MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE AMEKDED Registration District No
ON THIS 5TUB u

HE I I 2 IR V.
1. pacEoFpEatH  © © = RV IYh/ 2. USUAL RESIDENCE (Whare decessed lived, If institution: Residence before
8. COUNTY S!(LG_MOFL 8. STATE mo b, COUNTYShamon admission)

b, CéTY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1k c. CiTY Inside Limits
R

own  Cminence TOWN Eminence. Yes § No [J

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cuwtside, give location) Reside on Farm
HOSPITAL OR

. ADDRESS
Y
INSTITUTION &HAILQVLC_Q , mo . Yes 0 Nogzl es [ No §§
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

T int) : : o
yPe or print Glia Sucille Pummill | oeam Gy fy 15 1967
—T 5. COLOR OR RACE 7. Married ] Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday} | [F UNDER | YEAR _IF UNDER 24 RE
Jemale White Widowed [] Divorced O | Fy /Qci / 191 52 Months | Days l Hours I Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur ost of w@brking life, even if retired) . =] .

e, SUPeAVTAON Eminence . Missound,

13a. FATHER'S NAME ; 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE

Geonge H. day iPeand X, G&m David Glen Pummill

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. LD . OI!MANT : Address

{Yes, no, unuaknown)] (If yes, give war or dates of servica) JLCH —-38 —52,74 G,U/L,(i ® ) (Pu_mm,LLE, F,mm nee mmOlm

VS 300
Rev. 4/59

DATE AMENDED

T I. DEATH WAS CAUSED BY: ONSET AND DEATH

18. CAUSE OF DEATH [Enter only one cause per line for (&), [b), a ). . INTERVAL BETWEEN
Pl

IMMEDIATE CAUSE (a)

b . / _ _ [l F . "
N S I VN7 OO T AV
' %W

DOCUMENT

which gave rise to
above cause (2),
stating the under-
lying cause last. DUE TO [c} L, W

PART It. OTHER SlGNlFlCANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [1h. 1f deceased was female was
disease condition glven in PART | (a) . there a pregnancy in last 90 days.

hj"Yes ! O No [ O Unknown
19. WAS AUTOPSY 20a. AC?‘“ SUICDmE HOMEIiClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART JI of item 18.)

B

PERFORMED
YES [T NO

20c. Tl " Hou Month, DayZe r

el
S Pum.

- r ]
200 INJURY OCCURRED i - 208 40ITY, TPWN, OR LOCATION COUNTY

WHILE AT WORK TJ
)4 WA AV T

NCT WHILE AT WORK
ry 4 h .
21, { sttended the deceasen! frod s 2 and last saw h?r{-n alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death accurred at. - m on the date stated above, and to the best of my knowledse, from the causes stated.

Fe TN
(Degree Jle) }2b. ADDRE - / ( DAT]
vron  Bapindete ) |7
CREMATION, | 23e. DATE Id 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION {City, !Dv"l, of county) (State)

@OW(“’Z‘M 7/18/1‘1(97 1 New Eminence

LA m
24, FUNERAL DIRECTOR ' : DRESS 25. "DATE RECD. BY LOCAL REG.

Duncan Juneral Home mm Uigu, -p. Qud 19. (,,7

(Ll:ensed Embulmer s Sgemem on Reverse S:de)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSEDK' 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 Embalmer No. -2 ‘
P. 0. Addres b.' Q.
Note: The above MUST BE SIGNED \.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu;e 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.




