AU APR 1§ 1955 THE DIVISION OF HEALTH OF MISSOURI

e300 ’ STANDARD CERTIFICATE OF DEATH suae e 00 LZZ Q0.
I BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG, DIST. NO. 1003 Kegistrar's No.... 3 ‘ jﬁ
--D "1 PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived. 1f lostitution: residence befors
" a, COUNTY ) nes - : . .. a, STATE Mo. ] B _ b. COUNTY WL

c. LENGTH OF ¢, CITY - d I» Residence within lmits of

b. CITY (it cutside eorpursts llmits, write RURAL and give Sray oR
Geuirhel  oun Centralia S

TOWN | St, Louis, Mo,

d. FH%%PW\MEO?‘F (11 not in hospiwl or instftuticn. ghre streot add tony || . STREET. (11 rarat, sive locatlen) o [ e~ / .
INSTITUTION RARNES HOSPITAL
3. II)qECEASOEFb 8. (First) b. {Middle) ¢, (Last) 4. DSI'E (Month) (Dey) {Year)
{ Type or Print) Deonald NMN Pulis DEATH _ App+il 6, 1955
5, SEX 6. COLOR OR RAGE | 7. &'ﬁ:.%’i-&%% NEVER MARRIED cy | 6. DATE OF BIRTH ) :.GE*’&E.)... i e .Dm. ® DOER 1 n,
@ t 4 on sys | Hours Ain.
mnale white S¥ngle = 6-30-1918 37 l |
10a. USUAL OCCUPATION (Gibve kind of wark | 10b. K SINESS OR IN- | 11, BIRTHPLACE
:unld mwln!-nrungu‘l(:.':::lfr:drzg " IND OF BU DUSTRY {City and Seata or Forsign Country} o ‘ngbH%ER"‘{?FWHAT
rler unknown . Centralia, Mo,
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
. Steven M. Pulis | M, P, Harlqw _| nons
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yea.no, koow {1 N R/ r da! f sorvice) N
e | ey or dumstaei 500=-10- 944 1% | Ballew F.H., Centralia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
\ime for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (e) __m;;rd{ aT Infarction i n

*This does mol mean ANTECEDENT CAUSES

the mode of dying, tuch | Afortid conditions, if any, giving DUE TO (B) Diabetes Mellitus _iﬁ_m._

s heard fallure, asthendn, rise to the above cause (o) slating
at heart foilure, asthentn the underlying couse lost,

efc. It means the dis-
ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot : - .
related lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' .. zo AUTOPSYT
TION- - ' .
ves ] wo [
21a. ACCIDENT "(Bpacify)} ’ 215, PLACEOF INJURY (e.5.. 18 orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . ' home, farm, factory, streat. office bldg.. ste.)
. HOMICIDE X . - R ) -
214. Tg’c__lE iMonth) (Day) (Yenr) {(Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’ i
T ' WHILE AT NOT WHILE
INJURY ' o | work AT WORK cg Lo A

2. I hereby certify that 1 auended lge deceased from __Aprdl 1,19 G5 lo _April 6, 1955, that 1 lost saw the deceased

alive on , and that dealh occurred at D401 AM., from the causes and on the date staled above.

23a. Si . or title) b. ADDRESS 23¢. DATE SIGNED
. OSPIT AL .
éfy < %p q)a BARNES H 1 /628

78 BUR h:g\xr_%cnsm 24b. DATE 24a7 NAME OF CEMEI'ERY OR CREMATORY | 240. LOCATION (Oity, town, of county) (Btate)
remova | -6-55 | Centralia, Mo.

WRITE PLAINLY—U_SING UNFADING.BLACK INE—MARE A PERMANENT RECORD

Li d Embal on Reverse Side)

DATE REC'D BY LOCAL | RE ISTR 'S SIGNATHRE 25. FUNERAL DIRECTOR S SIGNATURE RDDRESS
ﬂPRZ mﬁm' th % ‘Ballew F.H., Centralia, Mo.




¥
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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 embal
L3728 - VTR T N .3 S PP PR . Stude:it Embalmer No..cccven.....

working under my personal supervision..

Student.............. e edeasiieantisesssnsianisansanne
Sigsture of Student Enbalmer

) /
Licensed Embalmer No.i?.d <

o P. O. Addreu-r%fm.

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




