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USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

-5
-
LR
N,
m

WRITE PLAINLY:
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THE DIVISSON OF HEALTH OF MISSOURI

FILED DEC 24 1956 STANDARD CERTIFICATE OF DEATH e ren, 30018
' BIRTH NO. REG. DIST. NO. 27 PRIMARY REG. DIST. uo._5_0_82_. Registrar's No / 0-5
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Wbhers d d livad. 1f jostitution: resld bafore
. COUNTY . STATE b. COUNTY adinimion}.
: Bates i Missouri Bates
b. %TY (1 cutelda corpurate limits, write RURAL and give STALYENLEE. DSF ¢ ng - d. In Regldency within lmita of
owns { o) & city of. tncorporated town?
Towe  Rural-Grand River fs TOWN | R I
d. FH%PP'P;{EOORF (If mot in hospital or institution. give sireot addrem or loeation) .'ﬁsDrl?REEESrS {If rursl, ive locatien) a@ 7@
INSTITUTION _Rural-Grand River Twp, ¢
3, gschégs%% 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Prity  -Fannie Lee Pulliam i Dec.14,1956
5. SEX 6. COLOR OR RACE | 7. MARR!Eg gEVgECAEBR(EIED», 8. DATE OF BIRTH 9 lﬁ?E s yen] ¥ ux.u 1 TEAR ; woar 12 .
on ours in.
Female’| White : | Widowed ~<®May 17,1864 92 I'6 |
Da. USUA e kind of work |10b. FERIE :
B KT e (. 00 o ST | 1A sy o e O ST
S Pettus. County,Missouri U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Simeon C.Lewls | Mary E.Middleton Joseph Martin Pulliam
R WAS DE(‘E‘EILSEF EVER IN U.5. ARMED FORC!;:S? 15. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
oa, no, grunknown {If yeu, give war or datea of service)
No e - J.S.Pulliam,Adrian,Mo.

INTERVAL BETWEEN

. ONSET AND DEATH
aﬂ.au ~—
) -
o This does mot mean | ANTECEDENT CAUSES

; 0 ' S 7‘&-3
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B) gr

o# heart folltre, asthenio, | rise to the above cause (a) stating

the underlying cauae laat, %
eie. It means the dis- {% 't et CT_ g c a
case, injury, or complica- DUE TO (¢} 57“ -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
/4(:114—7-

Conditions confributing to the death bt not
related to the disease or condition eousing death.

18. CAUSE OF DEATH ) MED L CERTIFICATION

| Enter only onaceuseper | 1. DISEASE OR CONDITION °
line for (a3, (b), and {c) DIRECTLY LEADING TO DEATH'(a)

19a. DATE OF OP_FFO.FH 190, MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
/—J 222 ysl] Nom
2fa. ACCIDENT (Bowelly) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) ~
UICIDE boma, farm, Iactory, street, ofios bldg., e10.}
HOMICIDE 7
21d. TIME " (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT[™] NOT WHILE
INJURY @ | “woRrK AT WORK

thm‘. I ailended thepdeceased from AJZ-Q— v 19 '{ lo /U" e /4 19.__..., that T last sato the deceased
[ 'Y 19 Yand that death occurred at _l.Q,..B.GA from the causes aud on the date sialed above.
IGNED

{Degroe or title) Z3b. ADDRESS 23¢. DATES
ot Lz o Aoty o ) 7)5%

24a. BURIAL, CREMA- | 24b. DATE 7 24c. RAME OF CEMETERY OR CREMATORY 24d. LCX&\TIO_N (Oity, town, or county) (State)

TIOK KR ST™ | 12-17-56"

2. I herely
13 .alive on
23a. RE

REC'D BY LOCAL W .
Cc.[F-s5¢ Ly
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" (Licensed Embalmet’s Stat on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lol o o T S S - U ., Student Embalmer No...cvecue-...

+ working under my personal supervision..

Signature of Student Ecbalmer

Licensed Embalmer No...3650..

.o P. O. Address_Adnm,Mo,....

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

If embalmed by a STUDENT, he also shall sign in his QWN handwntmg . -

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




