FLED MAY 12 1979 oI5 DIVIION OF HEALTH OF Missoun 11920

. Mo.300
" roes - - STANDARD CERTIFICATE OF DEATH State File No
Zq BIRTH NO. _ REG. DIST. MO. _&_’z—'_ PRIMARY REG. DIST. N.Mﬁ’cgiﬂmf: No. !.j / )
1. PLACE OF DEATH ) 2. USUAL., RESIDENCE (Where d d lived. If inatitgti mid batora
1] = COWY  Gooper . o STATE Migsouri =~  ®©UNTY Gooper ,2‘}’7“"‘""‘"
‘Z b. CIT\' (I outoide corporats limits, write RURAL and give c. "l,"_r:"Gl“ DEF. c. Cg’g (If outsdde oorporata limite, write RURAL and give townsbip) d
g Town  Boonville et | TRV S Boonville P
d. FULL NAME OF (If not in hoapitat or instiyfion. rive street addrom o loestion) d. STREET , give Wocation)
HOSPITAL OR ADDRESS Is
g iNsiTuTion. Boonslick Boarding Hame R.F 2
3. NAME OF 8. (First) b. (Middie) ' e. (Last) ' 4. DATE (Month) (D
DECEASED ‘ 57) _ (Year)
E { Type or Print) John T, Pulley ™ April 26 1949
§ 5. SEX 6, COLOR OR RACE | 7. MAR%}E% ISEVEECEARRIED. 8. DATE OF BIRTH - 9. AGE (ln:n);n ,:' :;::n 1 YRR | o owoEn Wk
{B; Pars | B
“ Male O | White Wever MaTri&8 )| November 10 1866 | i
a 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien oountey) 12, CITIZEN OF WHAT
doae during mowt of working [iy, yven if retived) DUSTRY NTRY?
A Farmer on farm Tipton, Mo, O «Se
< 1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Devydx Pulley Mary Smile; ] —— '
’ % I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
. (Yea, 86, o gnknown) I {11 you. give war or dates of service} .
3 o Tom Stons Clifton City, Mo,
| 18, CAUSE OF DEATH MEDI C RTIFICATION INTERVAL BETWEEN
P || Enter only onecsusoper | I. DISEASE CR CONDITION z e ; Ag /
Jinefar {a), {b), and {(c) DIRECTLY LEADING TO DEATH‘(,) -

’ ] ~y
“This doas nat meen ANTECEDENT CAUSES 52 e g
the mods of dying, such | Morbid conditions, if any, giring DUE TO (b) { -

1 s
aa heart fallure, asihenia, | rise to the above cause (o) sating .
e, It !mm the dis- the underlying cavse last.

-
Z
-y
o
3
-]
[J tm,hiurv.wmnpual- _ DUE TO (ﬂ)
3, || tiom whick cauaed deash. | 11, OTHER SIGNIFICANT CONDITIONS a
= Conditions contributing to the death but not 45()
a related to the discase or condition causing desth.,
= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - © | 2. AUTOPSY?
2 TION ] Ij/
v = ~ . YES D No !
¢ || 21 AcCIDENT (Bpecity) 21b. PLACEOF INJURY (a.5..tnazabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) |
SUICIDE bome, tarm, tastory, streat, offios bldg..#10.)
Z HOMICIDE 3
g ma’.'Tcl,ME (Moth) (Dey} (Year} (Houn | 2e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
o o MmNy AT .o
B | 2. I hereby certifypffat [ atiended, the deceased from 19‘(_1'/, to 4 L, 19ﬁ, that I last saw thé deceased
E * alive on 9‘( , and that deal rred at m., from"the causes ard on the dgle stated above.
: Lotearln BRI feo "I
g TIONBURIAL Cl 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) r (gl-ﬂoy
. § Waﬂ.ﬂ April 28"/1 9 City . Boonville Missourl,
! DATE REC'D BY LDCAL 25 FUNERAL DIRECTOR'S SIGHMATURE - ADORESS
29 Goodman & Bol ler, Boornville! Mo,

*s Sta ot Rewerse Side)




\VED
gFg?cht Health Offlcer No. 8.

Diskrict File Number----__q_- . ,__.,.:;
frate Filed - X770 S B -

[ . .

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

-----------------------------------------

P. Q. Address. &2 7% _.éé,.....__..._ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.y

chmbodyunotembdmed.fmahou!dbewmdabove.




