5. Mo.300
v. 10.48

f)

\_—
‘\.

\

N\

FLED MAY 3 1951 STANDARD C%%TIFICATE OF DEATH £32) s Fi No.. 1526325
REG. DIST. NO. A-od”Ae _ PRIMARY REG. DIST. NO. HITS_ Registrar's No

! BIRTH NO.

THE WAVIAUN UF FTREALIF U MDAJUN

1. PLACE OF DEATH ‘u’: 2. USUAL RESIDENCE (Where decessed lived. 1If institgtion: residence before
. COUNY  Gooper & f = STATE Mdssouri b CONPaoper
b. C(I)EY {Il outnide eorpurate limits, write RURAL snd give . %rAI:rENGTH OF c. CgY (If outalde corporata limits, write RURAL atd give township)

'] { ool -
Town Rural , South ModTteé TIFE]. tom Rural , South Moniteau
d. FULL NAME OF (If not 1a hoapltal or institytion, give strect addres or location) N (If mral. give location} -
- v " C‘| o
teehronion 7 Miles N.E,East Tipton |- ADD“E’S'? Miles N.E,Tipton 22 f; A
3. NAME OF o (First) b, (Midale) e (Last) COATE  (Manit)
DECEASED ey) . (Year)
(Tyeor iy A€tna Lawrence Pulley oeam April »3053
5, SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 57 AGE Ga rean] v oo 1 in | 7 vroct 7
Male White \ i 1 2/12/ 1878 n3 , idd F""| Mia.

102, USUAL OCCUPATION (Givekindof -mk

FarmereStockman ™

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farm

11. BEIRTHPLACE (8tata or forelgn cauntry}

</
Cooper County , Missouri

12, CITIZEN ?F WHAT

- L ] L]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cmrlos Pulley Susan Kavanaugh Lela Pulley
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

, of dnkhown)

w

{If yes. Eive war or dates of service)

None

Mrs , Lela Pulliey,Clatkaburg,Mo

18. CAUSE OF DEATH o ] MEDICAL CERTIFICATION '6‘“““1&5.2‘:‘72"
_Enter only one catse per 1. DISEASE OR NDITION - NSET
Iine for (a}, {b), and (o) DIRECTLY LEADING TO DEATH‘(S)
*This doet mot mean ANTECEDENT CAUSES
the mode of dying, such | Morkid conditions, if any, gising DUE TO (b)
as heart foilure, asthenia, | 7ise lo the above cause (o} stating . . N
ee. It meana the dig- “the underlying cause last. - - : -
ease, infury, of complica- _ DUE TO () i
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to the death bul nol
related to the disease or condition ceusing death.
19a. DATE OF OP_F%‘N 195! MAJOR FINDINGS OF-OPERATION + PR 20, AUTOPSY?
£976% | w0 w

2ia. ACCIDENT

{Bpocify)

SUICIDE r
HOMICIDE Eﬂ A

Zlb PLACE QOF ENJURY tex.. toorabout

bome. farm.

2lc. (CITY, TOWN. OR TOWNSHIP)

. 211. HOW DID INJURY OCCUR?

(COUNTY)

(STATE)

2/ '
WRITE PLAINLY—USING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

214. TIME Month} (Day) (Year) (Houn) 2ie, INJURY OCCURR,
- = |"MET e ‘
22. I hereby ify that I altended the deceased from Wy Iﬂ lo W 195.__/_ that I last gaw the deceased
, 1957/, and that death oclered at 120 P m., from

ce
alive on

e causes and on Lhe dale slaled above.

23a, Sl% CURE

(Degrea or title)

432,

Z3b. ADDRESS,

m%

2. DATE SIGNED

“AZ-r7/

b

BURIAK, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREM
4/24/195 Masonic Cemetery
ISTRAR'S 51 TURE

DATE RECDBYLOCAL

¥/B0/57/

RY

q;.._ rnmu. Y n:.c"ro

24d. LOCATION r.ony, town, or county)

(Stals)




RECEIVED s-=-4/

DISTRICT HEALTH OFFICE No. 3 i3
District File Number .o ccmeanaan o
Date Filed . £.22 & Lnondonann- &

- L]

E"::‘-: - :\__ -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embaimed by me, qp-bg-..:.._._..._...._._

Student Embalmer Mo,

working under my personal supervision,

- — -
Student ceevecacacocenes sevesenrsnersssanss .
Student Embalmer

G. (Failure to comply with

P. O. Address— .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revomu'op of license.)

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




