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

THE IIVINUN OF FEALIFR Ur MlaaUN
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. g’_"_é_az-m,mmm ........._95 S

FILED APR 11 1955

REG. DiST. NO. qf 2&_..

9065

State File No.

Yine for (a), (b), and (c)

*This doez not mnean
the mode of duing, such
1 heart fellure, asthenis, .
e, Ii means the dis-
eare, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (D) M—Jap
_rm to the abope w"fg{t” Hating . o

the underlying cause

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, I & 4l before
s, COUNTY a. STATE b, COUNTY adinimion).
Pettis Missouri Pettis//?r‘m
b. CITY (I outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (if catslde sorporate limits, write RURAL nod give townshipy
tawnstip) ST&Y {lq this nllu! OR .
ToWN L vBedaliail s day TOWN Houstonia /
d. FULL NAME OF (If not in hoapital or institytion, give strest address or Ioen!.lon) d. STREET (1! rural, give location)
HOSPITAL OR . ADDRESS
INSTITUTION Bothwell Hospital
3. NAME OF *. . (First) b. (Middle) c. (Last) 4DAE (Mot (Day) (Yemw
rﬁmanu ¥saces Milton Pummill DEATH Anpil 2, 1955
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In ysar] ¥ UNDER 3 YEAR | IF UNCER % HES.
d WIDOWED, DIVORCED (8pecify? laat birthday) Monﬁl, Days | Hours | Min.
Male white ¥idowed August 15,1873[ 81 |
10a. USUAL OCCUPATION (i of w 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE < 2. CI
doneduring mma!-mﬂumc;:‘v:a;wﬁr:: " DUSTRY {Cicy sad Stats or Foraign &7ry) 1 cguTr:%;ng?FWHAT
Farmer Agricultnre Rosg County, 0Ohio 7.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
%illiam J. Pummill Hattie A, W4 1lis R i 5
I5. WAS DECEASED EVER [N UJ,5 ARMED FORCES? SOCI@L SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (If yes, xive war or dates of sarvics) 6 J "!-?é Né) N
nn Mrs, N, O, Bogrk, Hushesville Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSEY AND DEATH
| Eotet only 0necausaper | Ty, oF CTLY LEADING TO DEATH-(,) (/’/GQAJ-% e XL

DUE TO (c}

tiom which caused death.

11, OTHER SIGNIFICANT CONDITIONS - . . . |

Conditions contribuling to the death but not
related Lo the dhaecse or condition causing death.
19a. DATE OF OP‘.IE'FOAri 19b. MAJOR FINDINGS OF OPERATION. g ' . 20. AUTOPSY?
) . %o’z-o /| v wo M‘
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg..In orabons | 21c. (CITY.TOWN. OR TOWNSHIP) / (COUNTY) . {STATE)
SUICIDE bomw, farm, fastory, street, ofioe blds., et0.) . .
HOMICIDE .
21d. TIME {Moothk) {(Day) (Year) (Hour) Z'Iu INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
T 1 T s WHILE AT HOT WHILE,
INJURY = | “work AT WORK . ‘
2. I'hefby that 1 attended the deceased from _}_ 3¢ , 19 SY &0 Y- 3 ’ 19_55., that I last saw the deceased’

, and that death occurred al .Sﬁd m,, from the causes and on the date slaled above.

Admymfgf—iL——qmsjr
"W, ool

2
RE@ISTRAR'S SIGNATURE
REG. % .

[ = -
{Degroe or tl 23b. ADDR! . DATE SIGHE‘D,_
0 a ,&aﬁl& [/‘-4_0 - X~
24s. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY led mTION (Olty, tovwn, ot county) {State)
'nonbnsuoym.faum .
urig pril 5.1 Honstonia Cemetery T»Tn1q1'nnig Ma
DATE REC'D BY LOCAL 25: FUNE “S SIGNATURE

2810

7 déf)ﬁ;;‘/rp:%ud

__i:if /§ a4




s n e

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —immcee

Student Embalmer No.

T, s LY. DHree

Student Embalmer
) Licensed Embalmer No ;-7""?}

P. 0. Address ﬂ’? sl 2?111_

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. '

vorking under my personal supervision.




