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

- BIRTH NO.

1. PLACE OF DEATH

THE

DIVBION OF REA

MEALIH Ur MbbolUR]

REG. DIST. NO. Z é- j PRIMARY REG. DIST.

FILED JUL 19 1057 STANDARD CERTIFICATE OF DEATH

Zﬁﬂ Registrar's No

s OIS

T2 7

2. USUAL RESIDENCE (Whare d

o lived. If L

e Girarde Ky

befors

line tor (8}, (b), and (c)

*Thiz dozs not mean
the mode of dying, such
. aa Beart fallure, asthenio,
ae.” It means the dis-
rare, Infury, or complica-
tion which causred death.

I
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

a. COUNTY  Perry o STATHY ssouri
b. %"r‘\' {If outzide corpurate Lmits, write RURAL and d-':.u c. AI."I'ENIDGTH OF‘ c. CBI’Y (It outside eorporate Lirdts, write BURAL and give townahip)
) {l
rown Perryville rowmabie rang‘a - roqueckeon ol /
d. FHOLIS.PNAME OF (If oot ks hoapital or inatd give strest add or b ) ADDRES (I rusal, pive loeation)
eronion Intersection Cafe 205 m 5
3:';5%%%505'; a. (First) b. (Middle) ¢ {Last) 4, DATE (Month) (Dsy)  (Year)
(Typeor ity ADDIE PULSB saJune 27 1957
5. SEX 6. COLOR OR RACE | 7. #iARRIED. IB]E&’&R NEISR(EIED.) 8. DATE QF BIRTH l 9, I.A‘E-EE {Ia n,-n D: lrg:n sDr‘:;: ; InoER uMn:_
0 D onf ogm "
Female |White Fdowed Aug. 25, 1880 76 I |
‘iﬂa USUAL OCCUPATION (Ginklndd:ork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or torsign eountry) <12, CITIZEN OF WHAT
during eocet of working lite, aven if DUSTRY COUNTRY?
___H_QJAB_Q_W_if_e___H.QJ.LE.QEOI'k Mizsouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John E. Russell Effie Bray H. Puls (decessed
I5. WAS DECEASED EVER IN U.5.ARMED FQRCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, ot unkoown) | (IF yes, give war or dstes of service) NO.
No e —m——— None E.R,
18. CAUSE OF DEATH INTERVAL BEVWEEN
| Enteronly onscemoper | |, DISEASE OR CONDITION ONSET AND DEATH

related to the disease or condition

4_‘_-’-‘—.’—-—-

Aforbid conditions, if any, gising DUE TO (b) S

rise to the above cause (a) slating - e e .

the underlying cause last, - = - -

DUE TO {c)
11, OTHER SIGNIFICANT CONDITIONS e
Conditions contrituting to the death but not

couting death

19a. DATE OF. OPERA-
TION

150 MAJOR FINDINGS OF OPERATION

vy

'| 2. AUTOPSY? &~

alive on

2. I hereby certify that I attended the deceased from

19 bl

————

A e ves [ ro 14
21a. ACCIDENY {Bpecity) 216, PLACE OF INJURY (eg-.inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (_CDUNTY} (STATE)
SUICIDE, —e g bome. farm, factory, streat, ofies bids., ate} e .. Ce 0
HOMICIDE *
214. TIME {Month) (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY m. | WORK AT WORKC Lo -
S — , 18___TTthat I last saw the deceased

., Jrqm the causes and on the dale steted above.

23. SIGNATURE -

1857

DATE REC'D BY LOCAL
REG,

Ri

SYRAR'S SIGNATUR

, 19 ——and that pegth occurred at

23c. DATE SIGNED




L

STATEMENT BY LICENSED EMBALMER

ke 14

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

Student Embalaesr No.

working under my personal supervision, . .-

Student ,.... Cetsesevesseeassanseanan veanes Sign;d“_._M

gtudent' Embalmer o N -
' Licensed Embaldier No....v.? \S /

P. 0. Addr ~. o,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW| (DWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not emhalmed, fact should be so stated sbove.



