. Mo, 300

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

|=iLED MAR 29 1952

10401

State File No i

2. I hereby certify that 1 aamded the deceased fro-m

AN
' BIRTH NO. REG. DIST. NO. E!llARY REG. DIST. MO. __093_ Fegistrar's No.e . .2.6.6.4_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. Jf i 5
‘a. COUNTY ’ a. STATE b, COUNTY mlmhiom
MS"% i e Miggouri - St. Touis
b. CITY (M ouatzide eorpursts limits, write RURAL and give c. LENGTH OF ¢, CITY (I outside corpoynr limita, write RURAL anJ give township?
OR townehip)| STAY (in this place) OR ¢
TOWN TOWN Ssint Lonis s ﬁ / :
d. FULL NAME OF (I not in bu-niul or inatlsgtion, give strect addrem or locatlon) d. STREET (if rural, give locatlon) d
HOSPITAL OR ADDRESS Q
3 N;::';”:UN (First) Homer_G Ph-i:'l(;ﬂ:(ﬁ“ EE" {Last) 9-79::_, able2
) a. (Firs . 3 ¢. (Las :
DIAME O | 4, 03;5 (Mmth) (Day) (Year)
{ Type or Print) Essie Pulliam DEATH 3 1 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF, BIRTH . AGE (1o yeare| FUNDER | TEAR | OF UMDER & nis.
WIDOWED._DWORCED {Bpecify) - last ) Mﬂnthl' Days | Hours | Min,
F Negro Single Mey 21913 !
10a. USUAL OCCUPATION (Gwelindotwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . » i2. € N
2508 during mnﬁloi-nfkiull!o.munu:d) DUSTRY (Civy and Sut? or Foreiga Coustry) COE“%%(Y?OF WHAT
Domestic Private Family Stackville Missigsippi H. 8. A
l[laa. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Pulliam Suretha Porier : - I
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yes. 00, 0r unknowa) | {If yes, xive war or dates of sorvice) NO.
No. Sureths William
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only coeceuseper [ 1. DISEASE OR CONDITION _ .| ONSET AND DEATH
tine for (a), (b), end (0) DIRECTLY LEADING TO DEATH @)
o Ths dors not mean | ANTECEDENT CAUSES ( % oy déw e
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b) —
o8 heart faflure, asthenia, | rite to the ebove canse (o) sating
de. It means the dig- | fhe underlying cause last.
eaze, injury, or complica- DUE TO (c)
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discase or condition cxusing death. s
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ). AUT Y?
. TION
o ]
21a. ACCIDENT {Bpecily) 210, PLACE OF INJURY (e.g..incrabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bpciy, furm, fastory. surest. office bldy.. e} - "
HOMICIDE _ .
21d. TIME (Meath) (Day} (Your) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? by
. WHILE AT ROT WHILE
INJURY m. | “work AT WORK jﬁ/ -
et )

. 19 , that T last saw the deceased

S

alive on . and that death occurrcd at , Jrom the causes cnd on uw datc stated above.

TU or titl zsa. ADDRESS 2. DATE SIGNED
Wé Aaq m ) /800 Clarl & w2/ 50
Zha. aumAL CREMA- | 24b, DATH/ " | 2. NAME OF CEMETERY O EMATORY 24d. LOCATION (City, of county) (State)

TR | 3-25-5%" \Upshin ’Pﬁ vi1£ Loen )
nﬂ'ﬁmnw LOCAL SIGNATYRE N st, uunm. |u:cton's S1 GMATURL AgoRLES
R 21198 X k. 222/ 77.

(! JEL .‘E_

on Reverse Side)




LT

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by

Student Emdalmer Mo.

working under my persona!l supervision.

Student ceeevessanes wemssstasuanasevasiares Sim‘lcd._.g..-.-

Student Embalncr
Licensed F.‘mbalrner No 9‘7 $ S

' P. O. Address_/_e?—.z/ =27

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

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




