Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coronar, etc, must use only standard nomencliature in item

~— diseases in Part | must be casually relgted.

.y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 211957

Registration District No. ...

g..z: ............... Primary Registration District No. .

740
STATE FILE NUMBER

.fJ /7 - Registrar's Ne. 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY Cooper o. STATE Missouri b COUNTY Cooper“d'“'“'")
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ﬁ' Inside Limirs
OR OR —
ow Kelly  TWAP veu teg | O Clarksburg 3 MM pen wox
c. Eg%h#:ﬁﬂE OF (If NDTlnhoﬁllal, givelocation)|Length of stay in ib 4. STREET (1 outside, give lgnlion) Resida on Farm
lNﬂ“UﬂONB N.E. Tipton Lifetime ADDRESS § Miles N E Tipion. Yes K NoD
3. MAME OF Firat Middle Lax 4. DATE Monihk Day Year
nﬂl_cus:ni OF
- (Type o print) Walter ;  Edward Pulley DEATH
. SEX 6. COLOR OR RACE 7. marmigp (33 NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
J . AR 9'0 N ARR EDD Toxt birthdat) [Afonthe | Daws Hours | Min.
Male White wioowen ] oworcen [ Nov 12, 1874
| 10a. USUAL OCCUPATION (Gice kind of wwork done [ 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntate or codntry) . 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Farmer Farm Tipton, Missouri. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward Pulley Serelda Pulley
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.]I7. INFORMANT Addreas

(Yes, no, or unknawn} I {1/ wen. give war or dates of servics)

No 488- 42-8688

Mrs Jack Morris. Clarksburg, Mo.

18, CAUSK OF DEATH [Enter only one cause per line for
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, :j any,

which gave rise fo DUI.': TO &

INTERVAL BETWEEN
Q AND PEATH

NOT WHILE ' farm, factory, street, office bidy., ete.y

WHILE AT D
AT WORK

WORK

above cause (8) .
stating the under- .
> Iying cause last, DUE TO {¢)
9 PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMIMAL DISEASE CONDITION GIVEN [N PART 1{n} 137 WAS AUTOPSY
= . _mh + PERFORMED?
g CWQ’*O-Q mu.Qp ne ves (1 no [B—
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part H of item 18.)
ﬁ -0 O 0
= | ®c. TIME OF  Hour  Month, Dey, Year
] INJURY e, m, i H
E p.m. ) - -
X | 20d. - INJURY OCCURRED . 2We. PLACE QF INJURY {e. ¢., in or ghout Aome, 20]. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at : 8. .

x

m on the da/e/uqtod above; and to the best of my knowlady

[ ——
77, 37
2. [ attended the deceased from and Jast saw h:m alive on
8 rom the causes stated.

REMOVAL (Specify)
Burinpl

}JO/TE
Jem 17, 11957

) T:Lnton Maconig Cemet ery

2. SIGNATURL = ¢ 1;: title) . C’z.".b. AD .. %’ 22, DATE Sl NED
/4 U7 %4@, 0. |/ /" $9
23q. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘x'!{:own. or county) {State}

Tinton = fie

24, FUINERAL DIRECTOR ADDRES

25, DATE RECD. BY I.OCAL REG.
/ 6/

6. REGISTRAR'S ATURE

{Licensed Emb y

"bsrufe’ment or’ Roverse Side)




%; PO
Z
fadd
@ L . ,
— » - - -
- ©  STATEMENT BY LICENSED EMBALMER

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

iby me, or by ...l e anarremasreean s e eraeeaenas PO SO

working under my personal supervision..

Student.......coiiieveriiniiaiiennanan. [ Sign
Sxp-ture of Student. Embalmer
Vo
& o U ) :
A S t. ' . P. O. Address
L] l‘ *

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

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

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




