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WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District N‘c:w3

39469
Jed

Staie File No.

033

Registrar’s No.

1. PLACE OF DEATH:

(a) County.
(5) City or town, Sedalia
{If outzide ity or town [imits, write “RURAL" and nams of township)

¢) Name of hos i H
@ P e th St

{If not in hoapital or ingtitution, writs strest namber or location)
(d) Length of etay: In hospital or institution

Pettis

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) szg_i&m » Conntym

(&) City or town

(I outxide city or town Ymits, write "RURAL")

(@) StreetNo.g.. 3 K. A 7

0 “(If cural, give location)
——re——y

Sedalia,Mo. 724 W.7th.,St.

(&) Date thereot_NOV 020740
(Month) (Day) (Year)

(%) Address
17. (@) %2::{8-1 ;
i} mmwm.
() Place: burlal or cremation Crown Hill
(&) Signatare of faneral directobiiklespie Funeral Home
Sedalia Mo,

18.

(b} Address.

0. @ L= LF- “a

{Drats roceived local régistrar)

Yyours, months of days) g (e) 1f forelgn born, how longin U. 8. A.2 yearn.
3 5‘% FRINT Charles Till Cullom MEDICAL CERTIFICATION
20. DATE OF DEATH: Month 2S¢V d,.y_L‘]
3. G 16 veteran, , 3. (@ Soclal Security vornd Lol O b D mff' @
name war, ) £ R
21, T hereby certify that I attended the deceased from
5. Colgi;}or 6. (a) Single, widowed, married IM to, "1—1/1' , / ) i?ﬁl:
4. Sex Male ce. hite dj“’med-——@-;:?—i—e—@——-" that I last saw hdA-Aive on lga.:
6. (5) Name of husband or Wif€....ceecrrcee. 6. (£) Age of husband or wife if || 20d that death occurred on t! date and hour stated above. Durasi
Mande Cullom alive years || Immediate eause of death”’ Q‘—c—@v éww _72&}/
7. Birth date of deceased November 18 1871
{Month} {Day) {Yoar)
8. AGE: Years Montks | Days If less than one day Due to, o v N SR i
69 0 0 hr, min, WM-—’ ‘é
Due to l/
9. Birthplace Green Ridee Missouri . o
.. (City, town, or county) (3tate or forelgn country) W
10. Usual occupation Salesmn Or;llae{cendldnm y within 3 monihs of death}
11. Industry or business. 120C0CK Life Tnsurance Co, VS
= j H
E 12, Name Ja'm'es RiChaIﬂ Cullom l Hmnfr nglr:mm M—’I/LW
- B - Underline
= {13, Birthplace Kenyucky : “ifﬁ'&" :3
C.[ly of gounty, (State or forsign mm} W—‘—" ) . [ ca
g { 14. Malden name_._t_j.g.__._._a__nﬁ__._eh_ill Of aatopsy. ' : e
Perrysville Ohio | : tatically.
§ 15. Blrthplace Cltxxum.wm (State or foreitn country) 22. If death was due to external causes, fill in *lie following: /l4
16. () Informant l‘firs Chas,T, Cullom {a} Accident, mulcide, or homicide (specify). [~

{d) Date of occurrcnce.
(¢) Where did injury occur?.
(City or town) {Cou !.1} {3tate)
(d) Did injury occur in or about home, on fa.rm, in Industrial place, in public place?
—

_____..—-defv type of place) S—

While st work? {¢) Means of injury.

23, Signatare | (M.D. urz' __!H_
* Ad fem—r. Date sl _f

(Lia:nnd Em;alrmar s Statement on Reverse Side)

&
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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, or by ...

Regtstered Apprentice No.

working under my personal supervision. )
’ ) S1gnedﬁ»{?0_ ..... @JLMM&

0 Licensed Embalmer No......2868

P. O. Address Sedalia,Mo,

Note: The above MUST BE SIGNED BY THE LICENSED- EMBAIMER in his OWN HANDWRITING. (Failure to comply w
-the above constltutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove.

¢




