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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.E é PRIMARY REG. DIST. mm Kegisirer's No.....sz:.............-...........

FLED JUN 5

BIRTH NO.

1957

State Fs!cmsig

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where deconsed lived, 1f toatltution: residence before

=
a, COUNTY DeKalb -ar STATE Mo' b. COU%Kalb / adinimion).
b. CITY (1 sutclde corpurata limits, writa RURAL and give c. LENGTH OF ¢, CITY - & In Residence within Hmits of
OR OR
rown Maysville wemtio) ekt SinMaysville R el K
d. FULL NAME OF {If pot in boapital or lnatitution, give strect sddrom or location) o STREET

0-5 le(l! rural, give location}
o

HOSPITA ADDRESS
werorion In Amity Cemetary
3. NAME OF a. (First) b. (Middle} <. (Last) 4. DATE Month) -
DECEASED - 7) g )
{ Type or Print) Willia-m D L] Pulley DE?S'H - 2% - 7‘
5, SEX () | & COLOR OR'RACE | 7. MARRIED. NEVER MARRIED. - 8. DATE OF BIRTH 5. AGE o yen| o woc | vuus | r omocx 1 v
b it
Male hite ' (Boesily - e [Monda| Daw | Hewm | Bl
10a. USUAL OCCUPATI e kind o . . | 1. BtRTHPLACE T -
5SSO CCCUTATION s e | 9 IND OF GUSHES QR | 118 TP —rE Y X
_Farmer Farm Mo : UsSsle
|3§. FATHER S NAME ~ 13b, MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Jemes Pulley _ J’ane Glbson none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY | 17. INFORMANT" S STGNATURE OR NAME ADDRESS
or unknown (IT yew, Kive war or dates of service)
: a
p: (s ] 3-18-8 400 (Clyde Christian Maysville Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
 Enter oply opecausper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH' ¢y

Self inflicted gunshot wound

tine for (m), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

Merbid conditions, if any, gieing DUE TO (b)
rise to the abore couse (a} elating
the underlying couse las,

the mode of dying, such
o4 keart fallure, asthenia,
ete. It meens the dis-

case, injury, or complica- DUE TO ()

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nof
reloted to ihe disease or condition causing death.

tion which caused death,

13a, DATE OF OP_Fll'm‘OJk [ 190, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? ok,

976X

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g., norabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ﬁfATE)
SUICIBE Suicide home, farm. factory, street, office bldg.,e10.) ty [w]
HOMICIDE in Amitfg cematsa "!cr .
21d. TIME (Moatk} {Dasy) (Year) (Hour) 2le. INJURY OCCURRED 1f. 7
- WHILEAT [} NOT WHILE g g“ll}o Tmﬁed
INJURY 5 =25 .67 Ap | work AT WORK
= 7
2. I hereby certify that I attended the deceased from <18 , lo 19 , that I last saw the deceased
aliveon ______________,19_____, and (ha! death occurred at m., from the causes and on the dale stated above.
23a. ;IGN TURE L, {Degroo or title) Z3p. ADDRESS 23c. DATE SIGNED
Iy ﬂ s~ 5-27-57
raZNz o Coroner -~ Mayavrille Ma

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ()4 .

BURIAL. CREMA-
N, R MOiAL(Mn

8

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (State)

ty Mo

DATE REC'D BY LOCAL

TOR'S SIGNATURE

Maysvilie Mo

—

6-3/-37 ™
/




[ . - o . . . e
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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 embalm

DY IMe, OF DY oo ittt ettt s ae e e e . Student Embalmer No...............J

working under my personal supervision..

Student.-.-........_..............--..-.--............-.. - Signed...:
Signature of Student Eobalmer .

/J

P. O. Address e A7

-~ Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
14 this body is not embalmed, fact should be so stated above, - -



