. Nop.300
. 10.48

S
TR

THE DIVISION OF HEALTH OF MISSOURI

TLED SEP 30 1950 STANDARD CERTIFICATE OF DEATH Stte Fie Nownn
BIRTH KO REG. DIST. MO. dz PRIMARY REG. DIST. m.m;!&&:‘;in}'?m‘ 7. _
1. PLACE OF DEATH Z USUAL RESIDENGE (Whare deosassd lived. If fostitution; reidesce befors
a. COUNTY -Ta.SpeI' . a. STATE MiSSOUI‘i « =+ b. COUNTY . J‘as wr.dm“‘
b, Col'[R'Y (I outeide corpurats limits, write RmLudgh:-M . . ALYENGTm':pl?F! c. CITRY (If cutakde sorporate limits, write BURAL and ¢lve towship) .. .51 3 wiar
. . oW, =) ia - .
Town_ Joplin 4 &"av 5 Town Joplin Q¥T 5
d. FH&SLPF&B?.EO%F (If not in hospital or i a, give strect sddrem or | 3 d-ASJg% (If Tursl, give iocation) J
INSTITUTION 019 S t.
3. NAME OF s. (First) b. (Middle) ¢. (Last) 4. DATE (Mcuth)  (Day) (Year)
{ Twpe or Print) ‘A S 1l o DEATH Sep'b”; 16,, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, Ni—:VEECPESR(RIED. ) 8. DATE OF BIRTH 9. AGE (In years lr R ID': ; IMDER f1 ES
Male: Vi te MEFFLEER ™ =7 |Sept. 24, 1874 "W [ | B
10a. UEUALOCCE‘PAT:SE | Otvekindof work:( 10b. KIND OF BUSINESS QR IN. | 11. BIRTHPLACE (3tata or forsign cemnitry / 12, CTYIZEN OF WHAT
e et of warl . N . -, L
er-re’t'j'fi*é"c'i" Lead & 2iné Woodward: County, Arks US4

“IS&. FATHER'S NMAME

13b. HOTJ,'IER S MAIDEN

Nettie Rice

NAME

(Y'ws. Do, o1 unknown)

Jo g.%;b'-! Pullisam: 4
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(11 you, dwmudnt-ofmviu)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

Bertha: E, Pulliam )

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

unk == unk Bertha: E,. Pulliam, 1019 Sergeant.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AN ERTH
| Enter anly cnscumoper | I DISEASE OR CONDITION .
1ine for (a), (b9, and (i) | DIRECTLY LEADING TO JEATHS q) P LAY e S W R Y
+Thi> docs mot mean | ANTECEDENT CAUSES
the mods of dying, such | Morbid conditions, if ang, giving DUE TO (b)
a8 heart fallure, asthenio, riu to the abooe cmue )udfnq
ee. It mesns the dis- underlying couse lant
eare, Injury, or complica- DUE TO {¢)
fiom 1which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the d

19a. DATE OF o?%noin 195. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g.,In orabout | 2%c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STAT)  *

SUICIDE bome, farm, factory, strest, ofee bidg..evo.}

HOMICIDE
21d. TIME (Monthy” (Dey) (Yean) (Hoan | 2le. INJURY OCCURRED | 2¢. HOW DID INJURY OCCURT?

aF o~ WHILEAT[—] NOT WHILE

INJURY - o | “work AT WORK

2. 1 horeby oertify that I attended the deceased from — 2= 1990 10 F= L&, m.'z:)_, that I last saw the deceased

alive on = , 19872 and that death occurred at .X___,E ., Jrom the causes and on the date staled above.

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

Zla. SIGNATJRE

245. BURIAL, CREMA-

TION, ﬁ%ﬁ ﬂu

wda’

(Degreo or title)

LOCATION (Oity, town, or county)

1ssm

2%. DATE SIGNED

A8 -5

(State)

1]

ADDRESS



NED 72752
?Es?:sr County Heaith Offic8

County File Number. 52/9/151
Oute Filod g-ﬂ-é—‘z'/

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, of byameco....

g

working under my persona! supervision,
Student L.oseasescrcanssnian ssasaasnandanens
Student Embalmer

A i
P. O. Address = 4—4441_)7’1-0

Note: The a2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




