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1. PLACE OF DEATH:
(,.) County: St Francoeois

(8) Cityor Lown

Elvins, Missouri

2.

(a)

USUAL RESIDENCE OF DECEASED: b

saeMisconri @ Cnunty....Ri.p.l.e..K_.........Tq.._/

Gity or town DONIpHanN, Missourl S,

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

(If outsido city or town limits, write “RURAL" ond name of township) © L
(¢} Name of hospital or institution: ; (IF ovtaida ity or Tumn limits, weite “RURAL) 7
(4]
{1f Dot in hospital or jnstitation, writs stfeét tumber or location) (@) Street No (I rural, give lueation)
{d) Length of stay: In hospital or institution /
(Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community .
years, months or days) If yes, name country
MEDICAL CERTIFICATION
. R .
it MaME._Vireie Moore Pulliam h.
PRTRT o e 20. DATE OF DEATH: Month DECEMDE Ny 11 T
. Veteran, . {¢) Socia urit
¢ N v year... _1_9 4._6 mermrOELE, % minute 5'0 P M
nam [+
© war 21. I hereby certify that I attended the deceased from..... X (2K, l‘_i-,
1 /5. Color or(‘ $. (o) Single, wiii;;e;; r?fge(‘i’ ; w¥ o Dec N t_j-__ 105
4 sex_frEIME e{", race._(GBLE- divorced..._’,....."....‘............; that I last gaw h®h__ alive on 112 — I — 19
6. (5 Name of husband or Wife.......ccuvoeeeerr. 6. (c) Age of hushand or wife if || @nd that death occurred on the date and hour stated above. Duratios
Woaodrow. Pulllsm alive... 2% years || Tmmediate cause of death
7. Bisth date of decensed_oJANUrATY 23-1913 |l Carcy, na. o€ the risht brea fimjiyﬁz
i {Montl) ({Day) {Year) -w‘,‘: / - J-a cen ser |
8. AGE: Years Monthg Days If lesa than one day Due to
‘3 '3 lo 8 hr. min
i a Due to
7 o. Birthplaee Dde Bun MIissouri: : -
{City, town, or county} {Stiate or foreign country) PR
. I - R ' Other conditions
10. Usual oceupation. Housewife (Inclode pregusncy within 3 months of death)
11. Industry or business..... ... 7.07 SR PHYSICIAN
o . - . . or findings: , R —_—
' Of operations, .q,‘
E 12. Name__JONN_Meere o 70 Undenioe
2\ 13. Binhplace.Sh. FErancois G ou.nLy_{, &qw - 7 the cause to
CIW wn, o7 count (Mate or foreign canntry) Of autopey should be
g 14. Maiden name e Welas i charged sta-
o tistically.
§ 15. Birthplace ‘?cgy'mf f;‘iltgo is CO(I;IS.‘L;,‘& 7 “?‘__(;’/ 22, If death was due to external causes, fill In the following:
6. (a) Informane _¥OOAdTOW Pulliam {a) Accident, suicide, or homicide (specify)
¢ Address__DOniphan, Missouri () Date of occurrence
17. @ _Burial . @ Datethereot. DE. Cxld=46 || Wheredidinjury occur? (City on towa) P Biats)
(Bm‘l' m‘“‘"" or removal) (Month) (Day) (Yess) (d} Did injury occur in or about home, on farm, in industrial place, in paoblic place?
(¢) Place: burial or eremation.3 t“.,-.,.E’J:.anQQ is _Memo Pk, A s
: - -
18. (a) ngnature of foneral ?r&mrsp‘ar]is__meﬂ_l_lmg_ VWhile at work? (Sveufr t(?)” m)of Iy “
(&) Address O Taylor Ave.Flat River, ifo - m
23, smzmﬂw M (M POTG)
19. w._ﬂ_ b M (&< .
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STATEMENT BY LICENSED EMBALMER

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

.............................................. , Registered Apprentice No...

. working under my personal supervision.

Signed........ £.. £ LAAL

Licensed Embalsher, Xo..
P, O. Addres -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I'mlure to comply wil

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated abovq. w ’ Ty




