No. 300
10.48

S

HLEDJAN 3 1955

THE DiVISION OF HEALTH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. dég PRIMARY REG. DiSY, IO.MRWIJMM‘J No.......(g......‘..m..._.

Staie File No

40544

22. 1 hereby certify.that I gliended the deceased from
alive on . , 1 F and that death occurred al

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institation: residencs befors
- a. COUNTY A a. STATE b. COUNTY . sdamission).
Dunklin Missouri Ripley
b. CITY Qf outeide torpurate Umits, write RURAL snd give | ¢. LENGTH OF || . CITY vot
oR - townatip)| STAY (in phis place) oR ) - ?W%ﬁwﬂ%":ﬂf
TOWN Hornersville 1/2 yrh. TOWNDoniphan *a K=
d. FULL NAME OF (If not ia hospital or institation, «f add Iocation} . STREET rural, give locatk i
HOSPITAL OR oot on or ive streot roes or location . ADDRESS ot gve on) O 5 ‘3 a
INSTITUTION
3-DNE?:‘,NéES%FD a. (First} b. (Middle) c. (Last) 4. DATE (Moath) (Dsy) (Year)
{Type or Print) Flora Temple Pulllam oeatH  Hov, 20, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”) | 8, DATE OF BIRTH 9, AGE (In years| IF UNDER 1 TEAR | W UmDER M HaS.
i WIDOWED, DIVORCED (SpegityY~|- last birthday) Month, D Hours | Min.
Female Wiite wid owed " | Dec. 14, 1873 80 |
102. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUS!NESS OR_IN- | 11. BIRTHPLACE - . ~r | 12, CITIZEN
done during most of workiag lifs, svea if retired) STRY (City s State or Forsiga &“"’)/ COUNTRY?FWHAT
Hougework Housewife - Indiana ‘e 5. A
132. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Samuel Harman Mary Grinstesg Lewig B, Pulliam
i5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (If yus, give war or dates of service) NO.
o jhcihigobsthafioh 499-22-7405 Sam W. Pulliam, Hornersville, Missouri
. 18. CAUSE OF DEATH: y oo - MERICA CERTIFICATION INTERVAL BETWEEN
| Enter only onecauss per 1 DlSEASE OR CONDITION L “ ONSET AND DEATH
line for (a), (b}, and (o) | CVRECTLY LE.ADINGTO DEATI-I {a) & } - -
“This docs nol mean ANTECEDEIT CAUSES.
the mode of dying, such | Morbid conditions, if a'nv, gblug DUE TO (b}
os heartfallure, asthenia, | . rise io the abooe couse (o) uat
de. It means’ the dip- | *Hhe umderlying ensge Just.” - . L R o R BT X
case, injury, of complica- DUE TO (c) :
tion which caused death.: | 1. OTHER. SIGNIFICANT CONDITIONS
e | conditions contriluting to the death but not- N oo
. redated to the disease or condition causing death.
19s. DATE OF or_lg:gh- 196. MAJOR FINDINGS OF OPERATION g zo AUTOPSY?
ﬁz ...z.::!./ YES D N0 D
21a. ACCIDENT (Bwelty) 21b. PLACEOF INJURY {e.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faotory. sirset, office bldy..wt0.)
HOMICIDE - A . . .
21d, TIME (Moath) (Day) (Yews) (Hourd | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?  °*~ ° ™ -
. PRI - g WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
1 =7 lo 18 hat I last satw the deceased

m. frgm the causes and on the daie siated above.

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

y'sal

REG

f2-4 S,

(Licensed Embaluﬂ‘o—gmemm on Rew

Side)

.

, .. &egrea or r.itl Z3b ADDRj \ 23:. DA IGNE!
T[ON AL 24H. DATI . 24c. NAME OF CEMETERY OR CREMATORY™ | 244. LOCATION (Oity, town,or con.nty) o (Siale)
{ ' ! . .
uriagl Nov., 23, 1954 Doniphan Cemetery Doniphan. Hlssourl
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR' S '$16NATURE ‘ADDRESS




" RECEIVED DUNKLIN COUR
Bt Ty A2
VOUNTY FILE NUMBER/

T R T - B L LT 2L

vT “"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF By L et craaas , Student Embalmer No,.......---

working under my personal supervision..

LT P SOOI Signed..x@d}f”.@w ....................

Signature of Student Embalmer
Licensed Embalmer No. 3724

3y, ;
o , P.O. Address..ﬂiaa‘%tﬂ-é.d,

AL Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:

o’ Eomply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
I¥ this body is not embalmed fact should be so stated above.




