octor, coroner, atc. must use only stondar - .
~ diseases in Port | must bo casuolly related. Coroner cannot certify to o death due to natural causes.

Y

USE.ONLY BLACK INK OR RIBBON TYPEWRI.TE IF POSSIBLE

N

-FAED DEC 31 1958

INE AYINVIN UF NMeEAL 11T U1 MiJung

STANDARD CERTIFICATE OF DEATH

<4 Il

STATE FILE NUMBER

LS
Registration District No. _._._.2-_‘._'___‘ -------- Primory Registrotion District No.a...ﬂg_...b ............. Ragistrar's Nos._al.ﬁ .....

IMMEDIATE CAUSE.(a)

FART I, DEATH WAS CAUSED BY;

18. CAUSE OF OLATH |[Eniz™only one cause per line fpr (a), (b}, end ()] S :
412221&Z£%zb4§' J acllse

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, If institution: Ruid.n:-_b-f_m.
s COUNTY  Randolph o. STATE i i b, cour-rrsﬂQ g admiszion)
b. CITY (If outside corporate limirs, give TOWNSHIP only} | Insida Limits e. CITY QD Inside Limits
OR . OR
TOWN Moberly Yont! NoD rom Centralia D\ [ | YeX Nend
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b P . N -
HOSFITAL O d. STREET {l{oyside, give location) Reside on Form
INeTiTUTIoMcCormick Ho SPa 3 days aopress No.Columbids Yesn Ne@
3 :::‘:A?‘rn First Middte Lot 4. DDI'IE Month D? Year
(Type or pring) Cora Ella Pulis & Dec 17 1956
5. sEX [ {6 COLOR OR RACE 7. marrgeD ] never marrieo [ B. DATE OF BIRTH IS. AGE (In yeara | IF UNDER 1 YEAR JIF LINDER 24 HRS.
A ) 1 rehday) [as Hours | Min,
Female Céucaslan wioodeo Bl oworceo ] AUG .19, 1879 ik 1TF§? “'L
-J10c. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City cnd ntafe or country} 12, CITIZEN GF WHAT COUNTRYT
during most of working life, even if retired) = . 0 US
Housewitfe Missouri A
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Simcoe Louisa Marshall
1(5‘; WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. sot:y:cumv NO. | 17. INFORMANT Address
e, no, or unknown) 4 ey, give war or 2 of sarvice]
&/1 5 Fay Pulis, Columbia,Mo,

INTERVAL BETWEEN

ONSET AND DZ H
L

W

. . Zl_. I attended the dec
Death occurred at

LY

——M——M ' and last saw

Conditions, if any, BUE TO (b)
which gare rise fo
abote cauze (o) /
stating the under- . ﬂ
= ying cause last, OUE TO (¢) - e
Je: PART JI. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT R;dren TO THE TERMINAL DISEASE CONDITIOK GIVEN IN Py’r e} - 19.-;?}_3;170?5\!
= .
< -
S A = ves (I wo
:i_' 20a. ACCI?g :surcms HOMICIDE | 204. DESCRSE INJURY occunnzw ¢ of injury in Part T'or Port 11 of item*18.) . —
x 0 .
w Ty
J
= | We. TIME OF r  Month, Day, Year| ~ X .
s} INJURY a, m. . .., - - A - - .
E . , .
E | 20d. INJHRY OCCURRED 20¢. PLACE OEANJURY (e, ¢., in or aboul home, | 20f. CITY. TO@‘LOCATION COUNTY STATE
“WHILE M fLe Jarm, faCtory, street, office bidg., etc.) —
WORK AT WORK N
her . live on /‘t “'/?—‘\’ 6

him

m on the date stated above; and (o the best of my knowledge, from the causes stated.

20, SIGNATURE, .

Y (Dygree or titley 12 s : }

2b. Anﬁq

Ao

| #2c. DATE SIGHED

278-S%

23a. BURIAL, cngum?u‘.' 235, DATE : s 23, NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {City, town, or counly) (State)
EMOVAL {.Sprcifp . . . =
Burial™ |[Dec.19,1956| City of Centralia Centralia Missouri
24 ;RAL D () ADDRES - z.s DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
@ £ A= s W | 5N

mer's Stgtament on varse 5i




rr . ey LA
LN 2F re |
) SR} R | Y RN 5
CIy = Py g
[ ‘a- ~ttn ) - i~

' STATEMENT BY LICENSED EMBALMER

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

.04

. P. O. Address .. Centrali:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
ot ¢~ -If.this body is not-embalmed, fact should be so stated 'above. " RRA Ty




