FILED NOV 4

THE DIVISION OF HEALTH OF MISSOURI
1943 STANDARD CERTIFICATE OF DEATH

res. oisT. wo. A 4/ priuary Reg. DisT. Wo. B 433 R:g.manNa-X/.;.{T .............

swe e 83RO

7y s
5

line for {8}, (b), and (&) DIRECTLY LEADING TO DEATH'(;)

ANTECEDENT CAUSES
Morbid conditions, if any, gleing DUE TO (b)

. rise to the abose cause (a) ltating .
the underlying couse last,

*This does not mean
the mode of dying, ruch
a8 heard follure, asthenia,
etc. It meons the dis-

N

DUE TO (¢}

BIRTH WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers & 3 lived, I insti reaidonce belors
. COUNTY a. STATE b. COUNTY -d-n-l b

" Putnam Mo, Putnam7y7

b. CITY (If ogtoida corpurate limits, write RURAL and give ¢c. LENGTH OF €. CITY (If outide porporate limsits, write RURAL and give townahip) U (20
Q township) | ST A‘éﬂ this place) OR

oW Unionville O yryg, Town Unionville /

d. FULL NAME QF (if not in bospital or £ive streot address of location) d. STREET (If rura!, give location) U
HOSPITAL OR /D ADDRESS ‘ -
INSTITUTION  Monrope Hospital : - 7

3 I;‘EAC%ES%FD a. (First) b. (Miadle) ¢. (Last) | 4. DA-.-E (Month)  (Day)  (Yean

(Typeor Print)  Marion - Fullhart oA Qot, 5 1849

5, SEX 6. COLOR OR RACE | 7. %%%:’EB. B.EJSEC'E‘SRR'ED‘ 8. DATE OF BIRTH 5. lf\.GE {In yunE‘ v 1 TEAR | & UNDER 2 ws,
. ' (Bpaciiy) it on' Hours | Min.
u /) G Nov. 8, 1860 88 1637 ||
10a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or foralgn sountry) 12. CITIZEN OF WHAT
done duriiig most of working Life, even if retired) DUSTRY . @ COUNTRY?
Retired farmer Putnam Co, Mo, U, 8,
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joel Pullhart Nancy Me
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, o, 67 uriktowts) | (If yus, mive war or dates of service) NO.
no no none Opvhelia F,ullha rt, Cincinnati, lo.
18. CAUSE OF DEATH 7 INTERVAL BETWE|
Enter only eneeuseper | !. DISEASE OR CONDITION °255f AND Dﬂi%

WRITE . PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECOR%&
X . &

case, injury, or complica- s 74
tion which catesed dexth. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but 20l é 9 M
related to the diseare or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ! ~ ‘20, AUTOPSY?
TION -
Y - - ves L wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..inoraboust | 21c. {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, farm, lagtory, street, ofics bldg., eto) . - . Cea
HOMIEIDE -
21d. ngE (Moath) . (Day) (Year) {(Hour) 21e. INJURY LURRED | 211. HOW DID INJURY OCCUR?
INJURY o m | Yook FNonky - _ . <
; 2 et 5 ‘
22. I hereby certify t attended the deceased from 191& to mﬁ that I last saw the deceased
alive on _, 18 nd that death oqg] rred al m., Jrom the causes and on the date stated above.
. 51 RE 7 . .

24a. BMRTAL. CREMA—
TION, REMOVAL (Spacttx)

Unionville

24c. NAME OF CEMETERY QN CREMATORY

o

DATE REC'D BY LOCAL
REG.

[0-A K49

= e ——

(Licersed Embalmer's Staternent 4n _‘ )

Pl r']




o Lo : ™ - NOV
" 2
| | 'RECEIVED ’9“
‘ T, District Health Officer No. -
. - o ‘ District Filo Nimbor Ll 2
2— -

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 __ . oo
‘Studant Embalmer No. .

working under my persona! supervision,

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

Student
Student Embalmer

Note: The aboxe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu.re to cotnply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




