THE DIVISION OF HEALTH OF MISSOUR| 286?3

e FILED AUG 161957 STANDARD CERTIFICATE OF DEATH e o)

blic
rvice Registeation District No. / 8' 9’ Primary chutmnon Dlsm:f Ne., ‘5{!‘12 ___________ Reglstrar % No. No. _____'_’_?_Z........._,,-..
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. [f institution: Residence before
00 , a. COUNTY Linn o STATE Missouritbs county Linn dm-ssu:;}f
b. CITY (H outside corporate limits, give TOWNSHIP only} Inside Limits c. CIJ;( 0 Inside Limits
rom Purdin Yes [ Mo [3E owe Purdin 4 5‘3 b Yes[J N[ «
&. FULL MAME OF (lf NOT in hespitel, give location) | Length of stay in 1b d. STREET (1f outsida, give ln‘::ufion) Resids on Farm
HOSPITAL OR ADDRESS Yes [] Mo []
1 INSTITUTION _ ' °3 o
a NTAME OF DECEASED First .\ Middle Last 4. DATE Month Day Yeaar
{Typa or print) . OF
Charlie Pulliam pEATH 8 7 57
5. SEX ! 6 COLORORRACE| 7. ; ; 8. DATE OF BIRTH 9. AGE (In yeurs JF UNDER 1 YEAR| IF UNDER_24 HRS.
. maRRLED (I NEVER MARRIED[ {In yeurs
— ! hd Manth. [+ H, Min,
W WIDOWED -] pivercer Sept 2l ,1879 o Al It I o oo I "
e USUAL OCCUPATION (Glve kind of werk done | 10b. KIND OF BLISIMESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
duri jug lifs, if ratived INDUSTRY .
v Y PR e aven Hreried Farm Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Pulliam Anna Cassity . Nora Pulliam
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address
(Yes, no, or unknqum)l {If yos, give war or dates of service) . Nora Pulliam , Purdin MO .

RN S S LTIl ENORRHARE | SG iy

IMMEDIATE CAUSE {a}

Conditions, if any, DUE TO*(b} — STt , TR
which gave rise 1o -
above causs {a),
stoting the wnder-
lying couse last. DUE TO (C)
CPART I, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not related to the terminal ‘disease condition given in PART: {a) 19. WAS AUTOPSY &

PERFORMEQ?
' 23/ ]| .ves[no
2a. - ACCIDENT * SLICIDE  HOMICIDE. | 20b.. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of injury in PART | or PART. 1l of item 18.} ’

O a O

y ralated.

MEDICAL CERTIFICATION

2¢. TIME OF .Hour  Month, Day, Year . . T : N
- INJURY:  a.m, T
1Y T - . .
X - p.m. <.
- {-20d. INJURY OCCURRED ~ 200. PLACE OF INJURY (e.g., inorabouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHILE 0 * form, factory, street, office bldg., e1c.} s .. . . -
WORK .

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2.} attended the deceased from _m;?g% N/ end lost saw ™% alive on !
Demh occurmd at ] H m on the ga stoted above; and 1o the bast of my knowledge, from ﬁ\e causes stated.
22a. sn@runs j W ﬂ)guu or title) ﬂ a ] 22> ADDRESS z . 7% pn?c?&;
AUV or v o Vi ' ‘ 1 z

‘All diseases in Part }.must be causall

23a. BURIAL, cneuu:non 23h. WaTe za: NAME OF CEMETERY OR cneuncn\r Tt | 234 LOCATION (City./town, or caurny}) : (;ﬂ-) .
"BOMried | 8-9-57 .| ‘Purdin, Cem - | Purdim | Mo.~
S 24. FUNERAL DIRECTOR ADDRESS 25 DAT.E RECD. BY, LOCAL RE_G; 26. REGISTRAR'S SIGN!ATURE”
g Wade Funeral Home Browning, Mo|(q (s 9_ /547  WMno. W—b\. CLLLU_J

O . {Licensed Embaimer’s Stor Lot &n Raverss Sids)




I

T RS . "L"v\ R A SR S ; . - '
\"'] 1:‘\."3. <. 1 (.? ‘ﬁ i -‘:Q. . '{.\ L“ [ \!‘:3...\ .

STATEMENT BY LICENSED EMBALMER

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

~y ‘
! by me, orby ..o faereerrereriiesitinsatrsetaressnenteetraarnnararnases «» Student Embalmer No. ...................
working under my personal supervision.
Student .......
. Signature of Student Embalmer
— re.
L . k.‘
N SUE T S '
n ‘\.- Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m h1s OWN HANDWRIT!NG (Fa:lure |

to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.



