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WRITE i’LAI'NLY_—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD -

FILED SEP 20 1054

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. S .3 priuary nec. pist. wo. SO/ O Kegistear's No..23. f?‘f:..:..-.._.

30018

Stote File No,

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detossed Hved. If lostliution: tesidence belore
a. COUNTY . STATE b. COUNTY dinlseion).
Cape Girardeau : Missourt Cape By
b. CITY (I outnide corpurate limita, write RURAL and give e. LENGTH OF || «c. CITY Is Rexidence wihin Umits of
R townabip)| STAY (Lo this place) OR w city qf tncorporated town?
TN Cape Girardeau 1,7 e TowN Cape Girardeau Sl o M I
d. FULL rTAAME OF (E‘not in hoapital or institution, give streqt addirues crfmﬂnn) _:_AS.SI-E?EEI- (I rural, give Escation) 0 {(! J
wstionion Family Home 34§ 7 Gl 57 348 N Fountain 0
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE Month
DECEASE - " " Pulli p) (Month) (Day) {Year)
(Tysew Pin)  FTEN am oxm Sept  § .195R
5. SEX D & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9] AGE o yean] # ioem 1 vk | tooen o
Male White fRrp1eg oo o Oct 5 1892 83 1d Dﬂ'_" oo | M-
M. USUAL OCCUPATION <k kindofwork [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE i1y wad eate or Forsign Conatey)| > 12 CITIZEN OF WHAT
Shoe worker International Patton M1

FATHER' S NAME

Dont Know
16. SOCIAL SECURITY

1:3;.
Gaprza_ Pulliam

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 0o, or tnknown) | (If yws, xive war or dates of sarvioe)

yes We War 1
18. CAUSE OF DEATH
| Enteranly anscameper § 1. DISEASE OR CONDITION

Line for (), (1), and () | DVRECTLY LEADING TO DEATH‘(a)

*Thir does ot mean ANTECEDENT CAUSES

13b, MOTHER'S MAIDEN NAME

17. INFORMANT" ¢

14. NaME Bf AUSEARD DR ®IFE

S SIGNATURE OR NAME

470-0.5-5573 Mrs. Amanda En]]iam Qapa Gip mg

ICAL CERTIFICATION

l TERVAL BETWEEN

EEI' AND DEATH

the mode of diying, such
as heart foflure, axthenis,
efe. [t meens the dis-
case, injury, or licg-

Morbid conditions, if any, giing DUE TO (b)
rise to the abovr cause (a) stating '
the underlping couse lq.n. . .

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death duf not
related Lo the disease or condition cansing death.

tion twhich caused deoth.

1%a. DATE OF OP'IE%AIG 19b. MAJOR FINDINGS OF OPERATION - R N 2, AUTOPSY?
21a. ACCIDENT . {(Bpecty) 2ib. PLACEOF INJURY (og..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE ., home, fartm, lantory, street, offics bidg., eta.)

HOMICIDE v KRS
21d. TIME {(Month} {Day) (Year) (Hour) 21e, INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?T’ e

OoF . WHILEAT[™] NOT WHILE

.INJURY - WORK ATWORK
22 I hereby a.ttended the deceased from , that T last saw the deceased
ive O 192 7 and that deat occ'urfed at /O3 the causes and on thc date staled above.

or title

DR é; éy} 23¢c. DATE SIGNED

24c, I\AME QOF CEMETERY OR
Sept 1] 199l Memorial
DATE REC'D BY LOCAL | REG RARS NAT, E
7'_./ 3= } % L’L GL“ ‘
(2. (0. Lt prnrrt o4
I M (Ficensed Embdmn. 3

MATORY 24d. LOCATION (City, town, or county) (Stat.e)
+ P -

ERAL :cron G sTGNATURE CORESS) | )
20 A A ﬁ : 24
A...- . = - f/' 7

s« A

nt on Reverse Side} /
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY mMie, OF BY ..o iiiiiiiiiiiii i ririiie i tcisem i ssmsnes i aeaseeaser e nennanas Ceemenee , Student Embalmer No...........

working under my personal supervision..

snsa. LD M. AT o

A

Student ... oo it itaiiiii i
Signature of Student Embalmer
Licensed Embalmer No.é.

‘\
. P. O. Addressi ¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL-MER in his OWN HAND TING. (F3

to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T“ this body is not embalmed, fact should be so stated above.



