THE DIVISION OF HEALTH OF MISSOURI BL1LETO

e |AEBNOY 19 1952 STANDARD CERTIFICATE OF DEATH State Fite Mo
- BIRTH NO. REG. DIST. NO. é 'z t] PRIMARY REG. DIST. Nﬂéﬁ Rlﬂi:lrar': No. 7%

?0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd Lived. If laatitation: reaidence befots

I{) \ 8. COUNTY groddard n. STATE M4 gsourt b. COUNTY adinisslon),

b. CITY (if outeids corpurate limits, write RURAL and give

¢. LENGTH OF ¢. CITY (If oataide corporate limits, write RURAL and give towaship) .0]070
o Buret Literty, Twp teren '

STAVdawesesll 1SN Rural (Elk Twp.)

5l 2 %‘i} RE (Degres or title) | 23b. ADDRESS 73%. DATE SIGNED
1 Z/ - Coroner Dexter, Missouri 11-12- 52
[AL ACREMA- | 24 ATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county)
TIONenEMOa L tSmaty) | . E.a/; St. Louls, ils aour1

{f,/n;s‘lz/aj;:‘aﬁ m:s SIGNATUWQ 2 ..alzs FU

=]
g d. FlHJé-SLP?‘I{\ME OF (If not in hospital or jnstisation, give strest sddress or focation) d. As[-)rDRREEESrS (Ef rura), pive location} L
E INSHTUTION e mem e R.F.D. #1, Parma, Mo.
3. NAME OF 3. (First) b. (Middie) ¢, (Lash) 4. DATE (Meath) (D ear
DECEASED Degzres Pullia s | OF 1 (;y) 84 2)
B { Twpe or Print) : DEATH 1 : 5
E 5. SEX 6. COLOR OR RACE | 7. ‘PVAARRIED, ISEVEECRE RRIED, 8. DATE OF BIRTH 9-]:?5 Un n;n l:n::‘ ROV EES ST Y
Formle 3 Coltred RRYR Y Q"”‘d"’ "% - 25 - 1990 sz ]fﬁ' Kml, Mia,
g 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siate or forelgn sountri} 12, CITIZEN OF WHAT
5 dons dnrl:ﬁausd‘;gﬂmmmuml DUSTRY l ﬁouﬂgﬂ‘(
ﬂ-. no - OUStO'n, 2188, » Se Ao
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE /
< Cajuin mitenetl Sausnpa Groeam Jonn E puliiam
ﬁ I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURth 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
§ Yo grunkmoma) ] Ul rinmrordnesteriod | gk nowa "| " Artgeraia Fuiliaam Lovejoy, Ili.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enter only onecauseper | ). DISEASE OR CONDITION ONSET AND DEATH
Z [ ine for (e, (b), 6d (o) | DIRECTLY LEADING TO DEATH ) 22 e eft
g « T3 does mot mean | ANTECEDENT CAUSES temple
o || #Ae mode of dying, such | Adorbid conditions, if any, g'biuo DUE TO (b)
W _ || as heart faBure, asthenia, | 7ite to the gbove canac (a} dating . L. e . T,
- ete. I means the dis- the underlying cause last. - - . - LT e | : - - = —= ==
v || saes infurv, or complica- ____DUETO @ _ _
z tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' .7 77, . ! P
[~ Cunditions contributing to the death but not
3 related o the diaease o3 condition cauting deeth. L PL/X
- Ix - (| 19a. DATE.OF .OPERA- | 19b."MAJOR FINDINGS OF OPERATION o e L DA Y wr |20, AUTOPSY?
=~ TION
& . ves [ ] woX]
* [ 21a. ACCIDENT (Spectty) 21b. PLACE OF INJURY (e.g..lnorabout | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
p SUICIDE R homs, farm, factory, strest. offios bidg.. ma.) - ) . .
Z somicioe Homicide "fiome Elk Township, Stoddard, Mo,
g 21d. TIME (Month}) (Day} {(Year) (Hour) 210, INJURY OCCURRED | 211, HOW DID [NJURY OCCUR? I 3
! IN.?JR . WHILE AT MOT WHILE t t nflict
J Wov. 9, 1952 1: QO ORK awork 0 [(Intentionally -infl
'; 22, I hereby cemfy that I attmded the deceaseJ from o= to o 18 sl Saw the deceased
:;‘ alive on and that death occurred atl._l'LS_BrL Sfrom the cavaes and on the date stated above.
X
-

‘S SIGNATURE

{Licensed Embaimer's Stitement on Reverse Side)




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 Embalmer No,

working under my personal supervision.

SEUTENE ouvnvsnarenronnanaseesnans ieees Signed Q % M—ﬁo& M

B Studmt Enbalncr
Llcenaed Embalmer No. H“ O g 69

P. O. Addﬂg‘%&q&w .

AR

* 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 stated above.




