THE DIVISION OF HEALTH OF MISSOURI

V.S, Mo.300
v %% | FEDDEC 2- 195,  STANDARD CERTIFICATE OF DEATH e rie ' F2A T
{ 1 3 :
BIRTH 0. REG. DIST. NO. _3_]_[3__ FRIMARY REG. DIST. WO 00 Regirtrar's No. l‘lﬁ.ﬂ.l’.‘—..
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessad lived. If lostitution: rexidence befors
a. COUNTY a. STATE MISSOU-I']. b. COUNTY /ldﬂﬂl‘lﬂlﬂ
il bocTy L and . LENGTH OF . CITY
¢ OR Cl.lwtnkl.- SorDorate it e AL A i) | STAY (g ks slacwl|] — OR e T:i,mmmm‘,:g
TOWN St, lL.ouis TOWN S, Liouis Y Ne 3]
FULLPF_!{\ANLEO%F (If ot in bospital or institution, glve streat address or location} o STR (I rural, give location)
NSTITUTION.  City Hospital # 1 M 1926 Virginia
3. NAME OF a. (First) b. (Middle) 7 c (Lasty 4. DATE (Month)  (Day)
DECEASED - DAT Y)  (Year)
{ Type or Prini) WILLIAM JAMES PULLIAM peatH Novw, 7, 1957
5. SEX ] 6. COLOR OR RACE | 7. &urnw&g. ".E\‘,’SEC"E'S“(S'EE;," 8. DATE OF BIRTH 3. AGE do ran| v oo -D‘ﬁ ¥ UnoER & gk,
. . pecify. o H Min
Male White [gmgfe ' March 7, 1890 ‘ ml
102, USUAL Ss-:'c':gs:'A:loN (Gbva iad of work | 10b. KIND OF BUSINESS ER IN. | 11. BIRTHPLACE (Givy aad State or Foroipn Cowter) O 12 cgumzzr‘tome
Swie atchman| NYC Railroa Rolla, Missouri Lo, A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
James Pulliam i Dora Magore | None
i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR DOR
Do, or unknown) I o Wiio: dates of servics) NO. rgf a ].Al EES
es 317-01-3269 | Virginia Huddleston, 413 ithaiss

18. CAUSE OF DEATH I MED! CERTIFICATIO um:nvnnnm
*||. Enter ooty onecenseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH (a)

oy ANTECEDENT CAUSES J [
ﬂuquumun DUE TO (&) @M-«Aﬂ . 7%@‘ f-aé“-‘-

the mode of dying, such | Adorbid conditions, if any, piring
ax heart fallure, asthenda, | Tise lo the above cause (o) dating

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i cte. It memns the dis. | ‘he underlying cause logt,
: case, injury, or i DUE TO {¢) o

tion which ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS .

- Conditions contribuling to the death but not - !,
related to the disease or condition cousing death. .

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2. NJW?
. TION
| 502 No
| 21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g..1noraboat | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
, SUICIDE bome, farm. factory, strest. ofios bidg., w10} ¥ )
f HOMICIDE : 4 '
| 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, oF ] WHILEAT[™] NOT WHILE
- INJURY : ! = | “work AT WORK

2. I Jmreby cerlify that I attended the deceased from to 18 , that I last saw the deceased

aljpe on , ond.that death occuzmeg al Mm from the causes and on the date stated abozre

. NATURE #ue) 23b. ADDRESS 07 /ED
)‘K 1300 Clark Ave. 7
umk‘L CREMA- | 24b. DA | 2%. RAME OF czﬁon CREMATORY | 24d. LOCATION (Clty, mwn.orcounty) (Emta)
2B REMOVAL apastin ‘

emoval Nnv;8-1957 Wadbington Park Cemet rv_Indianapolis, Indiana

ID B REGISTEAR'S SIGNATLURE / . S, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
EG. 5
| pr T 22

/ Asnbruster Mortuary, 6633 Clayton Rd.



e - . ’ R
" STATEMENT BY LICENSED EMBALMER ‘

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

L o T o B+ e ;: Student Embalmer No................

_working under my personal supervision..

Student ................................................ Sip

Signature of Student Embslmer: - .
¥ B

Licenséd Embal . 7

P. O. Addre ......:....‘-—“'.‘..‘f?...'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING. (Failurz
. to ‘comply with the above constitutes grounds for revocation of license), . S

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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



