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WHITE FPLAINLY, WilFH UNFADING INR-==THIS I35 A PERMANENT RECORD
R

R. B.—Evergitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain tenins, so that it may be properly classified. Exact statement of OCCUPATION is very important.

puG 13 1935

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not ase this space.
5023
ZE2

County. DAV G B e Registration District No........... . File No Do
Township.... L 1ON : Primary Registration Distriet No...%2..37... f‘ ......... Registered No.......... 7 ..........................
City (No.. 8t - Ward)

2 FuLL name. dobn Wesley HMeCullough

(a) Resldence, No St., Ward.
(Usual place of abode) (If nonresident, give elty or tuwn and State)
Length of residence [n city or town where death occurred 4 yr8s, 6 moa. da. How long In U. 8., If of foreign birth? = yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. seX £ OO OR R RACE | 8. N s s ey °% || 21. DATE OF DEATH (wown,oav,svpvear)  pueust 10 1935
Male White tfidowed 2. o1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED '\ —
ARRIED. WO J R | b4 ZA— .............. S JA— ;%719;36 kg B 1908
R WIFEor Matildg Ygne kcCullough Tlast sawheasas. aliveon... —‘—'-(?17“ .................... ,19.33." Death s aatd
6. DATE OF BIRTH (moNTH.oav, annyear) WOV, 24, 1848 to have occurred on the date stated above, atl .................
7. AGE YEARS MONTHS DaYS 1f LESS than 1 || The principal csuse of death and refated en of importanoe were as follows:
9 ’é J Date of onset
86 8 16 cal ol Lopo s
8. Trade, profession, or particular & - 3 "5"-1.’6 ~
z Hnd o' work done' as .plnn ...............................
G|  sawyen bookkeeper, ete. v A ERRIIOR o )
'& 9, Industry or business in which
S| il bankysten e ABT L0V T TUTE
8 10, Date deceasedulnst( worl:hed at 11. Total l:miw ears) || et s
[+] occupstion_ (month and spent in Other contributory causes of
year). I‘F&Tﬁhlg}-'ﬁ ................ occupation..T, 4. 4% -,
12, BIRTHPLACE (CITY OR TOWN) PR )
% (STATE OR co{INTRY) TH R ETIE T s s e s
m reea srae
E 13. NAME John Mﬂu-l 1on Eh Name of operation. - VTSRO o |2 I T
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed dIAgRomIET........cooerrsoorseesroc Was thero an autopsy?.. M.
tu (STATE OR COUNTRY) Inknown
o 23, If death waa due to ex causes (viglence), fill in slso the following:
Y |1s.maDEn namMe XX BaKer Accldent, suicide, of homicidel sddute: Dato of injury. #.2.%.x.., 19357
E Where did injury occur?"'""wé’x ........................................
g 16. BIRTHPLACE (CITY OR TOWN) G {Spodily city or town, county. and Btate)
(STATE OR COUNTRY) UNKNOoW Specily w ww in indnstry, in home, or in public place.
17, INForManT,. donn Carteyr |t et L 4
(ADDRESS) GATTati i I g80uri Manner of injury........ /i/""""ﬂ“""j"?’ ................... e
18. BURIAL. CREMATION, OR REMOYAL Nature of injury, !
~ : :
PLA 2 £ DATE auo. 11 u3f 24. Was d!;'}euo or injury in nny way related to owupaﬁon of deceasad?.. 0.
19, UNDERTAKER....... HONE EUrn. & .Hllth.. ...... O o,...|| oo wpesity.
(ADDRESS) Yool C,% n ’ (Signed) Z/ W M M. D
20, FILED. _ fre yoddS" %= (Address) &«M
[ Registrar
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