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RED 0

LBIRTH NO.

Shull
CT 26 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DLIST. NOQ, _ 2 2 PRIMARY REG. DIST. MO
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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: resddencs befors
. COUNTY . STATE . b. } dmimipn).
* Cole * Missouri WY cole 5
b. CITY (1 outeids eorpurste lmits, writa RURAL aad give g, LENGTH OF c. CITY (If outaide sorpoeste limita, write RURAL and give townehin) - 5
OR cownahip)| STAY (in this pisce) OR
TOWN C A - TOWN Jefferson City L
d. FULL NAME OF (If not in hoepital or Iuﬂmn @re strest addrews or loestion) d. STREET (I rural, give location) d
HOSPITAL OR ADDRESS
INSTITUTION 206 Hart Street 206 Hart Street
3[;‘EAC%ESOEFD B.- (First) b. (Middle) c. (Last) 4. DSIE (Month)  (Day) (Year)
{Twpeor Pt} Klary Eliza lark ceatH - Ot 18 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| = DOER | TEAR | F WwER 1 i,
o W[DOWED DIVORCED (Bpod!:) . last birthday} Mnmln’ Days | Hours | Min.
Femal White dow ~ Nov-19-1856 92 |
10a. USUAL OCCUPATION (e klnd of work § 10b. KIND OF BUSINESS OR IN™]-11.-BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
done daring moet of wopking life, aven If retired) ) DUSTRY .. . UNTRY
Housgewife Centertown, Missourti sSeA.

FATHER' S NAME
Ass Harper

ilSa.

13b. MOTHER™S MAIDEN NAME
Sarah Chanbers |

14, NAME OF HUSBAND OR WIFE

| Williem Clark

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

line for (a), (b}, and (c}

*This does not mean
tAe mode of dying, such

-\l as heart fallure, asthenia;.

eic. It meons the dis-
care, infury, or 4!

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the abore cquse (o) slaling .
the underlying cause last,

DUE TO.(c}

! : "I . =

15. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECUREFY 17. INFORMANT' § S1 @‘ATERE OR NAME ADDRE§§
(Yes, po. oruoknown} | (I yes, rive war or dates of servics)
0 None Mrs. Myrtle Pulliam, Jeff‘erson City,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecaweper | 1. DISEASE OR CONDITION ONSET AND DEATH

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ths death but ned
related to the disease or condition causing death

W@%{w&m 4@;‘-—3:1

r

i
[

4

alive on

certi] -tha! I atlended the deceased from _ﬁ!&u—,
_&&. /7, 1999, and that dsath ocfiirred ot 2% m

19a. DATE OF OPERA- | 195. 'MAJOR FINDINGS OF OPERATION - 20. AUTBPSY?
TION

o . .- L , ves [ wo [J

21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY teg..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAm
SUICIDE home, farm, fagtary, strest, ofee bldg . meo.) . .

~ HOMICIDE "

2id. TIME . (Month) (Dar) (Year) (Hoar) Zla INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF - : WHILEAT[—] NOT WHILE . e . . '

INJURY m. | work AT WORK . '
2. I hereby 1994 ,to __(@aX 1 F 19 Y% that I last sow the deceased

., Jrom the causes and on the date staled above.

a Z ) (Deana or til.le)

Zib. ADDRESS

92&9”":‘.’/54,1(

23c. DATE SIGNED

G2 | 70- 192 #9.

2. BURIAL, CREMA- un DATE 740 NAME OF czmzrsnv OR CREMATORY N (Olty, todeh:, or county) (State)
TION, REMOVAL (Bpadts) -
Hurilal 0ct-20-19491 Centerto Centertown, Missouri
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R°S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by S

Student Embulimer No.

working under my personal supervision.

Student .assevccvnsne ersesness treemtensnoans

Signe
Student Embalmer

. P. O. Address
. Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of lcenase,)

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




