5. Mo.300

kv, 10.48

N

- BIRTH NO.

THE DIVIRON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DIST., NO.

weboCT 11982

REG. PRIMARY REG. DiST. NO.

33330
S1ate File Nouvsmssssissasmmomssmmsmrsom

8715}

Regisirar's No.

1. PLACE OF DEATH

a. COUNTY a. STATEIW.:LS souri

2. USUAL RESIDENCE (Where decossed lived.

I lzstltation: resklence before
adubmlon).

b. UNTY
c@ pe_Girardegn

b. CITY (It outcide corputnte Lmits, write RURAL and give
townahi

A ¢. LENGTH OF
owet, Louis

(in thie pla

¢. CITY (If outside corparsta limits, write num.n.i;mwn.mv

TOW _Cana Birardas

416 A

d. FULL NAME OF {If oot in hoapital or institation, give street addree or location) d. STREET

(I rural, give location)

/

“}|. Enter anly onecause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

HOSPITAL O ADDRESS -
INSTITUTION Missourl Baptist Hogpital |
3645%5&%(%% 8. (First) b. (Middle) e, (Lost) 4. DATE (Month) (Day} (Yfﬂ‘) E
(7vpeor Printy A7 onzo Pullium DEAHS ant, 16, 1952 .
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE to years| # Ooem | TEAR | & DeOER  uns,
'J . IDOWEI.'_). DIVORCED (Bpesity} ~ tast birthduy) Mﬂ'-hll Daye Bwnl Min.
Male hite Married July 25, 1890 | 53
100. USUAL OCCUPATION (Give ki woek | 105. KIND OF BUSINESS OR IN; 11. BIRTHPLACE (City nd Seate or Foreign Connery) 12, CITIZEN OF WHAT
Hotired me rohant | Merchant Seventy 2ix, M., &/ | US WA
13a. FATKER S NAME 13b. MOTHER" S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
'Vi111iam Pullum Ellen Swank Irma
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yos. nI.o! unknowa) l (XE rou, ‘ianotd.-t- of servics) NO. P
none Trma Pullum, Cape Firardeau, M.
MED ERTIFICATION INTERVAL BETWE
18. CAUSE OF DEATH EDICAL C e AND mT";N

lne for (8}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise 0 the obooe cause (a) uaﬂng
the underiping cause lost. LN - . - . -

DUE TO {¢)

the mode of dying, such
.68 heart fallure, asthenta,
etel It meana the dis-

ease, Infury, ar complica-
tign which exused death,

- A

[f. OTHER SIGNIFICANT CONDITIONS. _

Cynditions confributing to the death dut not
related to the dizease or condition causing death.

190. MAJOR FINDINGS OF OPERATION ,, - - - e

Em

19a. DATE OF OPERA-
. TION

' Z
,‘_@.M'E?ﬁ
YES HOD

_Wéz%w

’

o Dlar Ll

‘2ta. ACCIDENT (Bpacily) 21b. PLACE OF INJURY teg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY})" (STATE)
SUICIDE bome, farm, fastary, strest, office bidg..et0) ~ o L
HOMICIDE . .

21d. TIME (Mooth) (Day) (Yen) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

- Ry ' York | "KTWORK 5 c5 (/X

22 [ hereby eertify that I a.uended the deceased from __._6,. 8 lo . 19___, that I last saw the deceased

alive on , and that death occurred at 2727 'm., from the causes and on the dare staled above.
or title) DR DATE SIGNED

|2

/752,

r

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECOﬁD

Zix. BURIAL . CREMA. | Z4b, DATE Zhe NAWE OF CEWETERY OR CREMATORY __| 24a. LOGATION (0T, town. oF county) Btate)
T|0N REMOVAL (Spealty) . L -
ramoysl & | 4/17/52 City Cana Giraradans, ho,

25- FUNERAL DIRECTOR'S S)GNATURE ADDRE S8

Jid

hinctn

Alrert Y. Hapne, 47




w6t 9100

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bym,.n:_hg....M'z'

working under my persona! supervision.

Student Embalmer No.

Student ...ieeccerearssncvansanane vesnsa

Student Embalmer

Licensed Embalmer No. _zzJ.Zﬂ................m..

P. 0. Address h;wmi—m
Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!uu to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20, stated above.




