OF CEMETERY OR CREMATORE/ Z3d. LOCATION (City, town. or county) ‘(State)

Burial. | 12-8- 1956 Memorial Park

|___Burig ape Girardeau Mo,
24, FUNERAL DIRECTOR w ADDRESS 25. OATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGHATURE
~+, LBrinkopf Howsll EtsLape Gir MoJl/Z2-//~/95% é,iw

{Licensed Embalmer’s Stotement on Reverse Side)

diseases in Part | must be ca

b2
N




P e ————————
STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ot e e e et aaeeaeaaaaaan , Student Embalmer No........

working under my personal supervision..

Student .. . iiiiiicra i ieare . Signed..... v o f R A/

Signature of Student Embelmer

Licensed Embalmer No.... .

P. O. Address, % %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
¥ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




