e MYINWVIN WU rAlilf W MlaASURd

e l STANDARD CERTIFICATE OF DEATH : : I
“@ State Fite No.£EM! 360 !
‘%L" Biﬂfﬂnw REG. DIST. NO. IOZL.PMMV REG. DIST. uo.& LZL . Registrars No . 4
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deossaed lived. 1f lostitatlon: reidencs befors”
{ a. COUNTY DBKalb ) s, STATE MO . .b. COUNTYDeKalb aduission),

¢. LENGTH OF [[ c. CITY (If cutide aorporate lmits, write RURAL and give townahip)

b. CITY at outelde corpurate Umits, write RURAL sad give
R TY (In this place}
TOWN Clarksdale

'wnship)
TOWN . Clsrkadale e

= 9
d. FULL NAME OF . JA"
g HEEpNAME Of (I not is hoapltal or lnstitution. glve streat - address o loutim\) d ASDrII;EEI' Qt vural, give location) [40NE - 2
o INSTITUTION.  11yme . RESS
B NAME OF & (Firt) b. (Middle) % (Las) : COME (Mmt) Gw (e
£ (oo P Mary Esta Sale peatH 9 - 24 -~ By
Z| f,ef}%(ale /I 6. COLOR OR RACE | 7. H&F‘!’:’EB EIEQ’IEECIEBR(EIED n 8. DATE OF BIRTH 9. AGE (lnn)nn l:‘::hn | AR | @O oo
1 ’ Days | Hours | Mis,
: te owed Feb 13.1861 | ‘S5 || |
10a. USUAL OCCUPATION (Qive work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelzn »
B || ppiee dovion s ot woring o eventt rtired) | DUSTRY T @meor tordlen eouate) C S IRTRYPF WHAT
= QUgewi fe Home Mo, sDefle
< 13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
it .
& Newton Pulley Yirginia D'u_n_la.p=._
I5. WAS DECEASEDBVER IN U.S. ARMED FQRCES? | 16. SOCI SECURITY | 17, INFORMAN
ﬁ (Yee. 00, orunknown) | (If yau, ive war or dates of sarvies) AL MNO., © T'S SIGMATURE OR NAME ADDRESS
= Na : Corlas Rulley Glarksdale Mo’
[ 18. CAUSE OF DEATH : MEDICAL, CERTIFICAFIONY Iw*ugzgsﬁ
¥ || Enteronly onecause I._DISEASE OR CONDITION A /
% linmetor (J, piey md‘:; DIRECTLY LEADING TO DEATH®() . , ' S —
g $This does w0l mean ANTECEDBIT CAUSES
- the mode of dping, such | Aforbid conditions, if any, gieing DUE TO (b)
= as heart fatlure, asthenia, | Tise fo Ehe above canse (a) ating Y A
[ de. It meana the dis- the underlying couse lag, ‘2 2 2”
o [ ceses injury, ar complica- DUE TO () N ‘! :
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i oL |
a . Conditions contribuling to the death but nof
< . related to the diseasre or condition ceusing death. . !
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSYT
b7, TION .
= - ves [ wo CJ
) 21a, ACCIDENT {Bpeciiy) 2ib, PLACE OF INJURY (ex..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE* + | bome.tarm, factory, sirest, cffios bldg.. et ’
= HOMICIDE . \ )
g 214. TIME (Moxth) (Day) (Year) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . - - | WHILEAT[—] NOTWHILE
INJURY ‘ m.
J. WORK AT WORK ~ 7
‘ E 2. I hereby certi I:Zl ed the deceased from D~ 19 35 to ? AY 19._}) , that I last saw the decedsed
= alive on 9_3and that death occurred at m., from the causes apd on thg date stated above.
2 | Za. SIGNA or tltla)‘ £, ,KDDRES / 2%, DATE SIGNED
.2 L Yhol fom> 5>
E zu BURIAL CREMA- Zlb DATE Zl.c RAME OF CEMETERY OR CREMATOR‘! 24d. LOCATION (0“7- .oreount!) {Biate)
> )
& Hariad Unign Chappel 8 Mi,N,of Clarksdale Mo,
’ DATE REC'D BY LOCAL i TOR'S IIGIATUII : ADDRESS
- REG. .
[0—F 4% _Maysville Moj




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or [ O

working under my personal supervision.

5‘9“66...--....--. ............ trcansrseras Licensed Embalmer N03933

$tudent Embalmer  J//  Litensed Lmbalmer NOo.ZL Lt

P. 0. AddressMaysvllis Moe .

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

. If this body is not embalmed; fact should be so stated above. -




