THE DIVISION OF HEALTH OF MISSQUR| —
el SIoN 0 01

Welfare STANDARD CERTIFICATE OF DEATH - 3TATE FILE NUMBER

*ublic
S ervice :q;,gi,,,u,ion District Ne. 5. 3 Primary Raegistration District No. | ._:Q__Q__ D,__u Rngulrur s No.__ ?ﬂg:__“
O ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If insliluﬁon:'Restqncp bfforc
300 o. COUNTY a. STATE _ . b. COUNTY N admission
Cape Girardeau M3 s saurd e gir,
57 l b. C|0TRY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c CIOTRY Inside Lifnits
Drs
Y N; -
TowN__ Allenville esfed N o TON_pllenville Yesfd NelJ
[ FgL}.‘. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET - {If owtside, give location) Reside on Farm
HOSPITAL OR st ore ADQRESS .
! INSTITUTION 20 years 8] 5133 street, behind town st rees [ Nofl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF -
- DEATH
leo NCOWE Bullinger May 19, 195
5. SEX 6. COLOR CR RACE| 7. MARREED [SINEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years |F UNBER 1 YEAR| 1F UNDER 24 HRS.
tast birthday} | Months I Doys Hours 1 Min.
; Yale 81 hite ( wooweo[]  oworceollpan o  184] vir) -
; 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND QF BUSINESS OR 11. BIRTHPLICE {City and atate or country) 12.*CITIZEN OP WHAT COUNTRY?
: during most of working life, even If ratired) INDUSTRY .
: Bermer Parming Benton, Mo, o |0, S, A,
: 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

r Bullinger Annie Glastetter =  [Taura Davis Pullinger

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY no.| 17. |H_FO£M_A_NI Address . .

(Yes, no, or unknawn}| (If yas, give wor or dotea of service)

PART I. DEATH WAS CAUSED BY:

P — Lo 0611 um_uo,[_
18. CAUSE OF DEATH (Enter only one couse pez‘rine for {a), (b), orpTk}.) INTERVAL BETWEEN

IMMEDIATE CAUSE (a)

il ot N S S g i—n -e

which gave rize to -

. / B A .
Cnndirinn;,jfuny,} DUE TO (5) “ ' o (A N A /..11;4_-"" /qulj

w

- )

@

2

[=]

o

Y

[*1)

=

T

x

17

&

[ above cause f{g), / / /7 . .

r4 tating th. d (7 ¢

S % l'y;'nq“ncau:owl'u:: _DUE TO {c) = i s ] " M ?Mj
- 2iF PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given In PART | (g} 19. WAS AUTOPSY 1
s CEE : PERFORMED?
< 8= o 2l YES[ ] NO
- % % | 20a. ACCIDENT PUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= = 1T
2 =fi° O 0 O
3 2R3
< HG| 20c. TIME OF ,Hour .Menth, Day, Year
2 afs INJURY  “a.m.
Ev : 3 p.m,
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE AT wn_e form, factory, street, SHite bidg., etc.)
g 3 WORK

N —

f 21. | ottended the deceased from /’ _— J - J ’7 , 1o _r'— /fhj 9 and lost i‘a\’:u:;"'ulin on -7 “ - J\"
H Death occurred at bt . m on the date afs&eﬁd above; and to the best of my knowledge, from the couses stated.
§ {Dogre rM o 22¢. DATE SIGNED
-l
2

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMAJORY 23d. LOCATION [Clty, towh, o cou

purial ¥ [5-21~1959 Morgan Cemetery Advance, Mo,
24. FUNERAL DIRECTOR ADDRESS ’ 25 DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Ford & Sons Cape Glrardeau, Mo. 5'...1/ /9 519 g ( a |il
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STATEMENT BY LICENSED EMBALMER

E 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .......ocoeeeiien,

DY M, OF BY oioieriirie et i s e s st

working under my personal supervision.

Student . eeveiriiiiiciri e e e ess s s
. Signature of Student Embalmer

Licensed Embalmer No...5087...,..... .
P. 0. Address Cape..(Girardeau,. Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the.above constitutes grounds for revocation of license). e am
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body iz not embalmed, fact should be so stated above..




