. No. 2

—12-45
51739

‘I X47070

g

WRITE PLAINLY—USE_UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CBNSUS 1"

AILED JAN 14 f ,7 2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. Llﬁ_. ﬂ “

Stote File Noh_42576
25

Registrar’s No.

Registratlion District No.. #%_
i. PLACE OF DEATH: . Per
¢ Lo rry
(o) Couaty Ruva T BYaZaa1

(b} City or town

(T{ outside city or town limits, write “HURAL" nad name of township)
(¢} Name of hospital or institution: /

(I not in hospital or institution, write strest number or location)

(d} Length of stay: In hospital or institution

4ob-19

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED; -

{s) State, Mis sourl (¢} County. Pe rry 7 q
{c) City or town Ru ra l L
(I ontsida city or town limits, weita "RURAL"™)
(@) Street No
(I rural, give location) a
(¢} Citizen of foreign country? {Y'es or No)

I yes, hame country.

3. (a) PRINT
FULL NAME

Willlam L, Pullum

3. (b} Ii vcteran, 3. (o) Social Security

MEDICAL CERTIFICATION

Decemb%g
T

14

20. DATE OF DEATH: Month

1947

45 A

N No ne yCar. hour. minute.
DA War. o
’,21. I hereby certify that I attended the deceased from
1 6‘ 5. Color or 6. (a} Single, widowed, married, w 5 19___4__7. to. M ]‘} 19 ¥7
iua e . H . N - Pt
4. Whi te d""’m‘i'-—---““}@'-nnl-g “lthat Ilast saw h 2. alive on A e'm“"é 1 23 1084
6. (b} Name of husband or wife... eeeee 61 ) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
len Pullum AlVen . 82 Immediate cause of death
7. Birth date of deceased S ept GIIIbeI' 25 1863 o
(Month) (Day) (Year) 2 d ppsta
8. AGE: Years Monihs Days 1f less than one day V
19 hr. tiin
Due to
9. Birthplace..... Jergseyville - -TLL, /
(CnLyFt‘mm or county} | {State ot foreign cuuf{u-y)
. a o - Other conditions.
10. Usual occupation rmer: {lnclude pregoancy within 3 months of death)
11, Industry or business Wi = f;j ..| PAYSICIAN
ajor findings: -0 3 I
5 12. Nachill 18.111 T Pllllum ¥ [N Of operatiens .. 2“;’_ w?‘»’“) Underli
nderlinc
E 13. Birthplace Dont Know N ! £ } - o death
o (Clty 'n. or wunﬁ State or foreign country) Of avtopsy.......... u\‘ should be
g i4. Maiden name,, .. y.x‘.d,w 1130;’1_.. e e : B v ) charged sta-
[ I 5 tisticaliy-
S { 15. Birthplace T ——" Ve o%;—;—;;’_—r;i 22. If death was due to external causes, fill in the following:
= f , -
16. (a) Informant Ea rl Wa rren- (¢) Accident, suicide, or homicide (specify)
® adwess___ S€VeNty Six Mo, .. ) Date of oorurrence
17, (@) Buria'l () Da.te thereof. 12 16 1947 (€} Where did injury oceur? (City of town) (County) Citate)
(Burial, eremation, er removal) tio’d('??lm (D“) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(e) “Place: burial or cremation c ros S
; . g - . ity t { plu
18. (o) Signatureof { director.... &=/ While at work R ‘f_‘::"j Yoo 3,123_ o) i m;ury
@ i; L L o f M
43, Signature.. . of 270 (M D.orother a,
19. {a /i" T - n -
¢ ) xto received local reps g Addresa M i ed' ........ )..&47




-~ ~TIVED
. . .ict Health 0fficer No.-l.-

b .&.,—:-63

Ligirict File Number---- -5 - t/‘?’
Date Filed.---.--.-.f..::.-/.--.---- -

Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal supetvision.

7 '
f— ~* Licensed Emﬁmer No /’y) 1.7

< P.O. Address..___f Y S.S /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING..{Failure 1o comply with
the above constitutes grounds for revocation of license.)

-~

f this body is not embalmed, fact should be so stated above, | | . S N T
. ~ . . . . O




