* - — N ‘.
Nh™ /| DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 149 24

BUREAU OF THE CENSUS ARD CERTIFICATE OF DEATH ' State File No /
HLED MAY 250484 ©  STAND
Registration District Nosb ................... Primary Registration District \'0502'9 ' Registrar's Na?é

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
. . ) . -
{ (a) County Marl-’?% w s Missouri . @ Coumy. Marion = { P
(5) City or town Hannibal . G
. {If outaide city or town limits, write "RURAL" and name of township) {c) Cityortown Hannlbal =
-~ (¢} Name of hospital or institution: . (1t aarside gity of town limits, write “RIURAL™) ¢
P 410 North Sectiont W) Street No 419 North Section pad
(If not In hospital or institution, write street number or location) 1 [ 0/ SHEH MO Aln Lo S0 S (Ff rural, give location) 4

(d) Length of stay: In hoapital or institution

{3pecify whather (¢} Citizen of {oreign country? (Yes or No)

[n this communiey,
years. months or days) If yes, name rountry

MEDICAL CERTIFICATION

day. 9

3. () PRINT
Fu(ﬂ. NAME _Leons Estelle. Barr. Pulliam

20. DATE OF DEATH: Month..

3, (b) If veteran, 3. {c)} Social Security
Year...... 1_9.[4,2. ............... [T VE SO O minute.... .M.
name War. .- No.
— T hereby r:erufy that [ attended the deceased from
* { 5. Color or 6. (a) Siogle. widowed, married, a/ 190 ° 10 ? 19"‘2,'
t. seclemale f | ne White.l  dvorces..Married | @ g awnts) aveon. Epd. U 2o 0. &
6. (b) Name of husband or wife...........ccooceeeee.. 6. (£) Age of husband or wife if || and that death occurred on the dateﬂnd hour stated above. Duration
s uratio
_Qtho Grant Pulliam alive... T vears
7. Birth date of deceased......... June. .1.6 ,1.8 78
{Month} (Duy} {Year)
& AGF: Years Months Daya If teas than one day

63 9 23 .................. hr. ,—mm
arion. County Missowri U

9. Rirthplace.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOHD

- ¥, town, of cabuly} {State or foreign country) - -
i . Other conditions,
10. Usual occupationu.. ... > HO}.lSeW}..fe N (1actude pregnancy within 3 montha of denth} ’ La \J
11. Industry or busines: A~ PHYSICIAN
ol . . Major findings:
H§ 12, Name........... Francis. Andrew. Barr 2 Of operationa. M MM ]
[ . n J - . . Underline
& L 13. Birthplace.... BPGCI{enTngecountyﬂe ......... k.;Y ...... ‘t‘g‘e_gﬁxéae;:g
Cit , O, 'ﬁmln or furcuzn country) < 1
2 ¢ 14, Maiden name ATgnda }’ioe'bécca Joh Of  BULOPEY . rorrrenscrrssst et e hrtes : 11::: ! é’sﬂﬁ
E i M C ty. Miss Tri /} ‘ tigtically.
5, = 15. B:rthpl-ace_........ Ty mwﬁ%ﬁﬂ;) ounty. ﬁu:“ = l'::t:n conntry)’ || 22- 1f death was due to external causes, fill in the following:
|| 16. tay Tnformant Otho G.Pulliam (e} Accident, suicide, or bomicide (specify)
1) Address L4109 North Seciion.... ... || ® Date of occurrence
, S R

17. (@} o..oe. Bllrl'al v e (b) Date-thereof... /_/12,/42 --------- (©) Where did fury oceur? {City or wwn) (County) {State)

urial, cremntion, o remaval) {Momth) (Dny) (Yonr) (#) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: buyrial or cremation........ Grandview. B al. Park..

it
18. (a) Signature of funeral direct (Specity type of place)

92 B d Lo eeereeeenren ) Means of ‘injur}'....v........._......ﬁ ...... -
T8 WB-Y annlbal

®) ;d 55....... i _
. tghature £ TV Y-f T Y
9. @ YHALY ... »
mrou' adloc.aluguunr} { Regiatrar's signature) Address._ A LA

/’%&, {Licensed Embalmer's Statement on Reverse Side)

srasseseaees While at workd=...., .

4

‘\




STATEMENT BY LICENSED EMBALMER

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

! . Registered Apprentice No....... . : B

working under my personal supervision.

Licensed Embalmer No3236

P. O. Address. Hannibal Missouri

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

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

Al




. 8, No. 2B
o0M—g-21-41

1 X29288

ol

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

P, Y

MISSOURI| STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU oOF THE CENSUS

Registration District No... 5 é/f

Primary Registration District No,

State File N;_IQ-ZJ-?

Registrar's No.

Fe a9

1. PLACE OF DEATH:
(a} County....

5 i
m M 2
f At £
(5) Cityortown........—. o o !

lfoul.nids c:ly or-t.own lumu write RURAL" and neme of township}
(c) Name of hospital or institution:

[P =

(1 not in hospital or institution, write street number or location)
Y 4

(d) Length of stay: In hespital or institution

{Specify whether

In this community.
yoars, months or duy:)

2, USUAL RESIDENCE OF DECEASED: *
W )} County.....m'.

’
{¢) City or town............... £ %y AT AT VP
(If outside city or town limits, writa |

LD

{¢) Citizen of foreign country?

{a) State

(d) Street No......ccunur 4 o el ke
(1fraral, give location)

(Yes or No)

If yes, name country.

3, (a) PRINT &ﬂha/g E ‘5&-&%-@.«««)

3. (b} If veteran, ~ 3. (¢) Social Security

name war. No
a? 5. Color or 6, (a) Single, widowed, married,
4. Sex.....2 race....... Sl divorced nna

6. (b) Name of husband or wife........coeeeveeerarnen.

abive
7. Birth date of deceased....... W . .f (P "‘/
(Month) (Dny)

6. ()} Ageof husband or wife if

MEDICAL CERTIFICAT Nﬁk
20. DATE OF DEATH: Month... (4§27 - 9

yealr .. b P

oo

. AGE: ‘Years Months

E

9. Birthplace..........cccouuuupe...

Days

r (‘Suu or l‘urmgn oonm.ry)
10. Usual occ

11, Industry o

E 12, Name )
=
=

13, Birthplace

{City, town, or county) (State or forcign country)

14. Malden name,

e
S{ 15. Birthplace
= (City, town, or county)

16. (a) Informant
(5) Address

(Stute or forsign conatry)

19 4
19........ B
Duration
Due to
Other conditions.
(Inclade preznancy within 3 montha of death)
PHYSICIAN
Major findings:
Of operations.

Underline
the cause to
which death

Of autopsy should be
charged sta-
tistically.

17. (a) (b} Date thereof. e

{Montb} (Dhy} (Yeor)

(Brriol, cremation, or removal)

(¢} Place: burial or cremation

18, {a) Signature of funeral director.

&

local registrar}

(b) Ad rru.. ST S SR
19, (a) ..LJ§. 4 A
{D

roceiv:

jAddress

22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide {apecify}

5
{c
(@

Date of occurrence.

b

Where did injury occur?

(City or town) {County) (State)
Didi m,|ury occur in er about home, on farm, in industrial place, in public place?

(Snﬁﬂfr lz'w of place}

While at work?.....ooeee ¢) Means of injury...

23. Signature....... (M. D.orother)..........

Date signed







