R

2. I hereby cqntify that I-attended the deceased Wﬁsﬂ lo g@&f_al 195D, that T last saw the deceased
a!iuc on IQ..Q and thatl death occurred al 5_-_3.0.2 m., fram the couses and on the date staled above.

ij 7770 @Wﬂ Ar L) (Dmor. tit.le). ;;fg;ﬂ? SES @ZTESIGNED

~ Np. 300 . y p
- FILEll AUG 7 1950  STANDARD CERTIFICATE OF DEATH svate Fil Mo
J‘ BIRTH NO. REG. DIST. NO, _ﬂl___ priuary w6, DIsT. Wo. /OO0 O kovivars No Xf?
\ ! 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decesssd lived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNT adunksalon).
)\ ) Buchanan Missourd- DeKalb
b. CITY ) and . LENGTH OF CITY ; v
1 OR {1 outelds corputate limita, write RURAL ':In o g'l' Y (e thie place) c. on (If outslde corporate limits, write RURAL and give towosbip) d 3 w
g TowN St, Joseph dayg |- TOWN Amity .
& d. F#%P#ﬂ_ EO%F (I mot ia hoapital or lnstisation, _.a-. streat addrem or lovation) d. ASJSRFEEJS o uml civs loastion) ' /
o INSTITUTION. 8+, Joseph's Hgggital
ﬁ 3. :';‘E%Néi sﬁ’-:ri.: a. (First) b. (Middle) c. (Last) 4. DATE (Momtt)  (Day)  (Yean)
B (Typeor Print)  LieTQy - Pulley DEATH  July 23, 1950
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (Ia ysars| IF UnocR T rm T oNoER W 4.,
]
= WIDOWED, DIVORCED (Spedily) | - Iast birthday) Monu-, Hours | Min.
5 | male white | married 1. {april 26, 1923 27 | 2129 |
108. USUAL OCCUPATION (Cive kind of work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torsisn sowntry) 12, CITIZEN OF WHAT
3 done during mout of working life, svan if retired) DUSTRY d COUNTRY?
o farmer own farm Amity, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Otis Pulley { Opal Apder G
i || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT 5 5|GNATURE OR NAME ADDRESS
| (Yes.no, or unknown) | (I yes. sive war or date of service) NO. G
3-
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronly cnecsuseper | I. DISEASE OR CONDITION _ . - ’ . H
Z  |[ s for (a), {b), and () | DIRECTLY LEADINGTO DEATH" q) )?)M_Z.f - &/n‘mm é @!: o 4:2 &
= *This doer nol mean ANTECEDENT CAUSES . ‘ ‘ . '
O || the mode of dying. such | Aforbic conditions, if any, giring DUE TO (b) / &M "“"“'L &’ LCertwrren | o) Joesd{
3 &8 Keart follure, asthents; | Tite to the above cause (o) stating . L . S L e E T
=) de. It meana the dis- the underlying couse last.
& case, infury, or complica- _ DUE TO (¢)
|| tion which coused dewsa. | 11. OTHER SIGNIFICANT CONDITIONS :
< Conditions contributing to the death but not - y
51 related to lhgo;lumu :;’mdum causing death. X /W X
[ . DATE OF OPERAhi 190 MAJOR FINDINGS OF OPERATION <o -7 o o +20. AUTOPSY?
7 W
2 %,/ 9)15 ‘ _ . _ YES E wo [
"zla. ACCIDENT Bpecityy ¥ | 216. PLACEOF INJURY tag. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
&}
h SUICIDE bome, [arm, lastory, street, affies bldg. ets) - k
z HOMICIDE .
g 21, TIME {Month) (Day} (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY [ ., - WHILE AT ROTWHILE .
R . - o. | worg LJ AT work ~
2
Rk
a
E 245, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- | 240. LOCATION (Gl .town.a:mn:((y) 7 (ﬁma)
~ TION, REMOV. y
g removal u-|7/24/1950 | ———coeeao ——— | Maysville, Missouri

on Reverse Side)

DATE REC'D BY LOCAL | REGISTRAR 551 RE ﬁ 8 7 |25 FUNMERAL DIRECTOR'S S)GMATURE ‘ATDRESY
REG. g . D EE E g 2 é té
/ (l- ] E o f. I. [ -
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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 Embulmer No. )

working under my personal supervision.

Student ..... teirssseacanar trvreerenasiuens Sngned
Student Embalmer

Licensed Embalmer No LIS

P. O. Address.é[ F Soth, #M .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’!NG (Failure to comply with
the above constitutes grounds for revocation of licemse.)

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




