N XC=-122 58 18 THE DIVISION OF HEALTH OF MISSOUR!

21d. T‘IJP#E {Mootd) (Day) (Year) (How) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY TA = | “woRk AT WORK

271 hereby cerlify that / atiended the deceased from _JAn, 1, 1953, 10 Sept 21 1955 XoOOOEORGORIEAACK.
xifxxxxand that death pecurred ot 5230 8m., from the causes and on the date siated above.

MNo. 2300 . . R
e | FN 335910 SEP 90 1SRANDARD CERTIFICATE OF DEATH some rie ni2 109
e 607 wiivarawe5L D
! BIRTH NO. REC. DIST. MO. PRIMARY REG. DIST. NO Registrar's No
.‘ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decessed lived. If Institotion: residence befors
a, COUNTY a. STATE - b. COUNTY admimsion),
& Butler ~—" Missourd. ... Bollinger """
b. CéTY (If outaida eorpurate limits, write RURAL and give ) %TAL‘P;,GE: OF || e Clc;l;{ . "?’n‘@’“""mm"
5 TOWN_poplar Bluff, Mo, 2 yrs & 9|modowN Patton Ry
} & F#o%Pf‘PAh:_EOOF {11 not in hospital or fnetitatics, Kive sireet sddmm ot location) .- A%rgEET (f raral, give location) ‘O? («1 V!
5] INSTITUTION YA Hnsni‘l‘.gl
B @ NAME OF — s (Fir) 5. (Miadie) e (Last) COME (M) (bep  (Yew
R (Typeor Printt _Harley A, Pulliam oear  Sept. 21, 1955
' ] 5, 5EX { 16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (o years| 7 0M0ER 1 TIAR | o CNDER 3 axs.
| g . WIDOWED, DIVORCED . hnﬁt.u.u) u_oam-l Duys | Hours | ' M,
| _male | white |  married 7=5-95 o l
' 2 10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
done dari mmnl'orﬂn.ll(!o.amﬂ' l“l) - DUSTHY (City and Btate or Fersiga Country) 12, CIIJTIZENTOF WHAT
5 — FEamer Farming - Scopus, Missouri oSeA.
< 13a. FA‘II_'IER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14.. NAME OF HUSBAND'OR WwIFE
9 ) Heng_h].u.iam : Serela Loqg= Mattie Pulliam
15, WAS DEC| ED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢ . %, o
: = (Yes, 0o, or unknown} | {If yes, sive war or dates of service) RO. > SIGAWRE OR NAM = . _ADDﬂE-S.S
. E YA al ,Reco
' | 18. CAUSE OF DEATH : MEDICAL CERTIFICATION ] NTERVAL BETWEEN
|} Enteronlyonseauseper | T. DISEASE OR CONDITION ™
Z [ tinetor (a), {0, and (¢) | DIRECTLY LEADINGTODEATH*:y  Laennec's cirrhosis
. Towe, " . ..
! E *This does nol mean ANTECEDENT CAUSES M" T
i the mode of dying, such | Morbid conditions, if any, giring DUE TO (8) : -
i 3 ¢ heort faflure, asthenic, | rise to the above ﬂﬂlﬂfﬂ( a) dating -
: = de. It means the dip- | e underlylag cavse lost. hb 8‘ / /
o ease, infury, or lica- DUE TO (¢}
=, tion which caused d'mb 1. OTHER SIGNIFICANT CONDITIONS
- Condltions comribu!iag o M: death but nof
ﬁ related to the d or g death.
b=y 19a. DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
b TION .
= . ves [WOwo [
o 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex.,incraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, arm, {sotory, street. offics bldg., wto.)
Z HOMICIDE
w
T
Ll
:
< -
o Degree or tithy—} 23b. ADDRESS 2. DATE SIGNED
¥'4.D. Actg. Chief Med. Svi, VAH, Poplar Bluff, Mo, G155
E BURIAL CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) {Gtate)
B ON REMOVAL (Bpedty) - |
£ emova 9-21-55 Local Cem, Jackson, Mo,

#5. FUNERAL DIRECTOR" S S1GNATURE ADDRESS

Frank-Cotrell Poplar Bluff, Mo.

on Reverse Side)

RARE SIGNATUR!

A,




RECEIVED
SEP 26 1955

BUTLER CO. HEALTH CENTER
FILE No.__ *

STATEMENT BY LICENSED EMBALMER

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

DY TIIE, OF DY i iuiiiinamrirre s cmeo e raartaa s an e ae s s taan o te it aa e

working under my personal supervision..

L3 AT T: L3 1 R
Signature of Student Embslmer
Licensed Emb%
P. O. Address ... /A2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW}N\ NDWRITING. (F:
to comply with the above constitutes grounds for revoeation of license). .. . . v

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.




