No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

2

\

THE DIVISION OF HEALTH OF MISSOURI

FIEDAUG 1 1957  STANDARD CERTIFICATE OF DEATH e e w2 189
' BIRTH NO. REG. DIST. NO. l‘_i__ PRIMARY REG. DIST. NO.E‘_LL_ Kegistrar's No.....?...?..................._..:‘:.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desessed lived. If institution: residence’befors
a. COUNTY KnOX a. STATE MO b. COUNTY Knox inismion}.

b. CITY (If oqtride corpurats limits, write RURAL and give . E';T LENGTH £F c. Cgl’g . 4 Is Residence within Hmits of
township} (in this cel| & ity er_lncorpora 2
tow] Mi, SW of Colony ( yrs TOWN e G e “
FH&%PFFAHII-E OF (If aot in hospita! or instisutlon, give streat address or location} F" ASD'ERE% {1! rural, give loestion) QJ‘W‘D
INSTITUTION Residence
3. NAME OF a. {First) b. (Middle) ¢. {Last) 4. DATE {Month) (Day)
DECEASED oar)
OECEASED  \NDREW ~ PETER PULTS oSy July 18, 1957
5. SEX [} 6 COLOR OR RACE | 7. #lmmEB. EWSRCESRRIEM 8. DATE OF BIRTH 9. AGE (s ran| ¢ tmen | nﬁ T GO M HA,
& - on! Hours Min.
y W SRRt S Ty 7. 1871 | BES |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS'NESD?IETIN. 11. BIRTHPLACE (City and State or -"_'".i‘. Countes)

done oat ¢! », ™ RY
. FalmyE V. Farna Hamilton County, Ohio
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiIFE

Henry Pults | Jane McKinney Mary E. Rudieil Pults

12, CITIZEN ?F WHAT

|5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yea, 0o, or unknowa) | (I yes, mive war or dates of service} NO.
none Russell Pults RutledgLe , Mo

18. CAUSE OF DEATH EDIGAL CERTIFICAT N INTERVAL BETWEEN
| Enter only onecauseper | ). DISEASE OR CONDITION 2 ONSET AND DEATH
1ine for (a), (by, and (¢) | CIRECTLY LEADING TO DEATH® (4) ] e At
:7hi does nat ma | PTREEPE SO W—W
ihe mode of dying, such | Mdorbid conditions, if any, glving DUE TO (b} -

as heast failure, asthenia, | Tife 10 the above cause (a) stating . ) . .
cle. It means the dis. | the underlying cause lost, ¢ 2 &
ease, Injury, or complica- DUE TO (o) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS , ﬂ -
" Comditions contributing to the death bui ot
related to the direase or condition causing death.
19a. DATE OF OP'FIJ}JAI\; 191. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY? &
) YES NO
44 X 0 w0
21a. ACCIDENT (Bpeclty) . | 2ib. PLACEOF INJURY (e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE homa, farm, fagtory, street, office bldy.. #10.)
HOMICIDE
21d. TIME (Mouth) (Day} (Vear) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT HOT WHILE
INJURY WORK AT WORK

22, I hereby 3 yrth t I attended the deceased from ta !hat I last saw the deceased
alive on = / ,4193';2 and that death oceurred at ________ m.,fffom the tses cnd on the dale stuled above.
Ba. SIGNZTL SR Wr uue_)}l;a % R ' 23c. DATE SIGNED
VO v CZy, o |720-37
. , LREMA- | 24b. DATE ‘A‘Z&c.-NAME OF CEMETERY OR CR%MATORY 24d. LOCAT (City, town, or county) (Gtate)
'S

20 Ju ‘Knox City Cemetery.|... Knox. City, Missouri

DATE REC'D BY La‘EAGL REGISTH R'g SIGNATUR| 25. FUNER l ) RESTURY 8 S1GNATURE ADQRE

- >
'_‘a 13 - 228l S, & : A< %’
7— 7 - H d Embalmer’s Statemnent on Reverse Side)




\‘

‘ 1 .‘] ‘.
- Y to
_ £ Lo TerT T . '
“'} R : : C STATEMENT BY LICENSED EMBALMER
I berel-:y certify that the bo hos e is recorded on the reverse atde of this certxfxcate was emba
<bymes or by ﬂ/- ‘é? 0...louiiel2; Student Embalmer. No...;S'H

.
working under my personal supervision..

Student../. < 7.
L. &parme of Student Fnblllur

' o - . - _ Licensed Emba.lm.er No/‘Z?y
’-.-.; . - EER ‘P. 0. Address &é&%«ﬂ.

Note:’ T’he above MUST BE SIGN’ED BY THE LICENSED- EMBALMER in lus OWN HANDWRITING. (Fal
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
"14 this body is . not embalmed t'act should be so stated above. ) !



