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CERTIFICATE OF DEATH

ON THIS STUS Registration District No. l l Primary Registration District NS___Q‘ b Registrar’s No, ' :w

DO NOT WRITE
" DECEASED —NAME  FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, ¥E&AR)

9. o } Ralph Pullen :Male |» Sept. 3, 196¢

RACE wHITE, NEGRC, AMERICAN INDIAN, AGE —LasT UNDER 1 YE&R UHDER 1 DAY DATE OF BIRTH (#ONTH, DAY, COUNTY OF DEATH
]Oe. : 7 Z ETC. ( SPECIFY) BIRTHDAY { YEARS Y| mOs, DAYS HOMRS i, | YEAR)

 ehite rd S 1061864 ie.Cole

CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY timi1S | HOSPITAL OR OTHER INSTITUTION—NAME ¢IF NOT 1M EITHER, GIVE STREET AND NUMBER }
{ SPECIFY YES OR NO )|

» defferson City LY €8 n St. Mary Hospital

STATE OF BIRTH ¢ 1F NDT i . 5.4, Mame |CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURYIVING SPOUSE [IF WIFE, GIVE MAIDEN MAME

- COUNTRY 1 WIDﬁVED, DIVQRCEai SPECIFY ) -

s 5 £111inoisg , USA o Marrie wAnna Margaret Kiely
nf:::.: fo‘;::fn SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF  |KIND OF BUSINESS OR INDUSTRY

OCCURRED 1N WORKING LIFE, EVEN IF RETIRED |
INSTITUTION, G H

RESIDENCE BEFORE 12 130. Theater Mana ger 13b. Ret Ied

ADMISSION. RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION THSIDE CITY Lisils |STREET AND NUMBER
{SPECIEY YES OR NO)

606 P \dfissouri |« Moniteau w Californa we ves w502 E. Howard

FATHER —NAME FIRST MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE LAST

5. Eli jah Pullen s, ~ Prank Jenny

17. I NFORMANT — NAME MAILING ADDRESS {STREET OR R.ED, ND., <ITY OR TOWN, STATE, ZiF)

18. () w Mrs., Anna Margaret Pullen» 502 E, Howard Calif., Mo. 65018

o/ PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), (h), AND (c)] BETwbEN ety AMD DEATH
19. CREDITS n T MEDTATE ,

®f—p Py 7 ' /'fjﬂu
/A

CONDITIGNS, IF ANY,
WHICH GAVE RISE TQ
IMMEDIATE CAUSE {o),
STATING THE UNDER-
LYING CAUSE LAST

1 ¥E5 Q| SIDERED IN DETERMINING CAUSE
OF DEATH
1%a. 1%h.

HOW INJURY OCCURRED (ENTER NATURE OF INJURY IM PART | OR PART H, ITEM 18]

PART {l.  OTHER SIGNIFICANT CONDIT\#; CORDITIONS CONTRHBUTING TO DEATH BUT NOT RELATED 10 CAUSE GIVEN IN PART | Q) AUTOP‘ [F YES WERE FINDINGS CON-

ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  { »ONTH, DaY, YEARY | HOUR
OR UNDETERMINED (specify)

20a. 20b. 0. - 20d.

INJURY AT WORK PLACE OF INJURY AT HOME, FaRam, SIREET, FACTORY, | LOCATION
{SPECIFY YES OR NO| OFFICE BDG., ETC L SPECIFY S

N 20, 20t 205,

/CERTIFICATIDN— MONTH TEAR I MONTH DAY YEAR AND LAST Saw M/ HEPFALIVE OGN |1 DID/DID M®T vIEw THE| DEATH ©CCI R@ AT THE PLACE, ON THE
PHYSICIAN; 10 MOW Y YEAR Ll TER DEATH. {HOUR} DATE, AND, TO THE BEST
I ATTENDED THE r’ OF MY KNOWLEDGE, DUE
2l0.  DECEASED FROM |2|h. e n I]e,/z M, TO THE CAUSE(S] STATED,

A
CERTIFICATION—MEDICAL EXAMINER OR CORONER: on THE M51s OF TTHE T HOUR OF pEatH J THE DECWDENT WAS PRONOUNCED GEAD
EXAMINATION OF THE BODY aND/ QR THE INVESTIGATION, IN MY QFINION, MONTH DAY

YEAR HOUR ’ o
DEATH OCCURRED OM THE DATE AND OUE TO THE CaUSE{S) STATED. ‘ g —
o ()l B / .
CERTIFI®RY NAJAE (TYPE OR PRINTY s i 4 EE F $an DATE? e fONT, DAY, YEARS
= \agedr E T . / A bl
[ 4
i,

{ STREET QR R.F.D. NO., CITY OR TOWN, 5TalE)

Type or print in
PERMANENT BLACK INK.

= -

L 7}
G A 55— Y e 15
\.:\J:-ILIN DORE (sﬂ(yﬂw . ’ p STREET y s W& STATE

f AP ONANCA
" BURIAL, CREMATION, REMOVAL CEMEJERY OR CREMATORYLIN, LOCATYDN =’ TITY OR TOwN

JHemoval-Burial . Masonic Gemetery  u California, Misso

(
2
. ’!I ” !- DA | MONTH, DAY, YEAR ) FUNER l. HOME —NAME ADDRESS [} EET OR R.F. . CITY QK TOWN, STATE, ZIF )
_ 69 %mﬂalliam neralHome ?Tls. Dsk Cali

STI — SIGNATURE DATE RECE
Thb.

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

Signature of Student Embalmer

Licensed E

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.




