"HLED MAR 9 1958 THE DIVISION OF HEALTH OF MISSOURI 43526

No . 300
s STANDARD CERTIFICATE OF DEATH Stae Fite o DL
\‘B BIRTH NO. REG. DIST. No. \?.__ﬁl__ PRIMARY REG. DIST. .o__@ﬁ_-'o’ﬁ_ Registrar's No........ 6 ....... 5 .
(\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decowsed lived. 1f Institution: residence befors
i a. COUNTY . STATE b. COUNTY dinimion).
M Ripley - : Missourt Ripley °
b. CITY (If outoide corporste limite, write RURAL lud l'ivo c. LENGTH OF ¢. CITY 4. 1s Resldence within limits of
in) AY (in this place) QR a city af. Incorporsjed town?
TOWN Rural @/L}[ﬂ/{mh MM P1ife TOWN Rursgl ' | WYY .
a d. FULL NAME OF f nasm hospial or institution, cive 'tr.cl address or location) «. STREET (if rumst, give location) l [/
o HOSPITAL OR ADDRESS q )
b INSTITUTION Tucker Communi tv Tucker Community 0
B D o8 & (First) b. (Mlddle) ¢ (Last) i 4 DATE  (Month) (Day) (Yew)
B { Type or Print) SIMON DAVID PULLIAM oeATHDee, 256, 1965
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| ¥ UADER | YEAR | ¥ UNOER 1 HES,
5 WIDOWED. DIVORCED (peci last birtheay} |Months l 2-:- Hours | Mia,
4 |male_ ! white | marrie ay 31, 1876 | 79 b |
=1 Da. USUAL OCCUPATION (Give kind of wor . N OR IN- [ 1 PLACE .
[ o T ke kot rork | 100- KIND OF BUSINESS O rav | ' DIRTH (Citr ad Scste ar Foroian Couneryigy | 12 STTIZENOF WHAT
& farmer -- - farming Rigny County, HMiserl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WwIFE
» Johnathan Pulliam { 8arsh C, Jo Nora Pulliam
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT' § 51 GNATURE OR NAME ADDRESS

(Yeu, 0o, or unknowsn} | {If yes, xive war or datea of sorvice}

no —————— ~- -1 none Nors Pulligm Ducker, Missouri
8. CAUSE OF DEATH MEPDJCAL CER IFICATION 1g'|:'§g¥AL g%m
. Enter only onecausoper |. DISEASE QR.CONDITION H -
Yine for (a), (b}, and () DIRECTLY LEADING TO DEATH* (5 2{% A:-.-u-g | - i
*This does not mean ANTECEDENT CAUSES ) r .
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b) ZA%&

o8 hear! fatlure, asthenia, | rise to the above couse (o) stating

ete. It means the dis- the underiying cause last.

case, injury, or complica- DUE TO (c)
tiom which caused death. | 1. OTHER SIGNIFICANT CONTITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP_FIFgI\‘- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? .
- 23] w0
21a, ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . boma, farm, factory, street, offics bldg.. eve.)
HOMICIDE
2id. TIME (Mortb) (Day) {(Yesr) (Hour} 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[ ] KOTWHILE
INJURY = | “work AT WORK
/
2. I hereby certify thal I atiended the deceased from 19 , lo L%_l_ 18.53"  that I last saw the deceased
alive on ,LZ_"'_,L, 1 and thal death$fccurred a L3¢ 4 m., from tKe causes and on the date slated above.
23 6IGNATURE , 7 : 3. DATE SIGNED
5 }LV 2_’_/2]—‘ o

c_uf BURIAL. dm—: 5

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A

a N LLTEY, 24b, DATE \TOp 24d. LOCATION (City, tawm, or county) (Stete)
uria 12/28/1955 | Tucker Cemetery Ripley County, Missour]

DATE REC'D BY LOCAL | REGIBTRAR'S SIGNATLRE 277 25, FUNERAL DIRECTOR' S S1GNATURE ADDRESS

N e 1 WW /’ Edwards Funeral Hoge Doniphan, Uo,

(i:s naed Embl[nwr M Sm:mzm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

~ Student.............. masematscestessensasatnenennnnazan
Signature of Student Enbslmer

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.

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

L) t




