THE DIVISION OF HEALTH OF MISSOURI

“-%0 || FLED MAR 41955  STANDARD CERTIFICATE OF DEATH s pie ..., ODOT
'BIRTH NO. /o-? M 7'\5-5-'!56. DIST. NO. _S_E_L_ PRIMARY REG. DiST. !OM_. Keginrer's No ‘2, 7
1. PLACE OF DEATH H USL;AL RESIDENCE (Where decoased lived. 1 Institution: rssidence befo:s
i 2. N . . adateslon’.
. COUNTY  Seott & |} ¥ Missouri > COUNTY Mississippi
b, CITY (1 outzide eo‘rw'nh Umite, weite RURAL and give €. AI."ENGTH OF ¢. CITY (I outaide corparsta li.m!h.'rll.B'UleaJ‘in townshlp)
TN Sikeston e | ST Yavs [ TOWN Bertrand Vo X ARdi2s

d. FULL NAME OF (If sot ia bosplts! or institution, give streot addrem or locstbon)

{If rural; give loeation)

/

d. STREET
ADDRESS

lime for (&), (b), and (c)

*Thir doea nol mean
the 12ode of dying, such
s beqrt feflure, axthenta,
e, It means the dis-
cast, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ong,
rist {0 the above cante {6)

tAs underlying cause last

HOSPITAL OR . . . -
iNsTiruTion Mo’ Delta Community Hospital] _
L} DE%'EES%FD a. (Fil'f'.-) b. (Middles) ¢ {Last) ) 4, Da"!-'E (Month)  (Day) (Yean
{Type or Print) Ricky Eugene Pulliam DEATH 2 12 1955
5. SEX O | 6. COLOR OR RACE | 7. MARIR%B EE\‘%ECESRLE'ED 8. DATE OF BIRTH 9-:‘?Ekgn a: mg:l IDE o UNDIR 34 R,
. pacify] o Hours | Min.
Male White Never Married @) 2-9-1955 === '4' 3 '
10a. USUAL OCCUPATION (Qive kind of »or 10b. KIND OF BUSINESS QR IN. | 11. BIRTHPLACE : ; 2. CI
dooe duting mma-uuun‘u.mnunu-:dl: DUSTRY . (City and State or F""'fé"""', ! COJI‘:%%&?OF WHAT
Sikeston, Missouri saile
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Paul David Pulliam Nadine Mildred P 0 I
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
W-.B.ornuknnvn) l (11 yes, xive war or dates of service) NO. R .
0 Mrs. Nadine Pulli
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION . { ONSET AND DEATH
- Enter cnly onecstsaper | 0y pFETLY LEADING TO DEATH® (g) _ /0 o AL &7 P

</
mnuzm(b)m

DUE TO (&)

tion whieh conred death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting Lo the death but ol
related to the disease o7 condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION
7G/ 9 v ). wo B
2ta. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (5. lmnorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE Seme, farm, tsstory. stret. ofies bl ete} : .
HOMICIDE .
4. TIME tMonth) {Day) (Yar) (Doeur) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Ry ’ wHLEAT[ ] KOTWHOLE
- AT WORK
2. ] hereby certify that 1 attended the deceased from <2 — D 19SS 22 = [, |, 1955 that ] last saw the deceased

aliveon A=/ 195% and that death occurred ot 9 LA

., from the causes and on the dofe stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2a. S1G A'I'URE 4o q (Degmorttle) | 2n. ADDRESS Z3:. DATE SIGNED |
Ry O e £l 0 S Sikeston, Misso 22253

i 2Us. BURIAL, CREHA; 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY Lﬂ TION (Olty, town, o7 ty) {Btalc)
TR ot | 5 /3~ 55 |yl o WA, ,ggjm Ao

gﬁﬂmbﬂm

|2-29 BN Rt

e ‘?““A/mz/




FEB 28 1955

DATE RECEIVED orameeees
SCOTT GO, NEALTH DEFT.

c0; mm._ﬁ.i-'—f-(

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

$tudent Embalaer No.

working under my persona! supervision.

Student cucuees ..................... . Sime% 2 ﬁ_ﬁ/m /-

Student Emdalimar ? 9

P.O.Addmsf/%‘w"e' %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm:ocnmplywiﬂn
the above constitutes grounds for revoestion of license.)

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




