No . 300

10.48

il
&

BMANENT RECORD

UNFADING BLACK -INK~~MAKE A PF

PLAINLY—USING

WRITE

"BIRTH NO. -

THE DIVISION OF HEALTH OF MISSGURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&_q_.

1951

36661

Ntate File No. i nessione.

PRIMARY REG. DiI5ST. NO. HJ_A_(L_ Icrgimar'n»’a é3

1. PLACE OF DEATH

a. COUNTY

Chariton

2. USUAL RESIDENGCE (Where decoaned livesd. Il jostitution: reeidence hefore

a, STATE HO. D. COUtharit pra - mlaau—num

&, CITY (If outeide corpurate limits, writs RURAL and glve c¢. LENGTH OF
township),

c. CITY {1t outaide corporate limits, write RUKAL atd cive tawnship) |

om Keysesville * BEYIL Fedin Keytesville,Mo, 2/ <&
d. Fgéép?_]ghtEOOF (If not in boapizal or institation, cive streut addres or loeation) d.ASDT gggs (If ruzal. give location) @
wstirution 3,W,Part of Keytesville h"lo. Keytesvilile, Mo,

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Momth) (D Year

p rf,i?ifn?) Janle i Pullum I pearn NOV. af)th(, 1§ 51
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu yesta| IF UNDER 3 YEAR | IF UNDER 1 was,

Female | Black WL Low - 82| May,lst, 1900 ‘ URLY BT 8 | |
lﬂa USUAL OCCUl:f:;I;ION ((:Iv':kl:ndulwork 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or farelan country} a 12. 8ITI¥ERI:}OF WHAT

T RBUEEKEEDSE" ™™ | house work Keytesville,Mo, DHTA

13a. FATHER'S MAME

g

Walker” Pullum-

13b. MOTHER'S MAIDEN

Edns W ood

15! WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea,

e 42,

r unknown)

S LERAAY

(1l yea, ive war or dates of service)

W sl r)

16. SOCIAL SECURITY
NO
None

NAME 14. NAME OF HUSBAND OR WIFE
=} Jessle Thomas
1. INFORMANT'§ GIGNATURE OR NAME

ADDRESS

EllaBentley Keytesville Mo,

. Enter only onecause per”

18. CAUSE OF DEATH.

line tor (s}, {b), and {¢)

*Thir does not meen
the mode of dying, such
ee heart fallure, asthenia,
ete. It means the dis-
ease, injury, or complica-

I, DFSEASE OR CONDITIO

DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

Mfortid conditions, if any, glring DUE TO (B)
rise to the above cause (a) stating

the underlying cause last.

DUE TO (c)

ONSET AE DEATH

I/, 4
ol Apecdl

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contriduding to the death but not

related to the disease or condition causing death.

19a. DATE OF QPERA- ] 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e S Y2AX i
ves [ 1 no
2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.x..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, street, offiow bldg,, sic)
HOMICIDE
21d. TIME _tMonth)  (Day) "(Year)" {Houn 2le. INJURY OCCURRED | 211. HOW DID |NJURY OCCUR?
WHILEAT [} NOT WHILE .
INJURY WORK AT WORK P
> Z — ‘ _
22, [ hereby deceased jrom_%,.gﬁ to &[_L.JEQL, that I last saw the deceased
-
’

eqggify that J pltended g:e
aliveon%"f ¥2 19951

and tha! death occurred al:

from the causes and on the dale stated above,

AT

0 (Dregree or title)

rd

/T;;S/

24a, BURIAL, CREMA-
(Bntdlr)

TOBIFPA 7

D c,18%,195

City Ceme

24:, NAME OF CEMETERY OR CRE! ORY
ter

244, LOCAf[ON (City, town, or county) +_ 7 (State)

Keytesville,Mo,

DATE REC'D BY LOC%L
/‘2— f= Yy

STRAR'S SI A
% ;

PURE

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

LMo,




RS . . -

1
PR - . t ' - - . ‘ DEc s -
. N ' Date Received: - '
. DISTRICT HEALTH OFFICE #2
T . : District File Number/JqJ/..-
) Date Filed: .
“ : DEC 5 t“,

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_ambalmer “NOesesvsovonnsosssavasnnans
working under my personal supervision.
Slgned......f{.%.é j
3igned.csacassnacsconrsannssoststasissanis 3[9’
Student Embalmer . Licensed Embalmer No ﬁ

P. 0. Address e Tegcsll . M.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING {Failure to comply mﬁ
the sbove constitutes grounds for revocation of license.) i |

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



