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Doctor, coroner, etc. must use 'pnly standord ﬁomen;laturo in item 18. No symptoms will be listed. All

o

o

diseases in Pdrt | must be casually reloted. Corcner cannot certify to a death due to natural causes.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

“[10a. USUAL OCCUPATION (Gise kind of work done

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 3- 1957

STANDARD CERTIFICATE OF DEATH

LR}

025...

STATE FII..E NUMBER

Ragistration District No. ....!._Z...a...ﬂ...__.. Primary Registration District No. Q_Q.AG[_.. Registrar's No_l___,o .“,..‘
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased livad. f institurion: Rosidence belore
a. COUNTY LEWIS o. sTATE MISSQURI b county LEWIS "d;'/'""")
b. Cgl';Y {H outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cg:;\’ ,é # Inside Limé
TOWN HI LA.ND YeslJ Mo TOWN DI]-RHAM ’J aY-es 4] Nog
c. Eg;‘:ﬁ#rﬁ%g’: (f NOTmhospllol give location)]Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
wsTiTuTion 4 mi, W Durham| XXXXX aooress & mi. W Durham YesO  NokX
3 :::!ll‘:: First Middle Last 4. DATE Month Day Year
o=t EUNICE LENA. PULLIAM 2w Nov, 26, 1957
5. s5ex 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED . DATE OF BIRTH |91 AGE {In gyears | IF UNDER | YEAR hF UNDER 24 HRS.
" Tast dat) [Months | Dows Hours | Min.
FEMALE WHITE wipowen [ pivorcen ) 6/ 26/ 1876 BT I

100. KIND OF BUSINESS OR INDUSTRY

):9,0,0.6/0,0,00,6:

durmbéa wnrklE? tife, ecen if retired)

1. BIRTHPLACE (City and rtafe or country )

DURHAM, MISSOURI

&

12, CIMIEN OF WHAT COUNTRYT

USA |

13. FATHER'S WAME

JOHN PULLIAM

14, MOTHER'S MAIDEN NAME

ELIZABETH NELSON

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addrers
(Yea, no, or unknown) (S yes. give war or daies of sarwice)
NONE MRS, GRAY SNIDER Durhamy Mo.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: CM-LQAJ ¢ A'.S(—" . GNSET AND DEATH
IMMEDIATE - CAUSE (a)- = < | ‘}7_5
Conditions, If any,
which gare, Fise to DUE,TO @) P . B Lk 4 e
aboye c:uac dbc). - coe S Co 3 :
ating the under- . - 3 ‘X
> fying  cause laat. OUE T0 (¢} -
o - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART 1{a) T5.WAS AUTOPSY
= ? . 6_ s PERFORMED?
Ao
g r A ves [J no B—'
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Iar Part 1 of ftem IS)
& a i} a
-<l e, TiME OF  flour  Month, Day, Year o
Iy INJURY a. m. - . P . B
=] p-m. R
w
¥ | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e. 9., in or chont home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, sireet, office bldg., eic.)
WORK AT WORK
21.. I attended the d'e-caan'ed from o o { 57 . to Cﬂ L l 57 and fast saw ’h" afive an _Zé__/VI'U—G:
Death occurred at .D for B m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATYRE “{Degree or titie) . . ADDRE ’ . RN ' 2Zc. DATE SIGNED
ww_dg b O T e.w,s'VLr’a*N/Zt) R INevST?
23a. BURMAL, H“!N‘ 234, DATE 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county) (State)
pt ,
B‘ﬁﬁi 11/28/57 DURHAM - DURHAM, MISSOURI

AGDRESS

v Lewistown, Mol

25. DATE RECD. BY LOCAL REG.

/-28-'59 PU.

26. REGISTRAR'S SIGNATURE

7. 40,

{Licensed Embolmer’s Statement on Reverse Side
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. ~wp "TL . . STATEMENT BY LICENSED EMBALMER

5

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

Sighature of Student Eabalme

. - . . . .
: R S T

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




