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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 20 1958

STANDARD CERTIFICATE OF DEATH 4~ > 87017964
REG. DIST. NO. _¢ 3’ PRIMARY REG. DIST. NO.\f__Q‘! Lo Kegistrar’s No. 5‘..8

(Yea. no, or unknown) | (If yea, xive war or dates of servies)

487-05-0066M

BIRTH KO. vt
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere d d lived, 1f [oatitution: residence” befors
a. COUNTY HOLT -a, STATE MISSOURI b. COUNTY  poTm s mimion),
b. CITY (1f outzids corpurate limits, weite RURAL and give c. A%FNGTH oF || . Cg’g 0 4,4—0 4. Is Residence within lmts of
hip} (1o this place} f i ?
own CREGON (Rural) Hickory|fwp 2l . W OREGON 2
d. FULL NAME OF (1f not in hospital or instivution, du streot address or loeation) a. STREET {1 rursl, give location)
HOSPITAL OR ~ ADDRESS
INSTITUTION
b eASED 8. (First) b, (Middle) ¢ {Last) 4 DATE  (Momth) (Dsy) (Yesr)
Tome oy Py FRANK HURLEY PULLEN DEATH__ May 14th, 1958
5. SEX 0 6. COLOR OR RACE | 7. M%%ED glE\ngCHEMRRlED 8. DATE OF BIRTH 9, l:\.GE {In yanf o oo 1 YEAR | oF UkoER w4 s
{Bpacit: . t bivthday ooths)] Days | Hours | AMin.
Male White BEAREE = | April 24, 1901 l |
10a. USUAL OCCUPATION Givekindof work | 10b, KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE 12, CIT
done during most of kuuulu.o:-ulzt :ﬂ:r:) N DUSTRY S J (City sad Stats or Foreign Coupyl COUJ%E’;FOFWHAT
Clerk te oseph Missorl .S.Ar .
13a. FATHER'S NAME 13b. ?ER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
; Ulyses Grant Pyll ary Elizabeth Metcalf Eva Pullen -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

Mrs, Hurley Pullen, Oregon, Missouri

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

*This does not mean | NTECEDENT CAUSES

EDICAL CERTIFI

7 ION

- INTERVAL BETWEEN

OBH ;ND ETH

26 2 .

Morbid conditions, if any, giving DUE TO (&)
rise to the above cause (o) slating
the underlying cauae last.

the mode of diying, such
a# heart follure, asthenia,
elc. It means: the dis-

ease, infury, or complica- DUE TO {c)

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death byt not
related to the diseaze or condition cousing death.

tion which cavaed death.

1%a. DATE OF OP'FIFgﬁ [ 190. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? © ¢/

430/ ves [ wo [J
2ta. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.g..in crabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, [arin, factory, street, ofice bldg.,et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heun) 21e. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from M_L,
alive on L_‘L_ 19.5° 2, and that death occurrdd at _{ B

1957, 10

1957, that 1

last saw the deceased

t r
m., from tze causzes and on the daie staled above.

(Degme or tit]e)a

j‘ gmrruz:-: '

23b. ADDRESS

ey Poe, P .

23c. DATE SIGNED

5/¥ /58

24d. LOCATION (City, town, or county)

(Btate)

Zs. BURTAL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY °
. Bpedily)
%urlai 7 / 16 / 58 Oregon Cemetery

25 FUWERAL DIRECTOR'S SIGNA

Oregon, Holt County, Misscuri

ADDRESRS

Oregon, Missour




STATEMENT BY LICENSED EMBALMER

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

DY MM, OF BY &ttt it ot e e eeiteiiiiaaaar s rse s tee et gaasaaran e eanes , Student Embalmer No,...cooaeemnen-

working under my personal supervision..

Student...ocoiieiiiierracnaa it ciea i e aiaacaeaaas
Signature of Student Enbalmer

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,
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}. e ?-,A..' O



