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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Hl.-tu E-EB - 2 1g§gegislrcﬁnn Distriet No. ........ L’( 7 ............... Primary Registration Diatriet Na. 5/6¢ Registrar's No. 3/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera docessed lived. If institution: Rasidmje'hofpt- )
. COUNTY w o STATE | b. COUNTY ocmiasion
a Callaway 0. Callaway
b. CITY {If outside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY al ‘f-o inside dmi!s
OR
Town Fultod Township Yesu NeX o Fulton ¢ Yesti NorX
c. FULL HAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b f . : . .
HOSPITAL OR d. STREET 5| outside, give location) Reside on Farm
msTiTution  Route 5 6 XYrs. aoress houte Yes® Nom
kN :::1:! :EFD Firat Middle Lant 4. DATE Month Day Year
A OF
{Type or print) Mildred Bush Bull ard DEATH Jan, 2? s 1 95 9
8. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR [iF UNDER 24 HRS.
F! . ( w. n‘ O Nov 10 1913 laxt birthday} [Adonths | Dows | Houre | Min,
wivoweo (] oivorcen {1 - ’ ].I.L;_

104, KIND OF BUSINESS OR INDUSTRY

Dept.0f Welfare

102. USUAL OCCUPATION (Giee kind of work done
during moat of working life, ecen if retired}

Typlst- Clerk

12, GITIZEN OF WHAT COUNTRY?

U.8.A.

11. BIRTHPLACE (City and atate or country)

0
Callaway County Mo.

13. FATHER'S RAME

Allen K, Bush

14. MOTHER'S MAIDEN NAME

Iva Jones

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fer, MNOMMIm) I {If yra. dive wor or dales of scrwice)

16. SOCIAL SECURITY NO.
Unknown

17. INFORMANT Addresa

Forrest Bullard Route 5 Fulton Mo.

18. CAUSE OF DEATH [Enfer only one couse per tine for (a), (b}, and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Death due to natural causes, according

INTERVAL BETWEEN
ONSET AND DEATH

to the investigatlon made by Coroner

apout lI+v4H .M

Dearh occurrod at

Conditions, if any, DUE TO (b)
which pare rise to
above ceuse {8),
stating the under- .
. fating the under- | o 16 (o Denzil C. Browning
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 13. xé?tsr gkl;g!;fv
- ?
3 7954
o 54 ves[] no 1 O
L > Py ry
=l 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in Part I or Pari 3 of item 18.)
§ O O O
7 ] %0c. TIME OF  Hour  Month, Day, Year
i INJURY 4. m,
3 p.m.
]
& § 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout Aome, Z0f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jfarm, fectory, atreet, office bidg., ete.)
WORK AT WORK
2l. J attended the deceassd from , to and last saw ;'.::1 alive on

m on the date stated above; and to the best of my knowledge, from the causes statod,

¢, DATE SIGNED

22b. ADDRESS
| il Phe 21959

a. SIGNATURE (Degree or title) &
23a. BURIAL. CREMATION. |23 DATE” 23, NAME O
R%'I"Té'f‘ 1~ o 9—6 9 all awl

METERY OR CREMATORY

Memorial Garddns

#3d. LOCATION (City, town. or county) (Statr)

Ful ton Mo,

24 FUNERAL DIRECTOR ADDRESS

Maupin Funeral Home Ful#on Mo.

DATE RECD. BY LOCAL REG. 25,
ﬂ’@a‘&f- /959

{Licensed Embaimer's Sfatement on Raverse Sld;)

REGISTRAR'S SIGMATURE




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by e, OF By i ttieaiieaeeeimeeariaaeaaae, , Student Embalmer No......

working under my personal supervision..

Signature of Student Embalmer

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.




