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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.
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NOYa fioopiy CERTIFICATE OF DEATH 1
1. PLACE,OF DEATH: (o) é 008 Do not use this space.
(a) County... ... .7 Reglstnr.lnn DHBLEICE NG seesersesesess sessanesne 91 7{;
(b) annshlig) e, Primary Reglnrlunn District No.......o.coeeeecee s Registerad No.........ccoeeeel e i
() City...\D7 .. 00 lSs. Missourd (d) Street Nov...ooooeeerrn BALDNES HOSPITAL oo s,
(If death Q?Tad in Hospital or Institution, write its name instead of atreet and number)
{e} Length of resldenceln city or town where death occurred B, maos, da. (f}) Howlongin U. 8.,1f of forelgn birth? yra. mos. ds.
2. PRINT FULL NAME... G?ar‘  Cond L o //64/
(s} Residence, No.. A s e e s et Lresta . G Ao — 227 =
(Usual place of abode, if no street address, write county or city) ;nonmident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWE‘D. OR . £
Male White Divoggep (wgite abn word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - 22 183 7,“
T P—— 22 |7HEREBY CERTIFY, That 1 attended deceased !rnm
. IF MARRIED, WIDOWED, RCED
BAND oF = 7 ........ [ . TR At T S s 198
it Nellie Pullen e 103
Ilastanw h/420.. aliveon TR S 193 ). Death issaid
6. DATE OF BIRTH (MoNTH, Day.anD vEamMB rch 4th. 1878
7. AGE YEARS MONTHS DAYs | If LESS (han 1
day, ... hra.
q 59 6 25 OF eeeiiacan s min
~F 8. Trade, prolession, or particular kind of
Q work done, assawyer, bookkecper, etc...... CAP pente | R .
L | 9 Industry or businessin which work
a was done, as saw miil, bank, etc..........
3 | 10. Date deceased last worked at 11. Total time (vears)
3] thiz gecupation imonth and spent in this
[¢] vear) Banb--Lat. s e L occupation.....40... Yprg-
12. BIRTHPLACE {¢ITY OR TOWN).... St ~Geneyieve.
(STATE OR COUNTRY) BBOU.I‘!. r
& 13 naveEdmund Pullen
I
= AER) PR, R
14. BIRTHPLACE (CITY OR TOWN), . . ‘
5 ( STATEOR COUNTRY) Kentucky Name of operation........
— What test confirmed diagnosia?...............................,. Was there an autopsy?... £%€}
T . - : ;
g 15. MAIDEN NAMEMBhR 18 Hinkle 23. If desth was due to external causes (violence), fill in also the following:
homicide? JUTY .nrernreerenee - S
5 16. BIRTHPLACE (CITY OR TOWN) ‘:;:idm::l’;;ﬂ?da' or I Dateof injury o1
STATE GR COUNTRY ere OJULY OCCUPT. .o ss e s s e
z ( RY) Virgin ie (Specily city or town, county, and State)
. Specity whether Injury oceurred in Industry, in home, or in public place.
12. INFORMANT 8. Nellie Pullen
RDDRESS) e et emsmsassssss s
fa q‘mnn'l Manner of injury
18. BURIAL, CREMATION, OR REMOVAL
é‘a Mo Nature of injury
rakrmington, Mo......... OATE.. tohoep 113
PR gt ,‘Q = Q¢ E 1 4"24 ‘Was diseass or injury in any way related to cecupation of deceased?
19. FUNERAL DIRECTOR ... Stbert H, HDDDB Ing.,
{ADDRESS} 429 N,
) !% ’”// Local Regisirar,

{Licensed Embalmer's Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER ~ _
O ot Lo
1 oo _ Albvert G. Hoppe . Licensed Embalmer. No....2971
hereby certify that the body recorded on the reverse side of this certificate was embalmed by.. me y
No ) : ...or by : . ' "
working under my personal supervision. - .
o Signed.{.....<Z.
} - '
T e e T e . Llcensed Embalrner No ...... 397}. ...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply v
the above constltutes grounds for revocation of license.)- i




