Health, THE DIVISION OF HEALTH OF MISSOUR| 5)9__7000414 _________________

&wal'"ure . g . STAN DAR (ERTI"CAT! OF DEATH 3 STATE FILE NUMBER
ublic F
r Sorvice IHLEU FEB - 2 1 Sgistrution District No. _._____. = ......!5_,..._......_Primory Registration Distric_lN_O-.__..___,.._..9_9_7_...._ Registrar's NO-A,ﬁ_J_,p_ ___________
| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
5. 300 o) o COUNTY Butler o STATE M3 sgsouri b. COUNTY St,oddafams?én)
: 1-57 b. CIOTRY (If outside carporate limits, give TOWNSHIP only) | Inside Limits < CIOTRY lo 37 tnside Limits
; tome  Poplar Bluff Yes g Ne[] town  Dexter ¢ Ves K] Mo []
' - c. FULL NMAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET ilj ox}sids, give location) Reside on Farm
| HasPabOR Doctor's Hosptial |3 weeks ADDRESSY 300 E. Vak Yes (] No[JE
3. N{_&ME OF DEI):EASED First Middle Last 4. DATE Month Day Year
{Type or print OF d
John Ben jiman Pulium peat  Yan. 16, 1959
i 5. SEX 6. COLOR OR RACE ?'MARRIEDELEVER marrien(] 8. DATE OF BIRTH 9, AIGEP S'ﬂ ,.:;; :‘:n::)‘sn ;LEAR IEDL:N‘DER z:ﬁl-':Rs.
-~y osf n r "
- male 0 anre. WIDOWED ] pivorcen[ ] 7/16/1891 5’7 I
i§ 10e. USUAL OCCUPATION (Give kind of werk dene | 10b. KING OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= i fporking life, if ratired I B . . N
s RetTbed “Farmely oo A ng (armi, Indiana ! U. S. A.
§ 130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. N 0 1] 3 . =
¢ JWilliam Pullum Ellen Williams Phebia Pullum
o
‘éi a2 [| 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address . '
= 3—]., (Y--N:od :r unknqwn)!{“ yes, give war or datas of satvice) unl‘ﬂ'lown MI‘S . Phebia Pullum DG}CtCI", }'1].5 sonuri .
o
z T 18. CAUSE OF DEATH {Enter only ona cause per ligeffor (a), (g, and (c).). » s INTERVAL BETWEEN
I PART | DEATHWASCAUSED BY: /7y g 2 ¥ ONSET AND DEATH
. i IMMEDIATE CAUSE (a) A XA HA A AL
2 = " r
: = /Ay, ;
. o Conditians, if any, DUE TO (b} A A Ve i - f -
5 > which gove rise 1o — 7 / /
5 ; above ::usl ‘En), y / - 4
S tating ¢ r- = f ’ " 4 g -
E noa g I’rlng gcou.s-wl'u:'. DUE TO {c} &L /‘"A_‘ -, - & & & A’H‘-"A N
g - =y PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relatad 1o the termingl diseass condition givan in PARK | f) 19, WAS AUTOPSY
& 1.4 s 3 ? PERFORMED?
] | . l){ YES[] NO[] &
E - % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- = = gw
FEE M o b d
53 j é 20c. TIME OF Hour Month, Day, Year
32 =Q5 INJURY  a.m,
'...‘ g S X p.m.
gE é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g T.: w WHILE ATD NOT WHILE [:I farm, foctory, street, oifice bldg., etc.)
tf 8 WORK AT WORK
;_": E 21. | attended the deceased from .10 and last sow E::l olive on
§ g Death qu - 8: 30 P m on the date % gbove; and to ths best of my knowledge, from the causes stated.
5 220?»{ % (De -:?W_ [ 22 RESS L, | 22c- BATE SIGNED
b 2
£3 ¢ M - ozl 22 Z,
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cREMAﬁY 234, LOCATION 5% county) {State)
‘ REMDV AL (Specify) . - :
; burial 1/19/1959 Yagy Cemetary Dexter; souri
ff- 24, FUNERAL DIRECTOR ADDRESS 25. DATF RECD. By LOCAL REG. 2 | R*S SIGNAT!
4 Watkine & Sons  Dexter, Missonri /2 5[/57
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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 embalmed

, Student Embalmer No. ...................

working under my personal supervision.

Student v e SEENE e L R LT T T T
Signature of Student Embalmer

P. 0. Address . Gt e Z

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

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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




