MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-00g06">

DEPARTMENT OF PUBLIC MEALTHM AND IEL._f 3 U STA

TE FILE NUMBER
i i e - trati el O o

DO NOT WRITE NDED Registration District Na ——nPrimary Regittration District No, M Reqgistrar’s No. e ——

ON THIS 5TUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whtre decessed lived. If institution: Residence before

. COUNTY GREENE > M B1ssoURT ® MY GREENE | MmeR

b. C(!,‘I;! {If ounide corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits

or
Tows  SPRINGFIELD 3 YRS. TOWN SPRINGFIELD YRl N D

¢. FULL NAME OF (If NOT in hospitsl, glve location} inside Limits d. STREET 1€ cuttide, give locati .
PITA ’ ADDRESS (It cutiida, giva locatian) Reside on Ferm

NeTTUTION 913 S. DOUGLAS Ya X No D 913 S. DOUGLAS Yes O No [X
EN (l;ME [-1] _DE}C&ASED First Middle Last 4. Dé\;_lE Month Day
vemoren WALSIE PULFORD oEAM  FEB., 25 1963

5. SEX 5. COLOR OR RACE 7. Married ] Never Married [] |B. DATE OF BIRTH | 9- AGE (lasr binthday) | IF UNDER T YEAR IF UNDER 24 HR

FEMALE WHITE Widowed [X Divorced [] 5 /29 /88 7,4' Months | Days Hoou i,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duting working life, even if retired)
WG ZINC, ARKANSAS U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁ_SBAND OR WIFE

JULES KILLEBREW MARGARET ABLE

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUREITY NO. 17. INFORMANT Addreass
Yes, ke n) | (1F , G dati § sarvi
{ esﬁo or unknow I( yes, give war or dates o KY FFDDN SPRINGFIELD' MO.

INTERVAL BETWEEN

V§ 300
Rev. 4/59

DATE AMENDED

Year

i

Y
.

w
b

o

e - |
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18. CAUSE DFPDEAI'H {Enter only une cause per line

ART |. DEATH WAS CAUSED BY: W ; { : /] ONSET AND DEATH
IMMEDIATE CAUSE (a) ]
' 3

DOCUMENT

[ ] -
Conditions, if any, DUE TO {b) _E"ﬂl

which gave rise to
skove cause (a)
srating the under-
lying cause laat, OUE TO (<}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to the terminal PART 111. 1f deceased was female was
. disgase condition giveg in PART | (a) . . thers » pregnancy in last 90 days.
R.“Jl“g“ MW“&(_’ [0 ver | }{ne | O vnknown

19, WAS AUTOPSY 308, ACCIDENT  SUICIDE  HOMICIDE © | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in PART | or PART I of item 1B.)
PERFORMED m] -0 a
YES[O NON. ) .

20¢c. TIME OF Hou Month, Day, Year

INJURY am.
p.m.

R| 200, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION | COUNTY SYATE
20d. wI-JIlIJI.REYAcT)C\gg';KE% farm, factory, atroet, affice bldg., ate.)
NOT WHILE AT WORK [

-~
21. | attended the d d from ?-‘W l miMd Last nw_nie;.plive on +J‘z “'l Q_.

10 3 0O P M m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECQORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

OR ..
TYPEWRITER ‘RIBBON

Death occurred at

22a. iaﬁ q 5 izegm or fifle) w’) 2. ADERESS . ¥ 4 th )nss

T35, BURIAL, CREMATION, | 23 PATE ThorFIAME OF CEMETERY OR CREMATORY 23d. | City, town, af county) " (State) T

BURTAL 3/1/63 GAR CEMETERY MIAMI, OKLA.
24y ¢F RAL B! DDRE 25. DATE RECD. BY LOCAL REG. | 2 RA!'E SIGNATURE
“.HS.*’lﬂfli PBHMEY ER FUl\-I erRXL“HOME I..22. C3 ) -

(Licensad Embalmer's Statement on Reverse Side)

USE BLACK INK

SHQULD READ.

BY AFFIDAVIT OF

ITEM NO.
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@ STATEMENT BY' I.ICENSED EMBALMER
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| hereby ”cerfify that the body whose name is recarded on the reverse side of this cerlificate was embaimed by me,

or by Student Embalmer No.

ey - * ']
H L, Sl - . .

I'. '\\ e -, B - s A .

- N

working under my personal superv:snon

- . [ P
e A I A

Student

Signature of Student Embelmer

. .“-‘&:-“:- - _-..;-": ) " i e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m h|s OWN HAN & {Failure to com-ply
A P _with fhe above constitufes grounds for revocation of license). ™
s W ;.h-"d‘l HEERIAN . mlf"embalmed by a- STUDENT he also shall.sigh in his- OWN handwrmng "‘-:
3 If this body is not embalmed, fact should be so stated above. H




