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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

vl

DEPARTMENT OF COMMERCE
mu or mn CaNSUS

Reglstmtion Dlstrict No. 1 i 85

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..mj.lb,@...(._)_:l__

e rmm-10121

Registrar's Nu.;....-...ﬁ____3_2.l_

1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED,
@ county._Blchanan " . )/
(b) City or town St. Joseph (e} State o . ® County. BUEhANAan
@ N fh ltla!iuuulde l:il-ruor town limits, write “RURAL" and nama of township) S‘t J_ as FV}h I‘_’
¢} Name of hogpital or institution: 1 City or town a_ 28T
———= Mo, Meth. Hos J.L.Eil...mm_ ./2_.“..._... (@ Cliyertow {If outsida clty or town limits, writs “RUBAL")
{If not in boapitn} or inatitntion, write lueat m| or | 4 -
(4 Length of stay: In hospital or Institution 3 tﬁ; (d) Street N32@3 SCQi_llt i T
6 Y M D 6_3 ify whether 0 : rarel, give tion)
In this community. ‘!F eqrs 3 O 5 a
years, months ar days) {e) If foreign born, how long in 1, 8. A.2 years.
. - MEDICAL CERTIFICATION
3 fo R HARRY PULLEN
20. DATE OF DEATH) MonthMﬂI:chmmday 20+th.
3. (&) Ii veteran, 3. {c) Social Security b ﬁl QLl . adniibe 20 A M.
namewar.. DQUE - NoA.Q.l.‘:_Qg-ﬁ_Qz _3 yea our ut ¢,f
21. I hereby certify that I attended the d ;%gl g_,ﬂ_y
5. Color or . 6. {a) Single._ [dowed..marded. l’)...... . e e . Pl e o 19 "/'
x Male 0 mee WR1TE divorJl"a“:"r"Lg‘d"‘““ that T fast saw Al {1 alive on /F 19.¥..,
6. (b) Name of husband or wife. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Nellie Pullen alive yearn || Immediate cause of death. .
7. Birth date of d a Dec., 15th. 18744 — _MM&_MM‘, _[ A
{Monih) {Duy) {Year} .
8. AGE: Years Montha Daysa If less than one day Due to.
. e
61 3| s . ol Oond)_ory AtsTe, QisAansierdsy |
/‘ Due to... -
9. Birthplace..idfrn LOSEDN e o MO LD S 7
(City, town, or county) - (State or forelgm conotry} Q(
i ! , Oth diti
10. Usual occupation "Ja-It'e house Ig?-n C ([m‘:plrg:nr:;cy within 3 months of death} Y‘
11. Industry or business. S panidard 0il Co. I 7}. - PYSIGAN
o Wiliiam E”]J Major findings: V\ ¥
g{ 12, Name @ - Of omﬂ!irm! - Undertine
2l pirtnplace_GOUNE D1 "Blufifs Towa. / the cause to
ereign w eal
g 14, Maiden namse. Mg‘ i"f‘]‘;“é‘t%“‘(’}reen (Stataor & ?“m) Ot autopsy..=m ~houldsbme
S{ 15. Birthplace. St A JO Seph MO . [/ tistically.
-5 (City, town, or cocnty) {State or fareign mu_,,.,,) 22, If death waa due to external causes, fill in the following:
16, (@) mformant HALTY Russel Pullen (6) Acdident, suicide, or bomicide (specify)
o Addren2O15 S.60th.st. Omaha,Nebr. | ® bat of cccumence
v @.Burial (b) Date thereol__3==22 o=/ J| {0 Where did tajury occurt— g e
(Burial, cremation. or reroval (Momb) (Day). (Your) @ Di?mm in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or crematio P'it . Aub C 5
18. (o) Signature of funeral director. FLE I SON,_INC While at work? (Specify (ty)pe of pluce, gf A
(8 Address St. Joseph,Mo .
19. L2 I/ A dd &) [ .
{Datereceived local registrar) {Registrar’s signature) At Add

(Licensed Etnbalmer's Statoment on Reverio Side)

KIRKPATRICK BLDG



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse a:de of this certificate was ernbalmed by me, or by....

; ’7 / M , Registered Apprentice No.

working under my persona@:ervisé.

Licensed Embaimer No 63 3 d 0

p. 0. Address. gk e T e

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRKTL] . (i'"uil to comply wit
the above constitutes grounds for revocation of license.) ’

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




