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DEPARTMENT OF COMMERCE
BuURrEAU OF THE CENsSUS

FILED APR 191

Registration District No.. = .l T

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..:.ff.(t(_e?z_"

st s A0
ol 4

Regisirar's No.

1. PLACE OF DEATH:
{a) County... Pulaskl

@ Civortowniniroute fto Wayneasvllle Jioaip.
(11 outaide city of town limite. write “RURAL" and pamp of township,
(¢} Name of hnlmr.al or institution: 3

ital or § writs stroot number or location)
In hospital or inatitution
62 yra.

(It notinh
{d) Length of stay:

{Specify whothe:r

In this community
yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

s
9

O

(a) State Missouri *) County. Pulaski
© cityortown.... OTOCKET
. (If outaids ity or town limits, writs “RURAL")
(&) Street No o
{If rural, give location)
{e) Citizen of foreign country? No (Yen or No)

If yes, name country.

3. (a) PRINT
FULL NAME

Lester Arthur Pummill

3. (¢) Soclal Security
No.

3. () I veteran,

name war,

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

MEDICAL CERTIFICATION

20.

DATE OF DEATH: Month APTLY 4y 8

vear 1948 _ how 18:18  miote . KM

2+ | 5 Coloror 6. (6) Sngle, widowed, married. Ay R
‘. sex U e averccl@TTEEQ 7 105 97
6. (b} Name of busband of Wif€..wccceeer. 6+ {¢) Age of husband or wife If Duration
Sylvis M. Pummlll alve oo years || 1mmediate cavse of death
7. Birth date of dec 4 S eDt - 22 1885 [ r o 2 o ......_.QMM ....... [o——
{Manth) {Day) {Year) o \
8, AGE: Years Months Daya If less than one day Due to
62 6 10 hr. min.
L Due to
o. Bihplace...Pulaski Co. . . MigsourisZ
] {Clty. town, or county) . (State or fureign cqunuy)-" N ' " g
10, Usual mpan'on....Agean..___&tuand&ng.....o..l..l.._g.g..t___. 0(: 251::’ :,d::::, within 3 months of death} ‘/
it. Industry or businesa Mt Fadin ‘ PHYSICIAN
e : .
8 1. Nmnﬂaztekian_ﬁummill_.,_w_.ﬂm,____# Of operations. ANYT —
: - . nderliz
E 13. Birthplace nhio { j\\ !h};chalén:ge
town, forel try) v pac e
g‘ . 14, namr_j:{_,a\r "mi___e _st}._O_&_k..m..:. o Okf‘a::r.ops'; i e e e e - houel::lis?ae-
E D K q tistically.
% 15. Birthplace [T P —— -(.sun e p— 22. 1f death was due to external causes, fill in the following:
16. () Informant Sylvia Pummill {6} Accident, sulcide. or.homicide (specify)
@ adress__Cracker, Migsourld ]| ® Date of occurrence
1. @ ..Burlial (® Date thereot_2=4=48 (e Where did lajury occur? 5w town]  (Caunty) (Seate)
(Burial, cremation, or removel) (Mentb) (Day} (Year) |l (4) Did injury occur in or about home. on larm. in industrial place, in pnbllc place?
(@ Place: burial or cremation... @ r0Cker Cemetery oy,
18. (a) Sigmature of funeral dlrel:tclLa. _.L.:.. HQ QLR ..-‘5.‘ 4. ..S...Q«n.gm.. While at wogk?_ ___(E_T_i:’ ",l;' %ﬂ;’ of Injury. _‘__
® adgress Crocker, MO .
9. (a) #‘7/3 ¢g 77 T &, 23. ‘Signature.. (ot . D. or other). m
(Date received loca) ragiatrer) e &4 LF (Reclstrar's denatnre) Address.... -—--2‘-‘—‘-—-——- Date dﬂﬂfd—-&'-----“‘- 9

/ {Licansed Embalmer's Statement on Reverse Side)

—



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. .o .

working under my personal supervision. . .
Sign@éz—-—&..ﬁh 7

Licensed Embal

J;-e.’/

P. 0. Address.. “? A:.% P2

Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA?T DWRI
the above constitutes grounds for revocation of license.)

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

NC. (Failure to cmnply with




