THE DIVISION OF HEALTH OF MISSOURI B 6578

Ne . 300
o | ALEDMAR 5 1948 STANDARD CERTIFICATE OF DEATH Stete File o
ﬁl’ 'BIRTH NOD. REG. DIST. NO. ; ‘ lss PRIMARY REG. DIST. mlm_ Kegistrar's Nu._.".;‘gf.:éi:)..‘.gm.
L |l 1. PLACE OF DEATH ¢ USUAL RESIDENCE (Wheiv decoassd lived. 1 institutlon: residence before
W‘ a. COUNTY a. STATE Kansas b. COUNTY Labet telduﬂ-ion)
L ' b, %1';1' (X outslde corpurate limiw, write RURAL and give & AL\FNSE OF || CEI’F‘{ {1t outside sorporats limits, write RURAL azd give township) LA
' - { i cw) ;
oww  St,Louis e TOWN Parsons ‘ /it
d. F#%PT'FAT_EOORF {I{ not in hospial or imltuuon cive atrest sddros or locatlon) d.AsDTDRREEErSS (If rurst, give location) ’ ¥
wstrorion SteJohns Hos Pltal U 1624 Appeton s
3. NAME OF 5. (Fist) b. (Midale ©. (Last) 4. DATE {Month) (Day)
DECEASED . OF
(rveeor i) Frederick W, A Pulcher DEATH 2 . 19ﬂ9
5. SEX 6. COLOR QR RACE | 7. MARI}’II"EEZB IEI“E‘?'ER NE‘DRS -D- 8. DATE OF BIRTH F 4 9.1:\.?5 (n:!:;;u- bl;' 9&&! IDn'-ll 5 UKDER 14 HRS.
{ipe on Y ours | Mia,
ifale \ever Harried | Sept.3,1892 56 l |
10:0“U5UAL OCCUPATION (Cilve kind of work | 10b, KIND OF BUS[NE;S OR IN- | 1. BIRTHPLACE (Eate or torsles sountry) 0 IZ.Cg{JTIENOFWHAT
riing Lifs, aven i ratired) NTRY?
er. M.K.T. R,Re Brookfield, Mo,
13a. FATHER'S-NAME 13b, MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
John Pulcher | Sarah Savage None
I5. WAS DE(iEASE? EVER IN“U 5. ARMED FORCES? | 16. SOCIAL SECURLI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET MND DEATH

Jorcd]

18. CAUSE OF DEATH ease
. Euter only cnecaus per | 1. DIS OR CONDITION
Mse for (s), (b), ead () | DIRECTLY LEADINGTO DEATH® ()

*This does not mean | ANVECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO ()
‘af heart fatlure, asthenia, | -rise o the abose cause (o) stating
de. It meens the dig. | Uhe underlying couse last. H
DUE TO (g) ﬂ

case, injury, or complico-

tion which caused death. ll OTHER SIGNIFICANT CONDITIONS ¢
: tons contributing o the death il not
. re.hmd Lo the disease or condition cauring death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF PERATION q 20. AUTOPSY?
Q-}-44l @hwwh ves [ o [X

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD\\

21a, AcchEhl‘r LT 2ib. PLACEOF]NJUi#(u toorabout | 2lc. (cmf. TOWN, OR ’Fownsmn . (COUNTY) .- (STATE)
DE home, farm, factory, strest, office bldg., eto.)

BONICIDE Vi _
21, TIME;,  (Month) (Dey} (Yea) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T -OF . WHILE AT —] NOTWHILE

INJURY  —— o. | work AT WORK

2 1 horeby cetify ihat 1 a!lended the deceased from _J_LIE 1879 0 _Z_L_ 109, that I last sew the deceased

alive on and tha! death occurred at ., from the causes and on the date stated above.
2. SIGNAT (Degrea o m?) DRESS, I 23¢. DATE SIGNED
- d@' B\'YJ,O—V&-(;. : 246 ¥ 9
2 B Flzm ] OA\FALCREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY. .| 24d. LOCAYUIN (Oity, town, or county) - (5tate)

%em%%\' 2-16-’49 : Pa.rsnns(Kgnqaq .
np,ﬁﬁc IH:M R RAR'S SIGN E 25 FUNMERAL DIRECTOR' S SIGNATUR nnonss
REG. : y .
727 Albert H.Hoppe,4700 #Washington glg .

T (licemsed Embalmer's Statement on Reverse Side)




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, of by

Student Embalmer Ro.

working under my personal supervision.

StUDEBNE vuvsessonceasasssnsaansrsse wevaacee @&%@X A Bt T

Studlnt Enbalnor 3
Licensed Embalmer No

P. O. Addr ., ..m ................

Note: The above MUST BE SIGNFD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




