No. 300
10.48

PERMANENT RECORD

rlic JUN 7 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

LN

O 3 primary REG. DIST. No.m Registrar's No.... 25, ‘..2...., ...... -

‘ BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacorsed lived. If iantitution: residence before
a. COUNTY . a. STATE . b, COUNTY wdinkminal,
Cape Girarde&an Migsouri : Cape Gi

b, CITY (Il outside vor

pursts Umits, write RURAL and give

¢. LENGTH OF

c. ng (If cutaide corporate limits, write RURAL and give township)

line tor (a), (b}, 2nd (c)

*This does mot meen
the mode of dying, such
as heart fallure, asthenia,
ce. It méena the dis-
care, infury, or complica-
tion which caused death,

townsblp) | STAY (in this place)
Cape Girard i 1 TOWN  Tackson Mo (9/6C
d. FULL NAME OF (If aot in hospital ot institution, give streot address or loeation) d. STREET (If rural, alve ioeation}
OSPITAL OR ADDRESS Ve
ISNTUTION . 8 K Mo Hospital R.F I
3. EE%%ES%'E a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(T¥pe ot Print) John Calvin Pullisn PEATH Mpavy 28 J954
5, SEX C] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH v 9. AGE (In yeams| * cwomm 1 rr.n o+ DNDER M KRS,
WIDOWED_. DIVORCED (8pe Last birthday) Menth, Hours | Min
I il Married 67 26l |
10a. LISUAL OCCUPATION (Glve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) o 12, CITIZEN OF WHAT
done during most of working llfe, even if retired) R DUSTRY COUNTRY?
Fgrmer I'c Scopus Mo s A
[I:-la. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Pullisn Sorldia Loq_.§= Fronis Tooney Pnliisy
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, orunkoown) | {If yes, xive war or dates of service)} NO.
No Hone 8 dJ W
MEDICAL CERTIFICATION INTERVAL BETWEEN
E;ﬂfjﬁ&iiﬂ{,i 1. DISEASE OR CONDITION 4 > / ONSET AND DEATH
- DIRECTLY LEADING TO DEATH? () I'a 24 A,

ANTECEDENT CAUSES

AMorbid conditions, if ong, gieing DVE TO (B)

rise to the above cause (o) stating

DUE TO (c)

> Z s o

the underlying couse lasgt.=- ~ = T N

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol

s

related to the disease or condition cansing death.

HOMICIDE

bome, farm, tactory, streat, office bldg., ate.)

- e

19a. DATE COF OP_FIF‘!)A]G' 185, MAJOR.FINDINGS OF OPERATION . N [ ol v -] 20, AUTOPSY?
, . FRI/ X | D
2la. ﬁéFDEET * {8pecify} 21b. PLACEOF INJURY (e.&..inorabout | 2l¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. : [ - -

21d. TIME {Month)}
OF
INJURY

Day) (Year) (Hour)

-
m.

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

211, HOW DID 1NJURY OCCUR?

2. I hereby certify that 1 attended the deceased from
alive on __h&;_’.-.z_ 1835, and that death eccurred at JA._.ZLAm Ir

22

. H .3 |

, 1927 ¥ | to _éﬁ_&d., 1955, that T last saw the deceased
om the )

uses and on the date slated above

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

DATE REC'D BY LOCAL

& -2~ 5’/‘79'56

i(?rm\a' SIGNAJURE {'f‘ [{
: . ¢ LAt
(Licensed E '

(¢

mbalmet's

2. SIGNATURE Degres or mlnb 23b. ADDRESS 23c. DATE SIGNED
: mW c, . QW-M, hf-o SL2§-5x
24a. BURIAL, CREMA- | 24b. DATE z4~ Mw—: OF CEMETERY OR CRE@ATORY, *24d. LOCATION (Oity, town, or county) , . (State)
TIO%REMQVALiEmw,) : £
uria May 30 1954 Neiswonger




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 e e

Student Embalmer No.

working under my personal supervision,

S smﬂé’f%?w/
Student almar 3 a\’ ._]

Licensed Embz@er No
P. 0. Address%ﬁidd—&a__.}%ﬂ;_.._._.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl

the above constitutes grounds for revocation of license.)

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




