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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 / i PRIMARY REG. DIST. m._‘30_¢'£. Ruagistrar's No

State Fiie No...

esdabern.

4hs

Pamn—

¥

I BIRTH 0.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dneuud lived., If izatitution: residsnce befors
Leoa COUN“'Y 8. STATEMi . N‘rﬁ *yduokmion).
MlSSlSSlDDl ssourl ississippi
. b, CITY a: nbid.o eorwnu lmita, write RURAL and give ¢. LENGTH OF c. CITY (I outde corporate limits, write RURAL and give townahip)
OR townahip)§ STAY (in this place} R ,
TOWN ' Charlestom 5¥rs, TOWN Charleston Hla I
d. FH!.'SL N_I{\Ahii_EOOF “Uf ot in hoapital or institution, give sirsst address or location} d‘A%?}% . af raral, l;h'. location) ” S D
INSTITUTION " "Kimes Addition Kimes Addition -
3. NAME OF . (First) b. (Middle) ¢ (Last) 4. DSTE (Month)  (Day)  (Year
{ Twpe or Print} George Pullum pEATH October 25 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In vnn F UNDER 3 rm W UMDER M MRS,
W.[DOWED. DIVORCED (8 nst birthday, Mnmhl Hours | Min
Male Negro Widowed Dec. 25,1888 b5 I
10a. USUAL OCCUPATION (Giwekindotwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn couniry} 12. CITIZEN OF WHAT
done during most of working iife, sven if retired) . DUST RYCl ksd COUNTRY?
Farmer Farming arksdale, Mississippi Us_S. As
!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _Unkown I Marv __ Pullum
5. WAS DECEASED EVER [N U.S, ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'™S SIGNATURE OR MNAME ﬂBESS
(Yes, 0o, or unknown) | (Il yes, give war or dates of service) . NO. .
ne e — P Leroy Pullum 1311 Lafayette, Ft.Wayne

]

. Enter only onecauss per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line far (a), (b}, and () DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

AMorbid eonditions, if any, giting DUE TO (b)
rise Lo the abovs mmfe (a) mﬁ

*Thir does not mean
the mode of dying, stich
as lsa:r![ailun asthenis,

AL CERTIFICATIO|

INTERVAL BETWEEN

Olﬁgmﬂ DEATH

TE PLAINLY—USING UNFADING BLACK .INE—MAKE A PERMANENT RE(fORD;—

wl,

de. It meens the dis- the underlying cause last. - . - - P
ease, infury, or complica- DUE TO (e} - ? \
tion which cxuaed decth. | 11. OTHER SIGNIFICANT CONDITIONS R »
Condilions contribuling to the death bul not
related to the disease or condition cousing death.
19a. DATE OF OP_II::IF:}AN- 19b. MAJOR FINDINGS OF OPERATION ' ™ v R T A « e 200 AUTOPSY?
e A #2229 | w w
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY {a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE home, farm., fagtory, strest, oioe bldg. etc.) r i L
HOMICIDE
21d. TIME {Month} (Day} (Year} (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY WORK AT WORK " .- -
22. I hereby cemfy kai I aliended the deceased from IP:L to , 13&_, that I last saw the deceased
alive on 19 L3 . 1958 and that death occ‘urred t;! &M ., from the couses and on the dale staled above.
2. smW P - "T&
wu. REMA- | 24b. D; 24z, NAME OF CEMETERY OR'CREMATORY _ | 24d. LOCATION (City, town, or connty) |
o&rﬁa]o. @peettn} (Oct 31,1954 Sunset Addition Sikeston,. Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE gcC AAL, DiRFETOR'S SIGNATURE ADDRESS
aTe o Y N SN T %

([mmad Embalmier’s Statement on Reverse Side)
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JUNL7RECD
RECEIVED
Miss. Co. Health Dep

County File No.__E
Date Fited JUN 1718
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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, 0r byemeoiceen.. ———n

Student Embdalmer No.

working under my personal supervision.

StUDONT 4eunnsocntnansossssssssrssssesannnas Signed.... ...%M.C.-.m-_......-...-..

Student Enbalmr

| Licensed Embalmer No._..... 3?..‘— LS

P. O. Address ,W}‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

TING. (Failure to comply with




