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STANDARD CERTIFICATE OF DEATH= - ;‘m e 12986

‘g o
REG. DiST. mﬁermv REG. DIST. : "’Regl:lfarJNa ..3&......._ ......

5. No.30
v. 10.48

;tbcdcr U N 9 i@:,,_;

BIRTH MO, ;
3 1. PLACE OF, DBA 2. USUAL RESIDENCE (Whers decesssd Lived. If Instisutlon; residencs befors
4 a. COUNTY eXRlb A - o STATE Mg b. COUNTYD @K@l sisiwion:

¢, LENGTH OF
place)

c CITY (H outaide gorporate limits, write RURAL and give township)

TGN Amity, Rura.l ?Sherman

b. C|TY {If outeide corpurste limita, writse RURAL sad give
0w Amity, Rural, She ydfE%~| T

d. FULL NAME OF (i not in bospital or imlltuﬂu xive street address or losation}

asw

S Neonon-Home 4,M1i,W,of town * ABoRESs 4 M1, » W, of town
B S NAMEOF a. (FIsD) b, (MIadke) o (Last) 4. DATE 5
DECEASED : : . ontb) (Year}
e | hoepm Frencis Lee Pulley e é’iga
g 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER CINEIBRRIED. 8. DATE OF BIRTH 9. AGE (In years| # moea
ED, (Spesify) :

¢ [Femsle /| White BRERONORS ek | hug, 35, 1863 | gAS ,

i0a. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn counas) 12, CITIZEN OF WHAT
g | HeuEawWIrE-=m Home PUSTRY L Mo, </ TN

[ 2

o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
- Williem Patton Turmipseed ‘ '
k4 || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR N . ADDRESS
g (YNB - or unknowa) | (I yue, wlve war or dates of sarvioe) NO, Jo hn Puley ) Amféy no .
hL 18. CAUSE OF DEATH oR CONDITI 1CAL CERTIFICATIO ~ INTERVAL BETWEE

| Enteronly onecaussper | I, DISEASE DITION G_q [
Z !l linefor (s), (b}, and (o | DIRECTLY LEADING TO DEATH® (4 Vie, "“jL_
E “This does mot mean | ANTECEDENT CAUSES Cz é 8 Z

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 as heart faflure, asthenia, rise (o the above cause (o) slating
B || ac. It means the dig. | e underlying cause lagi.

"o ease, infury, or complica- DUE TO (&)
% || tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
[~} Conditions contributing to the death but not
. Ei _ related to the disease or condition cansing death.
Ez 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
g $#5o/ ves [J
|| 212 ACCIDENT (Epecity) 21b. PLACEOF INJURY iag..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. fastory . street, office bldg.. 420
Z HOMICIDE
) 21d. TIME (Month), (Day), (Yes) (Hourr | 2le. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
INJURY - WHILEAT NOT WHILE
L o WORK _AT WORK
2. I hereby.ce tended the deceased from ﬁ_/ ;M 19 2 fo %iﬂ, 19&24!;::1 I last eaw the deceased
alive on Q z and that death occurr¥d at m., from the ¥auses and on the date stated above.

I

WRITE PLAINLY—US!

Za.. susmnf’ )ﬁ

el TG

%M»Mo

Z3c. DATE SIGNED

6-/-52

7N

m BURIAL. CREHA-

harp

ANAME OF CEMETERY OR CREMATORY

Anity

24d. LOCATION (Oity, town, or county)
Mo,

(State)

REC’D BY LOCAL
REG,
6 Z {

24b. DATE;; g <
m

'S SIGNATURE/

"ADDRESS

Maysville Mo,
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STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body Wwhose name is recorded on the reverse side of this certificate was embalmed by me, of by eoceene

working under my persona!l supervision, ' ] ARy J L R R AR LR

Licensed Embalmer No.. 3933
P. 0. Address M8Y8Yille Mo,

STgnedaracensnnnnas e reeeraerre e,
Student Embalmer

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

[ - If this body is not embalmed, fact should be so s"tated‘ above.:“"" . L T .
. N *




