DEP ARTMENT OF EMQLTIHHEyD! ngZALgsaAISSOURI DIVISION OF HEALTH STATE FILE NUMBER
* (PHYSICIAN OR CORGN ER) 1 24
CERTIFICATE OF DEATH ~ L2977 .69"‘007869

I:g"n‘ra: w#'f Registration District No. ‘I Primary Registration District NG, Registrar’s No.
s s VS 300 DECEASED —NAME  FiRsT MiDDLE Cast TSEX DATE OF DEATH ( mONTH, Dax, vEak)

Rev., 1/68 . Jess Owen Pulliam . M N 2/26/1969

RACE wHITE, NEGED, AMERICAN (MDIAN, AGE —Las1 UNGCER ! YEAR UNDER 1 DAY DATE OF BIRTH [ MONTH, DAY, COUNTY OF DEATH

4.05’90 ETC. WHQU mmﬁ! [ TEARS) “Vmos. ‘ DAYS !:ouns] win. :A“ ug ?8 1898 - Linn

5. ? a cmf, TOWN, OR LOCATION OF DEATH INSIDE CITY LTS | HOSPITAL OR OTHER INSTITUTION —MNAME (IF NOT IN EITHER, GIVE STREET AMD MUMBER )
o It SPECFY YES OR NO ) .
, Purdin TYe8™™  Family Home
. <.
STATE OF BIRTH (1F NOT 1M U 5.a., NAME|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURYIVING SPOUSE 115 WIFE, GIVE MAIDEN MAME )

N . MiSS OuI‘i COUNTRY ) . USA WID%ED DIVOiCED SPECIFY " Eva Pull iam

v DheEnsEe SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND GF BUSINESS OR INGUSTRY

e, | 488 4O 812k | *UREEITEE™ Farmer
FESIDENCE BEFORE 12 130 13b.
ADMISSION, RESIDENCE— STATE COUNTY CITY, TOWN, OR LOCATION INSIOE CiTY Lisirs |STREET AND NUMBER

6. o580 w_ MO V4. Linn i, Purdin ‘::‘"Y{é g 14s.

FATHER —NAME FIRST WIDDLE LasT MOTHER — MAIDEN NAME FIRST MIDDLE
5 William Pulliam ., Ella  Elston

I NFORMANT —NAME MAILING ADDRES& (STREET OR R.F.D. NO., CITY OR TOWHN, STATE, ZIP]
n

.. Eva Pulliam , ~purdin Mo vub?

—_— PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a), (b], AND (c)] e D BEATH
19. CREDITS T3 VAMEDIATE CAUSE

!

20. f“"’ﬂ te) C’{L/‘t.—a-—-»-«-m—-_...., (tf\-\«._.&u-w(x—-ﬂﬂd—d-: 9"""-"‘*-—6 Am

DUE TG, O AS A CONSEQUENCE OF:

COMDITIONS, IF ANY,

WHICH GAVE RISE TO {bi
IMMEDIATE CAUSE {a!), .
VeMEDIATE Caust fon GUE 7D, OR A3 A CONSEQUENCE OF:

LYING CAUSE {AST

(<)

PART It OTHER SIGNIFICANT CONDITHONS: CONDITIONS CONIRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART I (@) AUTOPSY IF YES WERE FINDINGS CON-
' (Y65 Ok NO1 | SIDERED IM DETERMINING CAUSE
OF DEATH

19a. 195,
HOW INJURY OCCURRED { ENTER NATURE GF INJURT (N PART | GR PART ), 1TEM 183

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (mONTH, paY, vEar) |HOUR
OR UNDETERMINED (SPECIFY)

200 20b. e, _| 20d.

INJURY AT WORK PLACE OF INJURY at HOME, FARM, STREET, FACTORY, [iQCATION
( SPECIFY fES OR NOT OFFICE DG, E1C. {SPECIFY )

h 20¢. 20t 20g.

( STREET OR R.F.D. NO., CITY OR TOWN, STATE)

¢ CERTIFICATION— MONTH paY YEAR } MONTH Dav YEAR AND LAST SAW HiM/HER ALIVE ON [ 1 DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
FHYSICIAN: 0 MONTH DAY YEaR BODY AFTER DEATH, (HOUR) DATE, AND, TO THE REST
| ATIENDED THE OF MY KNOWLEDGE, DUE
8 ! £ r ‘!lh. =N 4 é Y . 2/'2 b Ihil ‘7 nd. GLL.Q e, M. TG THE CAUSEIS] STATED,

200, DECEASED FROWM &

CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE AOUR OF DEatn S THE DECEDENT WaS PRONOUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OBiN(ON, MONTH

X ) DAY HOUR
m DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSEISH STATED.
iy w22, .

CERTEFIER— NAME (TYPE OR PRINT) SIGNATURE DEGREE DR TITLE DATE SIGNED | mONTH, DAY, YEAR)

., TR, WA RA R B R nea riy 10 e,

MAILING ADDRESS — CERTIFIER STREET OR R.F.0. NC. /5 CITY OR TOWN STATE TP

24, e o Mo Lyl 3D
" BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME _ LOCATION J CITY Ok TOwWn STATE

o "Burial . Purdin , ..  Purdin Mo
;:T52/28/A1N96A9v5m: FUNE éla%&mﬁ@%‘glzt&ssl{otﬂén o8 RF.D. Brﬁ“ﬁﬂ?ng“im&

REGISTRAR— SIGNATURR DATE RECEIVED EY AQCAL REGISTRAR
" W YNoea | 3/5 /1964
1 3

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.




STATEMENT BY LICENSED EMBALMER

| 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 Signeg/%W/aZ‘:/éM
Signature of Student Embalmer N
Licensed Embalmer No 5 / ; =

P. 0. Addr%ﬁ%-%b;t

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.




