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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M Poctor, coronar, &1C. MUustk use oNiy 3Tandard nROomMaEnciaiure IR ifem jo. INO SYmploms w -
o>~ diseases in Part | must be casually relatad. Coroner cannot certify to o death due to natural couses.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;” Fn JL!N 2 '{-! !gsaﬂegis'rcﬂon District No. ..—.Zg--.—.-.--v---.---

Primary Raegistration District Nnﬁéﬁ:‘g_’...m,.‘..

28-021381

STATE FILE NUMBER

Registrar's No. ..é. &._........

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsased lived. |f institution: Residence bafore
 COUNTY o STATE b. COUNTY admivsion)
° Daviess Missourdi Caldwell
b. CITY {If cutside carperate limits, give TOWNSHIP only) [ Inside Limits e. CITY o } 20 Inside Limits
OR OR . -
toww Colfax Twp.F, .4l YesO Mo Toww Kidder ¢ Yesg NeD
€. Egls.rl,.l_:‘_«l:gggF (I NOT inhospital, give location)|Length of stay in 1b 4 STREET {1f outside, give location) Reside on Farm
wsttution Died in car ¢ ADDRESS YesO No@X
3. NAME OF First Middie Last &. DATE AMontd Day Yeor
DECEASED OF
(Type or prin) Bert B. Pulliam sy June 9, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 2t HRS.
MARRIED m NEVER MARRIED E] | layt birthday) | afonths | Dam Houry | Min.
Male White wivoweo (]} ovoreen [ Feb . 8 ,1893

“F10a. USUAL OCCUPATION Giu kind of work done

100, KIND OF BUSIMESS OR INDUSTRY
during mos! of work g life, evens if retired)

11. BIRTHPLACE (City and state or country) 12, CITIZEN OF

WHAT COUNTRY?

Insurance Salesman Memphis, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Prate
James S. Pulliam Frances Bull
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. sOCIAL SECURITY NO.|17. INFORMANT Addresy -

(Yer. no, or unknawn) | (If wen. gise war or dates of aservice)

eES

W. W21 554-16-16

yf _Ruth Pulllgm ]ij, er,

18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b}, and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; / } )s T AND DEATH
IMMEDIATE CAUSE (a) ! vtdger e VS b 3
Conditions, if any,
which pave rise to DUE TO ()
b 4 t::u" :t ' .
ating the under- .
- lying  cause lost. DUE TO (¢} 4'54 l
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN N PAAT I(a) - ""2»;5;_ 8:;2;?’
= ?
3 ves [0 no
E 20a. ACCIDENT SUICIDE HOMICIDE | 2. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part for Part If of ttem 18.)
E (] O g
3 2c. IME OF FHour Month, Day, Yeor
IMJURY a. m. .
E p.m.
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about Aome, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AY WORK . . " i
2. I ateondad the decessed fro M , to and last saw ";‘" alive on CZ’W 7(/‘/
Death occurred at é} 6/) 1/'4 /‘7 m on the date stated above; and to the beat of my knowledge, from the causes atated.
W (Degree or tifle) g -, |2 ADDRESS Wﬂ?
e
. BURIAL, cngunpn\. 235, DATE’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( , fotra, or county) i (ﬂm}
REMOVAL {Speci
Bur 6-11-1958 | Memphis Cemetery Mempifis, Mo,

24. FUNERAL DIRECTOR

Morris A. Bram

ADDRESS

Hamilton, Mo.

25. DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE




[

sssiéé’nﬁr 898l L Mr ;
J : L:L -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY I, OF BY L it i treieaerressensraaserasasarenrasenraasnnnac s raeammeaneaanns , Student Embalmer No........

working under my personal supervision..

R AN Ts -3} AN

Signature of Student Embalmer B . i i
" Licensed Embalmer NJ}

’ ' A . P. O. Address%m

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

It embalmed‘by a STUDENT, he also shall sign in his" OWN handwriting.

If this body is not embalmed, fact should be sco stated above.




