No. 300
10.48

'BIRTH NO.

CHLED AUG 7

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH™-

REG. DIST. m-&ﬁ__ PRIMARY REG. DIST. no..é.QZé. Repistrar's No..... 7............... S

24127

State File No...

A| a# keart falltire, asthenia,

*This does not mmean
the mode of dying, such

ele. It meana the dir-
case, infury, or complics-
tion which coused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) dating -

the underlying couase last,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f instisutlon: residence bafore
2. COUNTY  Reynolds » STATE M1 ssouri b COUfigynolds
b. CCI’TT (If outside corpurate limits, writs RURAL nnd“d'v;up) %EENGE: ,,;?,F., c. Cg’g (U sutaide corpevete limits, write RURAL and rive township) ? M
TowN  Rural), Carroll 1f%e TOWN  Rural, Carroll
d. FHCIJ.SLP?TI'AALI‘_E OF (I not in hoeot Instizution, give streat sddress or loeation) d'ASDTgREETSS (M rural, W . D3
iNstiTufion 1 mi. of Centerville 1 mi. 8. Centerville
3.DNEACME OEIE a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean
(Type o Print) ELLIS EDWARD PULLEY peAH  June 28 1951
5, SEX 6. COLOR CR RACE | 7. #tgto}z‘l"eg glE\\’.'gRCESRRIED B, DATE OF Bm S.I:GE Ua year] o woen ; YEAR | F UNDER 1 wms,
(Bpecify) t birthday, apths H Min.
male white Wi 427 |12~15=- 74 6 1% =
10a. USUAL OCCUPATION (Ciivi work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE A
done during most of working n(!.'i:t"k:n;:fw) h DUSTRY (rate ot foreico soumtey) / lzchTP:Tz%"f?OF WHAT
farmer Tenns
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF WUSBAND OR WIFE
)} Alexander Pulley Unknown Clara Pulle
5“w:s DECEJ:EEP E\(I:.R lN"U.S. ARM;.&TRCE'; 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s o) 7o, shvs was or e L no Mrs. Gertie Jackson, Centerville Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION |gNT§RV»\Al'.'g%E\"$E“N
| Enter only onecauseper | 1. DISEASE OR CONDITION r
line tar (8), (b), and {¢) | CVRECTLY LEADING TO DEATH* () 2] / ’

v P

é0m~

DUE TO (¢)

R /A

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but 7ot
related to the disease or condition cousing death.

19a. DATE OF OP'F[F:)AFi 19b. MAJOR FINDINGS OF OPERATION .- 20. AUTOPSY?
AG3X | [ w
21a." ACCIDENT {Bpecity) 21b, PLACEOF INJURY (ex..laoreboot | 21c, (CITY. TOWN. OR TOWNSHIP) {COUNTY) ) (STATE) .
SUICIDE botne, farm, luctory, strest, offics bidg.. s1e) T
HOMICIDE
21d. TIME {Moath) (Duy} (Year)  (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT{—] NOT WHILE
FNJURY = | “worK AT WORK

2. I hereby certify that I atlended the deceased from

~, 198 L 0 , 185/, that 1 last saw the deceased
_-__QA m., from the causes and on the date siated above.

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

alive on , 18 , and that dea!ﬁ/,occurrcd at©
2. SIGNATURE (Degree or title) I /':s:
ATl h - 2l 0 | B T Do M 737
24 EURIAL CR Wab "DATE L 24:. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Olty, town,orcounty) *  (Gtate)
Or)ur / 6-29=51 Pleasant Hill Cem, Ellington Mo,

DATEREC'DBYLOCAL

7/7 /67 "=

VAR

REGISTRAR'S SIGNATURE . 275
Y ‘
- iotnsed e, 5t

ZWhite Fupergl, Home, Ironton Ho.
Statement on R S;idc)




-~ . '-u -
)‘d E—“ 4 {‘.,. H \‘f * . f '
c‘ W okrened e Laug d VI B wr

DISTRICT HEALTH GFFICE Ho.

0 (I O
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 Wo.

working under my personal supervision.

Student ... feeeertesaressrieneaianas Signed /gz_//g//ﬂj:ﬁ]é&

Student Embalmer

Licensed Embalme (o)\? 42— ‘
P. O, Address A o M A S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revecation of license.) ‘

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

-




