THE DIYISICN OF HEALTH OF MISSOURL
o STANDARD CERTIFICATE OF DEATH 29020064 ...

W:ll_fure STATE FILE NUMBER
wblic )
ervice wfgistmﬁoqgmq No._.....3.mA%__,:}_‘,,,..,,,,,.._,,Primary Registration District NO-.“..Ab_.._,_quz..l..._..__..,.L R’e_gistrnr's No.________[,_,3_,__.{____
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;denge before
300 a, COUNTY a. ST * b, COUNT admigSio
Saline “igsouri Sa1ine *
1-57 b. CIC-}rRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits T e C(IJTRY > Insida Limits
TowN Slpter Yes Bl No [] oMM glater YesK) Mo [
c. Fng.FL_ITNAAC'nEOUF {1 NOT in hospital, give lacation) | Length of stay in 1b 077} STREET (If outside, give location) Reside on Farm
H ADDRESS,
INSTITUTION 202 S ,Jefferson | 7 years a 202 S.Jefferson Yes [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} oP
Harrison Pullen PEATH May 7,1956¢
5. SEX 6. COLOR OR RACE | 7. MARRIED ] NEVER MARRIETR] 8. DATE OF BIRTH 9. AEE Si:ﬂy-;:;; ;:::B,ER EE:;EAR I:oL::DER 2:4:*7
Male = | Negro o *weoweo[]  oworce[Jiet 16,1902 l |
100. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BlRTHPLAC’E (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . R
aborexy RL.R Ronotke Virginia U.S.A.
130. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 14. NAME OF H.UsakND_ OR WIFE
[William Pullen Fannie Mo n Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.! 17. INFORMANT Address
Y . or unknawn)| (1 yes, give war or dotes of service} N - . -
Ny ] -411-01-8511 Mr,L,R,Thomas,Slater,Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c).} INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
* IMMEDIAT‘;CAUSE[()‘:) Ypﬁﬂ.fff«lg jh/"l'yﬂf . 777 14
Vz/f 4.4/ 4/7rzpr/ levesiy

which gove rise 1o
obave cavss (a),
stating the under-

Coaditiens, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7

21. | attended the decoused from ./]/)J Y f’a'i ond last saw hh alive on MJ VJ. 'S ?

to
Death occurred at H .a ; m on the dﬁ/nuied nbovn, ond 1o the best of my knowledge, frdm the couses stated.

220. SIGNATURE
&

;f (Degree or titlp) 22b. ADDRESS 22c. DATE SIGNED

SYelam (Yuar, mol 3.7 Yo V. [9pary St @J S feor
230. BURIAL, 235 % 23¢c. MAME QF C%ERT OR OREERORY 23d. LOCATION (City, tawn, or county) {Stata)

pEEEEY N7 Mt Moriah Cemetery slater,Missouri
24. FUNERAL DIRECTQR I,‘I E%I;‘Rafﬁfl I\io 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE M
george H.Green,Maxshall,No. |5 , 15y e 2. Z

{Li d Embalmer's 5 on Revarse Side)

Doctor, eoroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

% lying cause last. DUE TO (<)
- - PART II. OTH.ER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not related to tha tarminal dissase condition given in PART | {(a} 19. WAS AUTOPSY x
: g PERFORMED?
2 i . 420/ veEs [] Nofx]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) -
= w : .
] v O O O
3 3
: Y| 2e¢. TIME OF  Hour Month, Day, Year
a 2 INJURY a-m.
] pun
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE ATEI NOT WHILE farm, factory, street, office bldg., etc.)
S WORK AT WORK (| .
£
;]
H
g
w
-
<




STATEMENT BY LICENSED EMBALMER

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

R‘
rNO..ove s

., Student Embalme

BY M€, OF BY oiirrniiiiiiirri sttt et are e s e e st s st

working under my personal supervision.

Student .....

Signature of 8 udent\Embalmer

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 also shall sign in his OWN handwriting.

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



