- BIRTH NO.

ILED JUN 24 1953

REG.

DIST. NO.

/17

E NVIMIDN UF FRALIA U M2WAUR

STANDARD CERTIFICATE OF DEATH

State File N02.2150.

PRIMARY REG. DIST. NO-M Registrar's No.wwiolbeilu.

awsra s eas tanen

1. PLACE OF DEATH
a. COUNTY ljvingston

2. USUAL RESIDENCE (Where desessed lived,
a. STATE b. COUNTY

Il instirution: residence Lefore
aduwision),

b. CITY (1 outaide carpurats limits, write RURAL and give

ToWNChi1ld cothe

township)

¢c. LENGTH OF

c. ng’ {If outaide oorporate limite, write RURAL scud give wwnup:O\S'?Q?

STAY (fn this )
4 &ya’h" TOWN o)
d. F#‘dé'P?AAhI‘_E OF (If not in bospital or lastitution, give stract address or location) d'AsJI:?FlEEESrS (If rural, give location)
INSTITUTIONChE 114 cothe Hoapital
NAME OF -~ (Flrst b. (Middl <. (Last
oM v (Middle) (Last) | 4 DATE  (Month) (Day) (Vew)
{ Type or Print) Gertie Pullen Warner cEATH _ June 14,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, "FSEECEBRR[ED' 8. DATE OF BIRTH 9. .f.GE.ii’K,T" o poen s s [ W 3 .
femﬁle ' (Bpadity) . 1 on Hours | Min.
white W >"% | Jan.21,1873 8oyral| | |
1]
102, U u&um. gfﬂ?lﬁ (G Kind of wrk 10b. KIND OF BUSINESS OR IN: 1 11. BIRTHPLACE  ((i1) wad State or Foraiga Coutry) lz.c&rj'ﬁ%ryr?rwm'r
| house Own home Locksprings, Missouri 2 U.8.
: I[IS.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| William Pullen Sarah Blackburn widow
IS. WAS DECEASED EVER IN IJ.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r noknown) | (If yes, xlve war or dates of servies) NO. .
— —— — Raymond Warner, Braymer, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per
line for {a}, (b}, and {c)

*This doca not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
case, infury, or complica-
tion whick coused death.

ANTECEDENT CAUSES

the underlying cause lagl.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

Morbid conditions, if any, gb!na DUE TO (b}
rize to the above cause (a)datm .

Eriyzoni

Lpen

DUE TO (c)

et

II. OTHER SIGNIFICANT. CONDITIONS " ¥~

Conditions eontributing to the death but not
related to the dizease or condition causing dmﬂs

-'.2;

Mw/

:

- 1927 DATE'OF\OP_FRA- "19b. MAJOR FINDINGS F OPERATION T t m AUTOPSY?
' wng /2- o057 ves [ w0 KF
C Ifla. ACCIDENT (Bpwcity) ' 21b, P’LACEOFINJURY (o.g- ho about |"21¢, (CITY, TOWN, OR’ TDWNSHIP) “ 7 (COUNTY) "~ - .7~ (STATE) -
~ SUICIDE bome, farm, inctory, strest. office bldg..ste.) . . .. e
.. HOMICIDE _ : AL N I S
2id. TIME " {Mooth) (Day)+ (Year) (Houar) 2ie:, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- P ; ’ . . WHILEAT[]" NOT WHILE
R e INJURY - - - - - B | woRK AT WORK .. et me s -,
2. T hereby that I gitended the deceased wﬁ to 19_4_:! that T last saw the deceased

195 3,

and that

‘om the causes and on the date sta!eWe.

WRITE. PLAINLY-LUSING UNFADING Bji‘ACK INE—MAKE A PERMANENT RECORD

v
‘

=

,-_qia've ;M
(7

24b. DATE

5- 16-53

Jrom
occurred al _é__,zan

. NAME OF CEMETERY OR CREMA
Monroe Cent.er .

. DATE SIGNED
7% o .

¥ /553
.24d. LOCATION/(Oity, tow, ar (Etnte) .,

' ludlow, Mo

TR W—‘M"

ADDRESS

25> FﬁNERAL DIRECTGR 8 SIGNATURE
Bra ymer, Ho

exd e vice

REG.
(Licensed Embalmet’s Staternent on Reverse g i N



e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by o

Student Embalmeg %No.

Signed@ ,,/
Licensed Embalmer No 2801
Braymer, Mis ouri.

working under my persona! supervision.

Student c..icisrrecnsesasnirtusibrsananny .

Student Embalmer

P. O. Address

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

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




