MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62_009999

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE ENDED Registration District No. ____-______Qé_g.___.Primarv Registration District No. ___;__O._Q_Q _____ Registrar’s No. __:_5__4_:_5____1 _____ STATE FILE NUMBER
ON THIS §TUB AM l —
SEiGERGAPR—2 1962 7. USUAL RESIDENCE (Where deceased lived. W imsfitution: Residence befors
. NTY issi
VS 300 8 . COU Buchanan a. STATE Mis Souri COUNTYA.ndI'e‘N sdmission)
Rev. 4/59 % b. Col'll"Y (I outside corporate limirs, give TOWNSHIP only} Length of stay In 1b . COITRY Inside Limits
'V
= Town  3t, Joseph 8 months TOWN Savenneh Yes [ No OO
]'f//7 ﬁ €. Zl.g.é. flleA{\E OF (i NOT in hospital, give location) Inside Limits d.ASg;F[l)EREETss (If cuiside, give location) Reside on Farm
2) 090 ’g" INST]TUTION 805 North Second YesE) NolD Yes 3 No B
? L~
3 3. (P]l_AME QF _DE}CEASED First Middle Last 4. DOAJE Month Day Yaar
¥pe or print - »
- Pink Pullin ofam March 19, 1962
Z 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J {8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
5 female white Widowed [T Divorced (] 8..].7-78 a3 Months l Days | Hours I Min,
.__#._ T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and state or cauniry) | 12. CITIZEN OF WHAT COUNTRY
& w during most of warking ,lifg, even if retired) .
z HoRFewiTe 2t home tndrew County, Mo, U g A
7 n g i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEC 14, MAME OF HUSBAND OR WIFE
—B——--Q FElizah Hurst Margaret Best Russell Pullin
’Z , 17, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrps
(< {Yes, no, or unknown) l(lf yes, give war or dates of service) . 805 PI h S ec Ond St M
o = - - - ¥oble Hurst &St Jok,enh- Mo,
——ﬂ@—& o = 18. CAVSE OF DEATH (Enter only one cause per line for {a), (b), and {c). = 7T INTERVAL BETWEEN
10 < E ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
Sls : mmepiaTe cause o) Arterio-sclerotic heart disease 2 years
H Sla 8
o = o Conditions, if any DUE TO {b)
lzq‘ ) w5 which gavé rise to
— = |z above cause (a),
113 E —= stating tha under-
_&_ lying cause last. DUE TO (c)
—-"_-_CZ) z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUT1NG TO DEATH but not related to the terminal PART 1lI. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
vy
2 g| Fractured hip, December, 1960 [Gve [ BN [ O nknown .
g E 19 xégoﬁlﬂ%PSY 204, ACCBENT SUIEDE HOME|1CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.) [
a 3] YES [] NO
< I | ZcTmEor A Fhonth, Day, Yeor
z E 1INJURY a.?:.r
b4 8 \ p.m.
Z [ 20d, INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o 3 WHILE AT WORK [J farm, factory, streat, office bidg., efc.}
5 Q\ NOT WHILE AT WORK []
[ - 4 a e
5 o g EJ ' % . | attended the deceased from 6-12‘50 ta. 3 —-L9-62 and last sawxﬁallve on 10 25 61
: g o \_\' Death occurred at. : l : w m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 6 M 22b. ADDRESS 22c. DATE SIGNED
> | |z Nt Savannah, Missouri 3-20-62
z RIAL, CREMATEI?N 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stata)
y a REMOVAL [Spegify
2 e Temova 3-19-62 Savenneh Cemetery Savannah, Missouri
= <€ | 24, FUNERAL DIRECTOR ADDRESS 25. DAITE RECD. BY LOCAL REG. | 26. REGISTRARS SIGNATURE
['V] -
= %] BREIT & HAWKINS  SAVANNAH 22t wr 25, HLA| Hollonr, i wﬂ

(Litensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student 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.



