No. 300 FH-ED DEC 22 ]95' THE WAVINUN Ur iEALTF W MiaoUURE
- 0.
e STANDARD CERTIFICATE OF DEATH stare rie o RS0 A
'BIRTH RO.____ - -~ REG. DIST. NO. Ll-2 PRIMARY REG. DIST. no__,',s_;l:}_"t_._ Registrar's No 1281
1. PLACE OF DEATH ' . 2. USUAL RESIDEMNCE (Whers deceesed lived. Uf inws isnoe bafore
. COUNTY ; . STATE adinision
: ' Buchanen. -~ £/// {7 * Missouri b COUNTY B hana i
b. CCI)TY (If cutside ecrpurate limits, writs RURAL and glve ,‘ . LENGE:;EF) ¢. CITY (If outelde corporata Limits, mnmnmmm I‘
1““'Hura1 Weshington Tw p T3 TOWN  Washington Twp, // -
FULL NAME OF (If not in hosplsal or instisntion, give streot add orl ton} d. STREET {I! rural, give loeation)
HOSPITAL OR ADDRESS : ),
INSTITUTIONRoute 5 St. Joseph Route 3 St Joseph
3. NAME OF 8. (Finsy) b. (Middle) <. (Last) i | 4. OATE (Month)  (Day)  (Year)
(Typeor Printy  Willlam Newton Pulley peatH Dec. 14, 1951
5. SEX ” 5. COLOR OR RACE | 7. MARRIED. EF"SRCQSRR'ED 8. DATE OF BIRTH 5. AGE (o reen| v Doca nﬁ ¥ owoek u am,
(B city) : Hours | Mio.
Male V| vmite "Wdowed 5" |Feb, 24,1865 | 8E™ | |
102. USUAL OCCUPATION (Givekiad of werk | 10b. KIND OF Busmesngnsr [N | 11. BIRTHPLACE (State or forelen eouatr) 12, CITIZEN OF WHAT
ot Al &, 47D i ref
Farmmer 12 Nodaway Co. Mo.f) YA,
132. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
Newton D. Pulley Cathe rine V. Dunlap | Mar
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 iNFORMANT 5§ SIGNATURE OR NAME ADDRESS
tY"IN orunknown) | (If yes, xive war or dates of servioe) N NO. ~
- one Grover L. Pulley St Joseph, Moo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

*This docs not mean | ANTECEDENT CAUSES w . /s
the mode of dying, such Morbid condifions, if any, glving DUE TC (b) ‘3 W s | \ :i W h‘ M
aa heart failure, asthenia, | rise to the above couse (a } stating - N X

the underlying cause

: CONSET AND DEATH
. Enter cnly onscauseper | |. DISEASE OR CONDITION /8
Hae for (a), (b, and (¢ | DVRECTLY LEADING TO DEATH®(g) e A A 5-E /

ele. It means the dis-

eare, infury, or complica- DUE TO ()
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not -
> related lo the dizease or condition causing death A
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _'« - 2. AUTOPSY?
TION S |7L /,(
A ves [ wo K]
21a. ACCIiDENT (Bpecity) 210, PLACEOF INJURY (a.x.. inorabout | 21c. (CITY, TOWN, OR TOWN'SH]P)‘»' to- {COUNTY) (STATE)
SUICIDE bome, furm, fagtory, sirest, ofior bldg., ete) .t - :
HOMICIDE - -f;
21d. TIME (Month) (Day) (Year) (Hour)

USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Yo

“2le. INJURY OCCURRED | 2)f, HOW DID IHJURY OCCUR?" ’
WHILEAT[ ] NOT WHILE - - : s

INJURY WORK AT WORK : s - . .
N1 hereby ertify that I atiended the deceased framMB 7l ke L 951 that I last saw the de_ceascd
: b Lt £ 18 , and that death occurred at _1pm from lhercaum and on the date sidted above. " -

PR ki TY PN

’

WRITE PLAINLY

A S ", . .| 24c. NAME OF CEMETERY OR CREMATORY - Z‘d. I:WRTION "(Oity; town, or county) (Eta}_.g)
ial 12-15-51 Union Chg_p_p] Cemefnw ’Buchanan Coa
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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, 0r byae e

Hot s niiiinnnssann tseseannes
AT Y %‘;ﬂ& e
Sighed.. ... e e iaaas o (/A 3308
gne Student Embalmer Licenszed Embalmer No

P. 0. Address St. Joseph, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

- "

If this body is nqt embalmed, ‘fact should be so: stated above. ’ o el T




