No. 300

10.48

<D

WRITE PLAINLY[—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

THE

FILED OCT 24 1955
REG. OIST. NO. ﬁm_

DIVISION OF HEALTR OF MiSOOUN
STANDARD CERTIFICATE OF DEATH

State File Na

9161m

PRIMARY REG. DIST. NO. . Kegittrar's No. ...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived. If Institulion: resldence before

&. STATEIllinOiS b. COUNTY St. Claif}miulon).

c. LENGTH OF
STAY tin this plage)

3 mont

b. CITY (3! outcide corpurats Umiws, write RURAL and give
. township)
TOWN St. Louis

¢c. CITY S

v E, St. Louis

d. llﬂ}tnldme' within limits of
4 ¢lty or incorporated town?
Yes [m] No

d. FULL NAME OF (1f not in hospital or institution, give strect sddress or location)

{1t rural, give location)

1 ~g

“Thir does not mean ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
elc. It meany the dis-
eate, infury, or complica-

rise to the abore cause {a) staling
the underlying cause tast.

DUE TO (¢)

" M
Morbid conditions, if any, giting DUE TO (mw

STREET
HOSPITAL OR ADDRESS
institution  St. Mary's Infirmary 906 Sycamore 4
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) John Pullum DEATH 10_17_55
5, SEX 6. COLOR OR RACE | 7. MIAD%%EE gngC%BRR‘ED /| 8 DATE OF BIRTH 9. AGEH&.;:-;)m G uz.en L TEAR | [F UNDER 14 Hus.
(Bmcll.v) t bi on! Days | Hours | Mia,
Male” | Negro Married Feb. 6, 003 ™ |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
donoe during most of -orUum...:.nnu :-u::'s) 7 DUSTRY iCity wnd State or Foreiga co“""/ I COUTPi%EP\"?OFWHAT
Operator MONSANTO . Hickman, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Pullum | Lizzie Hood Alberta
1S. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT- 5 SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknown) (Il yos, xive war or dates of service) NO. e Fi
yes W, W, T 348-08-L092 %06 Sycamore
18. CAUSE OF DEATH M 1 CERTIFICATION lg:;:gkl. BETWEEN
_Enter only onacauseper | 1. DISEASE OR CONDITION AND DEATH
line for (), (b), nad (@ | DIRECTLY LEADING TO DEAﬂ-l'm 7 12

[ Y

11, OTHER SIGNIFICANT CONDITIONS

Condifions contrituting to the death but not
related to the dizease or condition causing death,

tion which cauted death.

13a, DATE OF OPTE_[Fg\h-I i8b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
/ST K ves [ no [
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, atreet, ofice bldg.,et0.)
HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- INJURY Mhorx 1 %
Zased from ) , ig ) ; E f4 7 @: , that T last saw the deceased

2. I hereby ce attended
alive g’ %

, and that death pccurred of

from t(e cauaes and.en W dgie stated above.

2a. SIGRATU
!

e/t /TN

50 My LIl Id

CREMA- DATE 24z, NAME

b.
ﬁ"’,go-'?o -55

24a. BURTAL.
TION. R MOV

DATE m-:c D BY Igtélg RETRAR S SIGNATU
QCT 20198

oy&‘r
Bookep/washington | E. St. Lo

~ zsrnzn.u. DIRECTOR'S St TURE
VO G " Zuch

RY OR CREMATORY = | 24d. LOCATION (City, town, or county) / (St

. =

ADDRESS

111 N, 13th




7

STATEMENT BY LICENSED EMBALMER 'h
,‘"“ ‘*L,

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

working under my personal supervision..

|
b Student e eoeeee i, Signed... (/p'\f-w ..........................

: Signature of Student Embalmer . -
Licensed Embalmer No.%ry...

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

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

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




