300 F”.ED FE B THE DIVISION OF HEALTH OF MISSOURI 58 1
0. - .
1- 1955 - STANDARD CERTIFICATE OF DEATH Stste Fite Nowmrmrmm o
et
. BIRTH NO. REG. DiIST. NO. % PRIMARY REG. DIST. NO-MR:yi:lmr': No o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whste dscoased livad, If institution: residence before
a. COUNTY . S5TATE . . b. COUNT . dinisslon].,
Clay 0 ’ Missouri ¥ Clinton "™
b. CAEY {If ontaide corr,:unza lim-x'r.-. writa RURAL ‘nd;::::.mw g']' LYEEGLE; DE::) c. ng . ;?g:ydﬁﬁ:mwu%w
TOWN Smithville ‘,.1 TOWN V=g MO
d. FHOIJS-PIN'I{‘AT_EOOF {If not in boapital or institution, give strect address or locaticn) F ASD]EIREEE-SI;J {If rural, give location) 0 2 j.—.d
INSTITUTION Community Hospital Rural-Trimble, Mo.
3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (D
DECEASED . . ' oy} (Year)
(Type or Print) Elizabeth Frances Pulliam oExm 1/21/1955
5. SEX / 6. COLOR OR RACE | 7. \WRRE% I‘SFJOERCESRRIED. 8. DATE OF BIRTH 9. liGE Lo vears| 700G § YIAR | 7 e 2
. . {Bpacify) t Y. an D Hours | Min
Female' | White JIE0: PIOSCED e/}~ une 26, 1896 b8 | o |2
10 USUAL OCCUPATION trvekind of w 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE . o
5 a Eworﬁu ll(ft:hw::::r:ﬂ::: OUSTRY [City and State o Foreiga {hl:".rv) 12, CLleE":,?FWHAT
| House eeper Home Platte County, Missouri & oD
! 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
E Gilbert Dick , Mary Able Chas. W, Pulliam
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFOR T RE OR NAME ADDRESS
(Yes, rugkoown) | (If yea, rive war or dates of sarvice) 86 26 NO
“Wo -26-7701 . , Edgerton, Mo .

18. CAUSE OF DEATH . MEDICAL CERTIFICATION I&rég}ﬁ:l. BETWEEN
. Enter onlyonecauseper | 1- DISEASE OR CONDITION DEATH
Yine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5 .

*Thir does not meon ANTECEDENT CAUSES M S Ll .
the made of dying, such | Morbid conditions, if any, giving DUE TO (b} _Bj_‘ L w;

as heart failure, asthendn, | rise to the above couse (o) sating
dc. It means the dis. | the underlying couae lost. N
ease, injury, or complica- DUE TO ()

tiom tohich coused death. | P, OTHER SIGNIFICANT CONDITIONS . "~ as i' ]
' ’ " Conditions contributing to the death but aot 3&4"’(0 -

related to the direase or condition cauring de

19a. DATE OF OP.F[ROJN 19b. MAIJCR FINDINGS OF OPERATICON . . | 2. AUTOPSYT™
e —
-_— 252 X | s} wo Iﬁ
21a. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (e.g..incrabogt | 21c. {CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE - bors, farm, Inotory, strest, offics bldg., es0.) . ———
HOMICIDE ———— . — .

21d, TIME (Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. Cpmmr———

OF
INJURY R o e g T
2. I hereby certify tha! I atlende deceased from ML_ 1915 lo ..._\"_.%..\.. 19.55&;@ I last saw the deceased

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on ._._l:..z-A.._ 1 , and thet death occurred at\@ ., from the causes and on the dale stated above.
23, SIGNATUR £ QRegros oniiglo) | 230, . Zc. DATESIGNED
M | - S "y -2T-SY

2 NBgRIAL CREMA- | 24b. DATE N 24¢. NAME OF CEMETERY OR CREMATORY
LT it I 1/23/1955 | .Ridgley Cemet.eryj wrals Edgerton, Mo. L

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/-3 -5

WRITE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IN€, OF DY «neveeeereeeeeeeeeeeeesesessssesasnnasssensseeaeaeeeneeasssnnmemmaaneesens «lliee., Student Embalmer NO.....o.....

workin-g under my personal supervision..

Student.c..coiiuciiiseccacianiairirsasitaerrnnanan
- Signature of Student Embalmer

P. O. Address /.(p,%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




