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BIRTH XO.
I. PLACE OF DEATH 2. USUAL RESIDENCE] (Whers decessed lived. If Lostlutlon: ywideace befors
- a. COUNTY . a. STATE b. COUNTY adimbsaion).

PULHSKI' Misnmmi Pulgalki
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INSTITUTION. Nons . RBural Rt |
3. gE%ME o|=l'J a. (First)l b. (Middle) . (Last) 4. DS;E' _ (Month)  (Day)  (Year)
s+ (Typeor Privt)  Frona Mae ian DEATH - 11/19/55
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Y| 8. DATE OF BIRTH 9. AGE (in ywarms| If R | YEAR | F eoam 30 WRS,
WIDOWED;, DIVORCED (6peciil _ b b | D | Hoer' b
Tamsle White iv June 1, 193] 24 '
104. USUAL OCCUPATION (Civekind of work- | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE = . e 12, cr
done doring caont of wocking Lifa wven tf ratiead) | - DUSTRY (Ciry aad Scace or Foreign Country) COUNTRYST HAT
Waltreas None, Waynesville, Missourl ISA
l,llaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, WAME OF HUSBAND'OR WIFE
Joha Lj/purk Gan 4 _Polly Ann G 11 n, _
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
(Yoa, 0o, or unknown) | (If yes. give war or dates of service) s NO.
No Unknown. Albert gan. Dixon, Misaouri
1. CAUSEOF DEATH -~ -~ RN :;DICAL CERTIFICATION. ~ - INTERVAL BETWEEN
Enter onl 1. DISEASE OR CONDITION ]59
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192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 20, AUTOPSY?
TION 7
ves [ ] no @
21n. ACCIDENT m.? 2|b PLACEOFINJURY (e8- faorsbons 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
{arm, [astory, screet. offion
HowICIoE e eﬂf Tune Mooy j3038 257 | L brrty “FBulaske _mo

21d. TIME

(Month) (Day)

wivy ffpy /9 _s¥ d3of

(Year)

2le. INJURY OCCURRED

WHILE AT MNOT WHILE|
WORK AT WORK

{Hocr)

211. HOW DID INJURY OCCUR?

fosco 7RAIN Ai t ORe

2. I hereby certify that I atiended the deceased from

, 18

, that I last saw the decensed

B; fram {he causes cmd on the date stated above.

Buckhorn

24c. NAME OF CEMETERY OR CREMATORY

Enmeterv,

24d. I.OC.ATION (City, wvm.oroounty)

alive on , 19 , and that death occurred at
23a. 51 - (Degzes or tmg‘g 23b. ADDRESS 23, DATE SIGNED
,‘a./ﬁounty Coroner. Richls . 2

(Btate}
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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 eml

DY €, OF By i e , Student Embalmer No..........

working under my personal supervision..

Student.....ooiiiiaiiii i Signed.W"

Signature of Student Embalmer
Licensed Embalmer No.f.’.d.’i

P, O. Addressﬂﬂ?ﬁ“

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

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

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




