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WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 15 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19352

State File No......
BIRTH NO. REG. DIST. NO. _f 75 PRIMARY REG. DIST. NO._ 5_-'!.__._..?3 Registrar's Ho.......ﬂ..(.’........._..........
1. FPLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. If lostitution: resiionce bofore
a- COUNTY HOLT™ Mi¥ibukds > R8Ty Ve
b. CITY (1 outeids corourate limita, write RURAL sod sive | ¢ LENGTH OF [l c. CITY" (1f ausmide corporese lizita. write RURAL sad ive Mp)a/ 67
TN FORBES weetie)| STALBIAREE  1Sin Forbes oY
d. FULL NAME OF {If not in hoapital or lnssitution fiive strest addres er losation) d. STREET " (i runl, give locasion) hd
HOSPITAL O ADDRESS
INSTITUTION N
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE ( { .
OECEASED ELIZABETH PULLEN or R BE 1oy
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yests| T UNOER | YEAR | F oDk 20 s,
Female / White WIQUERRIGICED €59 | 0oy, 21gt, 1871 | ey |Mowas| oo | Boun | =
m:o ,EEUN‘ occufi::\u'[!IdON 1:{::;:::;..;:‘;::; 10b. KIND OF ﬂusmESSD%IgT IN: | 11 BIRTHPLACE. (@iate or forsign country) 12. CITIZEN OF WHAT
“A¥ home’ { + Forber, .Mo. ey

|

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

GeorgecT. Mstcalf

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?

NAME =€

Catherine, Mary Boott I

14, NAME OF HUSBAND OR WIFE

Ulysses:Grant Pullen

o woknons) | (If vee. sbve AED FORCES? | 16. SOCIAL SECURITY . ﬂuonman-r- S SIGNATURE OR NAME - ADDRESS
[ , Of Bown, you, war or dates of saryl a
o | _ None - “Gtant. Pallen Oregon, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;gg}fil. BE!'WE:I_EN
. Enter only onecanseper | 1. DISEASE OR CONDITION ND DEATH
\ime for (8), (09, and (@ | DIRECTLY LEADING TO DEATH® () U~ KN e ~ _
*This does ned mean ANTECEDENT CAUSES U N KA wrr _—
the mode of dying, such | Afortid conditions, if any, giting DUE TO (b) 4 > .
a8 heart fatlure, asthenia, || rise to the above canse (a) stating . . C il i s N . ;]
de. It means the dig. the underlying cause laat. » J
ease, infury, of compli __DUE TO (o) . s - i~ TR
tion which couged death, | 11, OTHER SIGNIFICANT CONDITIONS : . r @f’ 7]
Conditions contributing to the death but not
related to the dizeare or condition cauting death.
19a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION B 20. AUTOPSY?
TION 3
| L. ves L] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE bome, farm, fastory, sirest, offies bldy..e10.) - . .
HOMICIDE
2)9. TIME (Moath) (Dayy, (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
iy - |y | R :
r"
2. I hereby certify that I atiended the deceasbd from Ve s , to , 18, that I last saw the deceazed
alive on Ne. ,19__, and that death occurred at 9 3YMY o from the couses and on the date siated above.
23a. SIGNATURE (Degres or title) 23b. ADDRESS 2. DATE SIGNED
M E C,‘_,Q,&,\_“ 'h L.} w‘;ﬁ 01"03011: Mo. B ?7"2-49
%a BURIAL, CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (5tate)
(Bpediy)
BLEHRYL =it | 730 Forbes Forbes. . - Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE ) A3/ |= FUPERAL DIRECTOR" 5 STeNATUR oS
6 ~7o - Ovegon, Mo,
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1661 93 NOFT

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 .

Student Embalmer No.
working under my personal supervision.

StUJBNE cucsserracacnassssaausssasasrsnsanse

Signed.—......> __Zﬁ.@_
Student Embalmer .

Licensed Embalmer Noj.t/_.? ..................................

P. 0 Address.—C st e ...
Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

_ (Failure to comply wi
+ If this body is not embalmed, fact should be so stated above.
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