Dept. Health,
Edue., & Welfor

U. §. Public

Health Service

v V.5, 300
Rev. 1 =57

This includas

wILED APR1 2 196% - STATE FILE NUMBER
Registration District No, ____Jé 7 eeeererer e Primary Raglstmtmn DlstrIC' ND %ZQ.%Z_MW__W Registrar"s No.___“¥o&l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)efom
mission
o CONIY  pemiscot o STATE Misgourd b “NTVpemiscot
b. CITY (H outside carporate limits, give TOWNSHIP only) Inside Limits: e. CITY G Inside Limirs
R : Yes Nof ] onr q 3 ls Y No[]
g \ TowN Baytd 5 TOwN _Hayti 0 *sbed
0 q €. zgls.jL_I_IP_JACA%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (}f outside, give locatian) Reside on Farm
I A DDR
! INSTITUTION RPemo CO- Mem- ﬂosp. 7 days A Egc'DB S. 3rd . Yes D N°E
3. NAME OF DECEASED First Middie Last 4. DATE Manth Doy Y ear
{Type or prini) OF
H. Pullam DEATH  March 27, 1961
5. SEX 6. COLOR OR RACE 7- arriecK ] never arriep[]| B PATE OF BIRTH 9. AlGE' ‘b'.",’;‘"; ;m?ER;YEAR 'E l::DER Z;i:RS-
ast birthdoy 5 ays ry N
Male 6 White | winowen[] oworceo[]] £-5-1891 69 l I
10a. USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of worklng life, wven if ratired) [NDUSTRY @
Cappenter ding Hayti, Missouri U. 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Pullam Nancy Tidwell Nora Pullsm, Hayti, Missouri
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (tf yes, give war or dotes of ;"Vil:-*.] * - , Hayti ) Mi SSOLII‘i

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

securing the medical certification in the specific manner required by 193.140 MoRS 15749
All dissases in Pert | must be causally related.

The funeral director is responsible for the proper completion of the entire certificate.

M
o

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSISBLE

THE DIVISION OF HEALTH OF MISS50UR|

STANDARD CERTIFICATE OF DEATH

—61-009988

which gave ris
above causs
stating the wun

Conditions, if any,

IMMEDIATE CAUSE ()

DUE TO {b)

e to
(a),
der-
ast. DUE T0 (c)

18, CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c) )
PART |. DEATH wAS CAUSED BY:

L_HM,L_,O\_,

INTERVAL BETWEEN
ONSET AN TH

@M@_W U‘h&‘r\;ﬁ_

Y1

z lying cause |

S PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {a) 19. WAS AUTOPSY

g PERFORMED? 2
g YES[] NO[H—

2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART Il of item 18.)

[IT]

v | O i

Q Ac. TIME OF Hour Manth, Day, Year

a INJURY a.m.

x p-m.

20d. INJURY OCCUR
WORK

WHILE ATD ND'I;v\gH:(LE ]
AT WOR

RED 20e. PLACE OF INJURY (e.g
farm, foctory, street, office bidg., etc.)

., inor about home,

20t CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at

21. | attended 1he deceased from

206

U_ ID‘:' é/ J.wo 3"
e AT —

and fast saw‘:.'-irivc on - AT~ '6 I4

T [ 1 o . mon the dote stated above; and 1o the best of my knowledge, from the causes stated.

22a.. SIGNATURE

{Degree or title)

w“ouo

22b. ADDRESS

iayti, Missouri

23a. BURIAL, CREMATION,
REMOVALiSp-:-Iy)

23k, DATE

3-29-61

23c. NAME OF CEMETERY OR CREMATORY

East Woodlawn Cemetery

22¢c. DATE SIGNED

3-28-61

23d. LOCATION (City, town, or county} {State}

Hayti, Missouri

24. FUNERAL DIRECTOR

John W. German Fun. Home, Hayti, Misso

ADDRESS 25. DATE RECD, BY LOCAL REG.

Lu'i -9 4/

>Ls d Embal

an Reverse Side}




1
|
STATEMENT BY LICENSED EMBALMER !
I

by me
.1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed ;
| I—
BY ME, OF DY woiiiiiiiiiiiie et e ee s e et anaaeeae s aearan ean , Student Embalmer No. .....ccoeeennnnn ‘
working under my personal supervision.
Student v e %/@ 479 4.
Signature of Student Embalmer S
Licensed Embatmer No....4325.......... P
P. 0. Address.. Haytd,. Missourd. |

~ . 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.




