IFE MVINWIN UF rAalifi W MilaaASI

0 l STANDARD CERTIFICATE OF DEATH : i
a8 State File Na.a 8‘8&..._
I%L‘, gurrunni.:n OCT 10 19% REG. DIST. NO. ZL_ PRIMARY REG. D#3T. IO-&.L_,ZL. Registrar's No.. ﬁ
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where decsased lived. If Iostitotion: residence befors”
{ a. COUNTY DeKalb ) a. STATE MO " . b. COUNTYDeKalb adlesion),

¢c. LENGTH OF ¢. CITY (If cutdde oorporats limits, writs RURAL aud give townshin)

b. CITY (M outelde corpurate Umits, write RURAL and give
R AY u- this place}

towrship)

5 TowN Clarkadale fo TOWN Glarkasdale oo
. FULL NAME OF . B
& HLL NAME OF 12 not in houplial or Instisution, eies strest .dan- orlocatlony || @ ASl‘)l'[?EEr (If rursl, give loeation) a3
O INSTITUTION. : RESS a
ﬁ 3. NAME OF o. (First) b. (Middle) o, (Lat) ) 4DATE  (Math) () (e
B || (Typeor Pnt) Mapw Egta Sals peasH 9 - 24 - 55
ﬁ f,eﬁlgﬁﬂale / 6. COLOR OR RACE | 7. m&mﬁg BIEUEECIESRRIED n 8. DATE OF BIRTH 8. AGE (lann l:‘:::n | AR | oeoER a0 ey,
(Bpegifuk z : Days | Hours | Min,
3 hite |yigowed Feb513.1861 | ‘GE™ [“=| |
10a. USUAL OCCUPATION (Give L 10b. KIND SINESS OR IN- | 11, BIRTHPLACE »
g thdwmmd'mm u(rc.‘. "ﬂ:&: 0 OF BUSI AL RTHPL (State or lovelgn country) c 12, CITI_IZ%N?FWHAT
& OUaeowife Home Mo, aidela
< 13a. FATHER'S NAME g 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
it .
& Newton Pulley Yirginia. D*u_n_lap=‘,__M
[ IS. WAS DECEASEDYEVER IN U'S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADD“ESS
= (Yo, 00, orunknown) | (If yau, slive war or dates of sarvies) NO.
= No : Corlas ullev c larksda le Moy
tL . CAUSE OF DEATH 1. DISEASE OR CONDITION ' Ig{gmﬂvﬁm
. Enter only onecause per
E lime for {8}, {b), and (c} . DIRECTLY IFi[iI.NG TO DEATH‘(H) . S
2 || This doer mot moan ANTECEDENT CAUSES
o || the mode of dping, suck | Mdorbld conditions, if any, giring DUE TO (b)
A a# heart fallure, asthenta, | Tiae &0 the above cause (a) stating A A
= ee. It means the dis. | the underlying cauae last, ‘/ 2 2 25
o ease, injurg, or complica- DUE TO (o) — .
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . woonet
= Conditions contributing to the death but not
a : related to the disease or condition causing death. ,
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . AUTOPSYT
7 TION )
o 21a, ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (sg..fnerabout [ 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE- + | bome farm, Inctory, street, ofion bldy..ete) :
& HOMICIDE \ \ _
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . : WHILEAT ] NOT WHILE,
INJURY
J‘ WORK AT WORK ~ _
‘ E 2. ] hereby certi t}il ed the deceased from D~ 19 30 to ? AN 19'-» , that I last saw the decelsed
< alive on 9..__’Dand that death occurred at m., from the causes apd on the date slated above,
2 | Ba. SIGNA ’ or uua/l na / 2%. DATE SIGNED
_K-J t 2@) Y Yol po=330
E 2a BURTAL, CREMA- | 245, DATE 7 z«: NAME OF CEMETERY on CREMATORY 24d. LOCATION (Ouy.t;in ot tounty) (State)
. b>
£ | BuriSY ™| 9-25-55 | Unipn Ghapp 8 Mi,N,of Glarksdale Mo)
' DATE RECD BY L%%ﬁg? ~ ToR'S neunun : ADDRENS
f—F-b% 2o~ . Maysville Mo,

mmmoullm&de)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or [ O

working under my personal supervision.

5‘9“66...--....--. ............ trcansrseras Licensed Embalmer N03933

Student Embalmer

P. 0. AddressMaysyilis Mo, .

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

. If this body is not embalmed; fact should be so stated above. -




