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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMEN H
T OoF PuUBLIC EALTH AND WEL j} é -3£ 0 0 5 TE F]I_E NUMBER
.Registration Distrist Np. - _--- ______ —_Primary Registration District No. L N Rogistrar's No,

DO NOT WRITE AMENDED
FI. rlgﬁ'ﬁﬁﬂ'g 6 7 USUAL RESIDENCE (Where deceased livad. If instfilution: Residence before
o - 4nn o STATE M@, b. COUNY . E4nn admission)

ON THIS $TUB
~ nb.-CIT¥- (If.outside corporate limits, give TOWNSHIP only) Length of stay in b ¢. CITY Ingide Limits
OR CRr

own  Brookfield, Mo, owN __Purdin Yorid Mo O

c. FULL NAME OF (If NQLdn hospitsl, give location) Inside Limits d. STREET {If cutiide, give location) Reside on Farm
HOSPITAL OR ADDRESS
; 'lYesE No O Yes O Mo O

nstunioN pershing Mem. Hosplta

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

frveo or et Viva Myrle Pullifam = | o+ Feafuary | 19¢s

5. SEX 5. COLOR OR RACE 7. MerricdX] Never Married [J |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Female Whit}e’ Widowed O3 Divorced (] 9”&900} 61._ Months |  Days ] Hours l n\"-\in.

10a, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSIRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hddw‘ag mcﬁforkmq life, WT‘ if retired) . - mhit

13a. FATHER'S HAME - ..\ 13b. MOTHER’S MAIDEN NAME 14, NAME COF HUSBAND OR WIFE
Oscarmr § Stoi arren St Jess Pulldam
15, WAS DECEASED EVER IN U‘ RMED FORCES? . Address

{Yes, no, or unknown)l {If yes, g ar ar dates of service) - Fo)) - . . :
) ] T INTERVAL BETWEEN
DEA

18. CAUSE %DEATH (Enter g
2 RT 1. DEATHIR SED B | ONSET AND)

VS 300
Rev. 4/ 59

DATE AMENDED

TE A AR e ey e At e e g g iy Ak g e W, e+ S e e e

DOCUMENT

above caule A:._‘ -
stating the -,1 -
lying  cause 13 DUE TO (¢}

) GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART INl. If deceassed was female was

Mndition given in PART { (o) N - \ there & pregnancy in last 90 days.
ﬁ&l?ﬂ%ﬂlﬂ‘ Ql,&w‘gm IDYes O Ne lDUnknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOVWMMNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED a ] 0
YES [J NO
2. TIME OF Hewl Month, Day, Year
INJURY a.m. -
p.m.
20d. INJURY CCCURRED L 5| 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (J o farm, factory, sireet, office bldg., &te.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.4
21, |} attended the d d from W VN -0 J i Zelll S 6 S’- and last sawg_aﬁve on 2 - ‘ - 6‘
) 52

m on the date stated above, and to the best of my knowledge, from the causes stated.

i
‘
!
:
;
i
1
S
!
!
i
§
§
3
:
|
[}

Death occurred at.

22s. SIGNATURE {Degree o ﬂ!le) 22h. Al S5 22¢. DATE SIGNED
ﬂoo 3-68
- 3-6¢

238, BURIAL, CREM. 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 1own, or county) {S1ate)

REMOVAL [Spqufy)
Burial Purdin Cemetery;
24. FUNERAL ADDRES! 25. DATE RECD, BY LOCAL REG.

Wade ‘i?uneralﬁg__r_simun;,_mh._i'.é_[__ﬁ

{Ucensed Embalmer’s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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"1 hereby: cernfy that the body whose name is recorded on the reverse side of“thls certificate was embalmed by me,
| K
or b‘/ L : E— _ ' *:Sfident Embalmer No.
P " TS .

working under my personal supervision.

Student____ ' - Signg/‘_li//ﬂ/ a,éﬂ/ } M

Signature of Student Embalmer Foy
E Y
. v, 3 { f
Licensed Embalmer. No. / ; T

l . r /
T PO Addres&mﬁ
. s

. . o * \‘ - - o - m
Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply
r+ wuth the-, above constitutes grounds. for: revocahon of license). i L r
’ If embalmed by a STUDENT "he also shall sign in his OWN handwrmng * t
if this body is not, embalmed fact should be so stated above. 1.
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