MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC H!.'AI.TH ANO WELFARE 5/
Registration Distriet No. e

62-0256350

STATE FILE NUMBER

-

f___Primary Registration DHstriet No. _______________| Registrar's No. ____2=2 ==_____ __

DO NOT WRITE
ON THIS STUB AMENDED (/] §
1. PLACE OF DEATH ol 2. WSUAL RESIDENCE {Whera deceased lived. If institution: Residence before
Vs 300 8 8. COUNTY St Gen evieve a. STATE MO b. COUNTY S‘t Franc G:I:'Eislon)
Rev. 4/59 S b."CITY {1 outside corporate imirs, give TOWNSHIF only) Length of stay in Ib e Tnside Limits
g wwv Union Township 24k hrs owy  Bonne Terre Yes O NoCX
1 :2 2 ?:2 < c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET (I cutside, give location) Reside on Farm
& I"|!?S§I_I‘I‘_II_TAL OR Yes[J N ADDRESS Yo O N
es [}
2 y940 | IS “8te. Genevieve Co., Mo, 2 RFD # 1 w0 N
2 2 3. NAME OF DECEASED First Middle Layt 4, DATE Manth Day Year
(Type or print) _ . QF
" Orville Edmond Pullen PEATM June 13, 1962
Jorl 5. SEX 4. COLOR OR RACE 7. Married Never Married (] [B. DATE OF BIRTH | 9 AGE (last birthday) h DER 1 YEAR ': UNDER 24 HR
] . Widowed Divorced (] MOM s | Days ours Min.
5 Male White Nov 29,1903~ 58
- L 10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
6 wr during_most of working life, eV£ if retired) R
= Trane opera Neuter Corp Farmington, Mo
7 9 13a. FATHER'S NAME 13h. MOTHERS MATDEN NAME i 14, NAME OFf RUSBAND OR WIFE
215 .
. e James Pullen Annabell McKee Lena Morris Pullen
8 Q ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CACIAL SEOIIDITY MGy, INFORMANT Addraas
< {Yes, nga vnknown) | {If yes, give war or datu of servi
57954 | jifo] Lena Pullen,Rt# 1, Bonne Terre,Mo.
% = 18, CAUSE OF DEATH (Enter only one cause per line igLEEVAL BETWEEN
10 a & PART I. DEATH WAS CAUSED BY: - Pragumed to be Natural Causes (Coroner T AND DEGTH
2 1 z IMMEDIATE CAUSE (2) CoppTy UsKuop W
n Sla g of Ste. Genevieve”Notified.) -
i -
12 o [ o Conditions, if any, DUE TO (b}
- w5 which gave riza to
— 20 ialy sbovn e (o)
— statin & unger-
13 ! bt 0 L lvinggcauu last. DUE TO {c}
% % PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART 111, If deceased was_ female was
z disesse condition given in PART | (a) thers a pregnancy in last 90 days,
E § I[] Yes | {] No I O Unknown
g E 19. WAS Aut&g?sv 20s. Acclu:[;em sun%nt HOMEllanE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 16.)
. PERFORMI
2 o YES O NOO
- »
rd uél 3 20c. "I:ﬁ\SRS)F Hou Month, Day, Year
D o am.
v g < g p.m.
4 o 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK tarm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (]
o o [a]
h .
S o E é 21. | sttended the decessed from to. and last saw h?,:‘ alive on
@ ; (=] Dea!h)curred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
w ]
g E 8 5 32a. TURE {Degrea or title) 22b. ADDRESS 22¢, DATE SIGNED
I
= @ s A igtrar [Ste, Genevieve, Missour) b-Jo-¢2
z | 3. BURIAL, zagmmflclm, 73b. DATE 23c. NAME CEMETERY OR CREMATORY 23d. LOCATION (City, town, of tounty) {State)
3 [a] MOVAL {Sgecify L
g £ uria Jun 17,1962| Marvin Chapel Cemetely Bonne Terre, Mo
= < 2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGMSRRAR'S 5?7
wl b .
= 5 nne Terr o ﬂoggﬁ /768 | X
{Licensed Embalmer’s $fatement on Reverse Side)




LN STATEMENT BY LICENSED EMBALMER

e . .

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

, Student Embalmer No.

Signed . ;'

Licensed Embalmer No 6'//’7

or by

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address Ke»-—ut-’ p

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. .



