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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Csvsui 8 “m

Registration “‘lstrlct No. Al.a

. MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..é.g._{.. S

State File No 21 470
Registrar's No.__.J Z_S;L

t. PLACE OF DEATH:
(a} County COle

() City or town. _Jﬁf.f_er.&(ln__c_ihy ........................

{If gutsidea city or town limits, wrile “RURAL" and pame of tawnahip)
(¢} Name of hoapua.l or institution:

St..Mary's [
{1f oot in hospital or insul.utmn. write atroet number or location)

{d} Length of stay: In hoapital or institution........# .....]‘.‘.’..e.,e.k.s.............__..._.
{Ypecily whathar

In this community.
yeara, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ se Missourl. . ... ® cosoty
Jefferson City

{IF outsida ¢ty or towan limits, writs “RURAL"™)

121 E. McCar ty

(X rural, give location)

;{(
s/

{Yes or No}

Cole

{¢} Cityortown

(d) Street No....

(¢} Citizen of {oreign country?

Ii yes, name country

Fuld ‘Name .GEORGE LUGENE PULLIAM. |

3. (&) If veteran, 3. {¢) Social Security

MEDICAL CERTIF lCATlO

DAT'E OF DEATH: Montil

2]{ N XX year. hour. minute_.. /" .
name war. Q
21, I hereby certify that I attended the deceased 7 J'/ ? /’UI
/ )5. Color or 6. (a)"Sinzle. widowed, married, ] 1. L ______ - 19‘4—-—/

4 sec.. Male £} e ithite /di\roreedMﬂ.I'Li.&d_. that I last saw hfeMAalive on e 19

6. (b) Name of husband or wife..cooeoreeenenee 6. () Age of husband or wife it || and that death ogeurred on the cly( and hour sldted above. Duration

Mary. Owen-Pulllam. .. . LIV e FEATS rmmedtat@%rdem g :

7. Birth date of deceased Dec, 7 1868 || ...\ A ..., Al S S

{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to. W UMW o }‘r
fin. )
g 51 24 min. || ~ W
ue to.
5. Binhplace... E11ington Coun: ty{') m,s sourl , P/
' {City, town, or :oum.y) tates or foreign country) ” - " 4
Qth diti { l‘Uul ’ 5 Kd ‘?.
10. Usual occupation Re t ir L2 d (ln:ll::::';)r‘n;;::y within 3 months of death)
::L Industry or busineas.................ma Ch ini S t S PHYSICIAN
ajor findings: —_
E 12. Name_.__ MnKnown (gf operations.
; ) g - - Underline
= [ 13, Birthplace Unknown ; ( ) thecause to
{ , town, or connty, State or foreigo country
E { 14. Malden name_......ir QWIL 9 - Of autopsy mgg ug‘i
tistically.

§ 15, Binhplact..... Cgmgﬁﬁﬂ """"""""" (State or foreign conntry) 22. Ii death was due to external cauges, fill in the following:

16. (@) Informant Mrs, Gegrge Pulliam (o) Accident, suicide, or homicide (specify)

() Address—..._...] Kansas. City, Mo. () Date of occurrence
Where did inj P
17. {a) Burial (b} Date wcmfm—s/—u4l @ ithadatind {City or town) (County} (State)

{Barisl, eremation, or removal) (Month) (Day). (Ym)

(¢) Place: burial or crcma&t.._.....
18. () Signature of funeral director.
(O] Addmu
19. (a)

MIrcpgt,{) L) —"

{Dats ror;-

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

ty.

{Licensed Emlﬁmer ] Sutemmtéé RcM Side)

C'Ii




STATEMENT BY LICENSED EBIﬁALMER

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

, Registered Apprentice No

working under my personal supervision.

K

the above constitutes grounds for revocation of license.)- by
If this body is not embalmed, fact should be so stated above.




