Coroner cannot certify to a death dye to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

,must be cosually related.

.

A Ay AT AT
{izeases in Part |

THE DIVISION OF HEAL TH OF MIS50URI

F“.ED JAN 1 6 1957 STANDARD CERTIF

....... 44

ICATE OF DEATH - STATE FILE NUMBER
mary Registration-District No. ag@ 7

.. Registror's Nao, ..

Registration Distriet No. A..._-._...Lk .... l ........ Pri
1. PLACE OF DEATH

a. COUNTY Butler

2. USUAL RESIDEMCE {Whaere deceased lived, Uf institution: Residenca before

a STATE Mis Souri b. COUNTY Butler admission)

b. CITY (|f nutslde corpowre limits, give TOWNSHIP only)

Insida Limits

YeSQl No0

e, CITY

TOWN Po@larOBItuﬁf,, Mo..

Inside Limirs

YesI NoO

e. l'-:lgls_lk.l TNAA&\!‘EJSF (I KO T inhespital, give location){L ength of stay in 1b 4. STREET (I outside, give ’““‘éyg-?’;‘d’ on Farm
wstirution Luey lLee Hospitgl Life aobress 204 A. Oak St. &2 Nen
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Tvpe or print) ONEN ROSCOE BULLOCK sath  12.28.1956
5. . . B. DATE OF BIRTH, 9. AGE ([ IF UNDER 1 YEAR [iF s,
X 46 COLOR OR RACE |7 marpsfog] NEvER Marrien [T} 8- DA : et Birihat) [hg e l ot ':J"P:‘I:falz";:‘
Male White wiooweo (] owvorceo [ Jupe 22, 1897 59
-] 100, USUAL OCCUPATION {Gige kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and sfato or couniry) @ 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) :
lIerk. Furniture Poplar Bluff, Mo, UsSa

13, FATHER'S NAME

Benjamin Roscoe Bullock-

14, MOTHER'S MAIDEN NAME

Hattie Busbv

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Vee, ng, or wakngwn) | (If pes, oive war or dates of serviced

No None 98-07=95

17. INFORMANT Address

uff, Ma

.

18. CAUSE ©F DEATH [Enter only one cause per tine for (m);-(h)-and-(c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)- -

-Hemorrhage,- brain . - - .

Qggn E, ullock Ponlar B

INTERVAL BETWEEN

36 W

Conditions, if any, DUE TO (b}
which gare rise fo
‘ghove cause (8.} . v L0 . ’ [T - P

stating the under- A
= lying catse loatf. DUE TO (¢}
o =, PART 1),"OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART 1(a) . i3 :é-;‘-: ;g;ﬁé;ﬁ‘(
= ?
-: 5—'
o 3 3 ‘ x ves [J nofe)
"'L_' 20z. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fart T or Part 1T of item 18.) - :
& O 0 O
Q
;‘1 20c. TIME OF  Hour  Month, Doy, Year
o INJURY  a.m, L. . . . . .
E pP-m. -
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, | 204 CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NDT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK - e
Wi 12=27=56
. 21. | attended the deceassd from 1 2-26_56 , to ‘l‘z-“¢l-vbb-‘ and last saw alive on - :

Death cccurred at

l :55 & m on the date atated above;

him
and to the beat of my knowledge, from the causes stated.

Degrenor thfe)~ |

1D

. | 2. smyu_

22b. ADDRESS . . . - S ¢ |22, DATE SIGNED

Poplar Bluff Mol it~ /=S T
232. BURAL, cnz_unrqon‘. 23h. DATE | 23c.'MAME OF CEMETERY OR CREMATORY 234. LOCATION (C‘:rv. town or county) 7 {Staie)
BuF181™ |12-29,71956 | City Cemetery Poplar Bluff, lp.

24, FUNERAL DIRECTOR ADDRESS

Greer Croy & Fitch Poplar Bluff, |M

25..13

AL REG.

ATE m: GIST s s:snnuae J
/I/IA -

{Licensed Embolmar"s S?memem &n Re‘orso Sada)




'ECEIVED
JAN 1 4 1967

oUTLER CO. HEALTH CENTER

FILE No. ,_____.__——————-

. ' STATEMENT BY: LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
b} o s L o b P PR » Student Embalmer No....... J

working under my personal supervision..

Stt;.dent ................................................ Signed 7@7? WW ceerrenne.

Signature of Student Embslmer
Licensed Embalmer No.4££

L= - - - - P. O. Addreqf%@(ﬁ%

. 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 s0 stated above. . -




