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Doctor, caroner, etc. must use only stondard nemenclature in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

FILED MAY 12 1958

Registration Distriet No. ...

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
32’.}1\2‘..__._..__...._A._Primury Registration Distric‘t_liu_._____lfg_g_a,i‘,_,,.,_

28-017001.

STATE FILE NUMBER

uuuuu 2

erveme. REgistrar's No_

1. PLACE OF BEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence before

o. COUNTY . a. STATE . . b. COUNTY admi ssion
Saline 113 ssouri Groene™ 1/
b. C:JTRY (I outside corporate limits, give TOWNSHIP only} Inside Limits c. CgY 03 ?é Inslde Limits |
. R - .
vow Marshall Township Yes [J Mo [ town Springfield Yos (X o[
€. Eggé.l_?ALﬂ%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If curside, give location) Reside on Farm
ADDRESS
INsTiTUTiON Mo.State School 9 yrs. 2030 M. Rogers Yes[] No[F
3. FI_AME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype of print . . . : OF
Ruth Virginia Pulliam pEATH  May 2, 1958
5 SEX \ 6. COLOR OR RACE| 7. MaRRIEO [ JNEVER MARRIEDéF 8. DATE OF BIiRTH 9. AGE (In years | FUNDER i YEAR| IF UNDER 24 HRS|
. o 2 lest birthday) [ Months | Days Hours Min,
Female Thite winoweo [ ] pivorcen ] 1-12-193
100. USUAL QCCUP ATION (Give klnd of mrk done ] 10b. KIND DOF BUSINESS OR 11. BtRTHPLACE (City and stats or country} 12. CITIZEN OF WHAT COUNTRY?
3t of worki ||h R .
EEAT 1 THETT B ScHblifor, Feeble Birch Tree, lio. ¢/ U. S A,

13s. FATHER'S NAME

(11lie D. Pulliam

'l]h JMOTHER 'S MAIDEN NAME
Jessie Lee Hood

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{(Yes, jo: or unltnewn)l (I yes, give wor or dates of service)

16. SOCIAL SECURITY NO.
None

17.

INFORMANT Address

Mo. State School Records, Marshall, lo.

18. CAUSE OF DEATH (Enter only one cuuse per

line for (a), (b). and {c).)

INTERVAL BETWEEN

g /2«;,“ or’;llla) A &U

b. z‘\iEDRESS M

PART |. DEATH WAS CAUSED B e Of\gET AND DEATH
IMMEDIATE CAUSE (a) Asnlrat.lon pneumonitis days
Cand;tion:, if any, DUE 7O (b) Purulent pharyngi.tis 6 days
which gaove rise ¢
aho\:o n:nutt“(u)u, }
z bying “cvse 1oz ) DUE TO (o _TOnsilectomy, adenoidectomy Si01 8 days
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the rerminal disase condition given in PART I (a) 19 WAS AUTOPSY §
] . . . f al 1 o ital PERFORMED?
+| Generalized spasticity, including pharyngeal muscles congen YES{] NO(X
| 20a. ACCIDENT SUICIDE HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
v d O o ( T
Q 20c. TIME OF Howr Menth, Day, Year
s INJURY om. |  eme———
ES p.m,
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE form, factory, street, office bidg., etc.}
AT WORK D
2). | ottended the deceased f:om - 4 7{'6 , o 5/& / 3 y and last saw h;m,,_uli" on f/z AJ—J
Death occurred ot men the dule stated cbove; and to the bast of my knowledge, from ﬂ\e causes stated.
22a, URE Z2c, DATE SIGNED

AN

. BURIAL,‘éﬁ EMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREHATOR\’ 23d. LOCATION (City, town, or county) {State)
+ REMOVAL (Specify) -
hemoyal  Hay 5th 1258 irch Tree cemetery Birch Tree Missouri

24. FUNERAL DIRECTOR ADDRESS

Campbell-Lewis, Marshall Mo.

25. DATE RECD. BY LOCAL REG.

5-5-54

26- REGISTRAR'SﬁNA E

{Licensed Embalmer’s Statement on Reverss Side)

v
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- STATEMENT BY LICENSED EMBALMER
. N SR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
La ~2 L o e ' PR : oo
by Me, By et st e e na ., Student Embalmer No, ...................

working under my personal supervision.

Student ..oooovriiiiiiiiin e Signed . M off
Signature of Student Embalmer )

Licensed Embalmer No.ff/... VA

- P. O. Addres LA T £L 2 Y o

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

.. 'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. . i -




