No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 402 PRIMARY REG. DIST. NML Kegistrar's No. /20

WEDMAY 2 1955

i 12659

State File No

' BIRTH KO,
1. PLACE OF DEATH ' 7 Z, USUAL RESIDENCE (Where decesssd [lved. If loati . residence before
a. COUNTY - . a. STATE b COUNTY - * adinimion).
Merion Missouri Mar on :
b. CITY (I outalde corpurata limits, write RURAL and ‘h:-h! CST ALYENGTH DEF c. CITY 4. In Reaidence within Umits of
] (In this ¥ . A ¢ty or. {n ?
TOWN Hannibal — “l| 7rown  Hannibal A =
d. F}lil(IJJS- N'PT_EO%F (1 not in hoapltal or Institution, wive strect add or locstion) AsDrDRREEEg-S (H ruml, give loestion) 0 (a f Z}
INSTITUTION e cj dence 118 South Fifth 118 Scuth Fifth
3, NAME OF First b. (Miadle ¢ (Last)
DAME QT a. (First) _ ( ) 4 DATE  (Month) (Day) (Year) .
(Type or Print} Otho Grant Pullizm DEATH Apprd] 24,19%
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR | IF UNDER 2 HRS.
WIDOWED, DIVORCED (Bpecify, last birthday} |Months| Days | Hours | Min.
Male White Yidowed 88 5 ]
108. USUAL OCCUPATION (Gibve kind ot work | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ] 12. CITIZEN OF
dnmdnrin‘mmlolworun;uf-..:.nnl! m; - DUSTRY {Cicy wad Scate or Foraign Country) COUNTRY‘? WHAT
“atired Pittafield T11inois 7 ne A

i

13a. FATHER'S NAME

Thompear Puliism Rachel

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yee. 00,0t unknown) | {H yes. give war or dates of service)

13b, MOTHER™S MAIDEN NAME

16. SOCIAL SECURITY¥ . INFORMANT" S

14. NAME OF HUSBAND OR WIFE

Leona Estelle Pulliem(dece
SIGNATURE OR NAME

ADDRESS
W 6

707-Q7-8 676
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE QOF DEATH BITION ONSET ARD DEnTH
- Enter only onecousoper | £ Baeant, DR BT S ame )
Mne for (a}, (b), and (¢} 3 (a) A
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart faflure, esthenin, | rise to the abore cause (o) stating
ete. Jt means the dis- the underlying cause last. -
cave, infury, or complica- DUE TO te)
tion which cauned deeth. | 11. OTHER SIGNIFICANT COMDITIONS ™ -
- Chndirionsmribminato!hedcathbﬂtnutw[ ¢ ree EZ 4 Dhed % 554,
related fo the disease or condition causing death
19a. DATE OF OP_FIFE)FN 18h, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
7?5_\5"' ves (] o

21a. ACCIDENT (Bpocify) 21b. PLACE OF INJURY ¢e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, factory, swreet, office bldg.. ev0.) . .

HOMICIDE . e
21d. TIME (Month) (Day) (Year) {Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ar : . WHILE AT[—] NOT WHILE

INJURY . | “work AT WORK

2 ] hercby certtfy that I attended the deceased from
24 1987

19 that I last sqw the deceased

b ) {Degree or title)
Lole (bR,

, 19Méa§ ,
m m., from the causes-dnd on the date staled above.

23b; ADDR

S 2, PATE SIGNED
- Jero. | M

TIONBURH’«L CREMA- . DATE
¥) 1
Barrar 4/27/55 Grand View
DATE ‘D BY LOCAL REGISTRAR'SIGNATURE -'-(J

"

[ 24c, NAME OF CEMETERY OR CREMATORY- -

7 /ﬁé’ 7=

d fst I EP et

I

24d. LOCATION (Oity, town, ¢t county) (State)

Buri Pk annibzl Missourl.
,.il/' mu. nuu:cro smu RE

Lall?

ADDRESS

..1_4.-___..,{ Hapnibal Missourd




R APR 2 9 1955

RECEIVED
MARION CO. HEALTH DFP'l"

DATE FILED ) 1958

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ..oovniiiiicccreenararanaes e eeaneevesaeaeatasreraanassannareenn Cemneen , Student Embalmer NO..ccecvueun-

working under my personal supervision,.

Student.....cocoiiciiiciiiirirrirare e sao e
Signeture of Student Embalwer

Licensed Embalmer No{,_; 3
P. O. Address ... Hanoibal Mis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.



