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

DEPARTMENT OF COMMERCE

SILED Wikl 3 sSTANDARD CERTIFICATE OF DEATH
Registration District No... . léa Primary Registration District No.________ :10_(33

THE STATE BOARD OF HEALTH OF MISSOURI

;9533
0

State File No.

Registrar's No._..._....

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASEI:

@ Cowy St Louis @ sae_ M1SSOURi_ ... @ couy e
{p) City or town . - "j,-v'
(IF outside city or town limil ite “RURAL” and name of township) {¢) City or town...... L)t -l-'oui 5 = /7
() Name of hospl institution: (Lt outaids city or town limils, write “RURAL") I
M %%7” ...... ' 1331la. Webster ‘
(If oot in hospital or institution, wrile street pumber ar tion) {d) Strest No 3 3 (If rural, give location} /Q
(d) Length of stay: In hospital or Institutlon o | e of forel ey e or I d
i€y whet! £ itizen of loreign coun es or No}
In this community. 4 year 5 )
yeors, ha or days) 1f yes, name country.
- S MEDICAL CERTIFICATION
3. (a) PRINT Ssa 1 PirErm:
Full NAME amue eIl  _Pulliam
o ::A T3 () Seclhl Secmit 20. DATE OF DEATH: Moath M /4
3. veteran, - c urity
: " 'Z’ 22-1614 year.., Lhour e A......../..;..... mmuu:l.j-&._._Jj
name war.
€ 21. I hereby certify that I attended the deceased from
5. Color ar 6. (a) Single, widowed, married, 19 to. 10 .
Male 0?’ Col. marriea T B e '
Sex.. ) race ol divorced._.— / that Ilast saw h alive on 19.... . ;
6. (B ]'q mi hysbarn ’Efﬁ _____________ 6. (¢) Age of husbarnd or wife if and that death occurred on the date and hour stated above, D
‘J et% dﬁr I" I 1 / alive o o._..years Immediate cause of death o uration
. Bm?&lgr&% Qctober --.__ 3 1897
{Manth) (Day} {Year)
8. AGE: Years Months Da;‘rs If less than one day
48 4 / 3 hr, iy min [,j\]
I ~ 5 d Due to 2y b
0. Birnoce HOOGlan Miss. /. 14
. {City, town, or county) (State or forcign ¢ountry) . v 1
10. Usual occupation.. Laborer - - e reganay wiihin S wokadhn of dasisy _l
11. Industry or business H.P. CoffegCo. : R N PHYSICIAN
8. Jack Puiimzmpuliiem | M s _
= v FRA R A0 147 : s i N - - ) Underline
= ‘oodland Miss. : i thheiccgté;g
Ci 132 or f conn :v
By FUEPECHY Portefre iy || Ofavtemsy haraed st
' Vu codland Mis S . / : ' ‘ ristically.
% s . or comnty) Gt or pov—— 22. If death was due to external causes, fill in the follo:v:mv;:
by g sigttie Polimean ppa1s om (g} Accident, sulclde, or homicide {apecify)
.r(-g) rees 133]1a. Vebster Ave., (5) Date of occurrence
[ga Buriel . 8 Date thereot..2/ 2.3/ 4© () Where did injury occur? P T
Burisl, cromation, or removal) = (Moath) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pnbhc plaoe?
B . burial or cremation_¥@Shington Park
& ture of funeral director.. 11118 . “unenal _Home. While 24 T0mKP e 5y M of T . A
O &) Abdress- 2820 Stodd I'd St. - c{ - o/
% . 23. Si . YOO A .D,orother}..
@ mmw 7 """ (Reristear’s sigmature) Il Address ARy Z  Dae siged & %

(Licensed Embalmer’s Statement on Roverse Side) 7
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STATEMENT BY LICENSED EMBALMER
A I.

I hercby certify that the body whose name is recorded on the reverse s1de of this certificate was embalmed by me, or b

working under my personal supervision

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWR]TH\G.
the abovc constitutes grounds for revoeation of license.)

.

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

re,




Afﬁdlavits containing erasures will not be accepted; draw one line through error and write above it.

. 8. 135
5-43

X35329

THE STATE BOARD OF HEALTH OF MISSOURI

State of. oo BUREAU OF VITAL STATISTICS State File No.
a8 — +
County of } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No....1720. ..
On this...........o..... 25 day of JAN. 1947, before me appears
.......... Mat tle Pulljem who, upon..........l.'.l.ﬁr.-..oath states that the original record of de mu
for ... Soamuel - -Pulliem ) g:;ix ....... 2-16-1946 19 , in the State of
Missouri, and which was filed at on , 19 , should be corrected as follows:

Fem No...53....

should read

oamiel  Pulliam

.Samu el Pul}_rpan

Instead Of . ottt e s b s s rae et o e Aot n b b At £ tmte £ Sttt eenmet st e r e casns e
Item No........ 6 ..................... should read Mattie Pulllam
Instead of Me tie Pullman
Item No........... 11 ... . _shouldread.. .. ... H.P.CoffeeCd..,.
Instead of H.P.Coffe Co.
Item No..ooueeeeee. T2 ..should L IO Jack Pulliam. .
Instead of Jack Pullmen...
Item No. ;'sgs'hould read Mattie Pulllam
Instead of ... Mattie Pullman
Item No oo T 1T TP} U - Vs OO SOOI
T T 2 e eetmtneeee s eenan senan
Item Noweeee BROUIA FEAU. e et e eae s sane s sae e st p b ettt enns e rana
Instead of......
Ttem No. oo, SIOUL FEAT. covreeerteretrrsceremreceremeeee e eemiraremeemere s e et e 08 £ o o £ 1t et £t
IRSEEA Of oottt b s a e s s bbb s s A s s SRS SO s s m e R SR s S S se 000

The above is true to the best of
{SEAL)

Subscribed and sworn to before me this

My Commission expires..

information and belief.

W Gler [ Motns ¥

my knowledge,

)Cﬁfﬁal‘lf Relationship.
.
......... 3 [% Present Address.
ﬂ S .day of f A - e 194 /...
7 - q— Q(/?: ....... ..y ..................... Gd’tar}' Public.
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