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

S5 Ue Noe T714=05-7446

DEPARTMENT OF COMMERCE
BurRAU 0¥ -mn CeNsUS

JAN 81341 4

Registration District No.,..A Y. .

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.})_Q_f_l___

42173
r & &

State File No.

Registrar's No

1. PLACE OF DEATH:
{g) County. I! 1B.y

" City or mwn_,.E,xcjalSJ.Qr_S_Pm.ngs_._Mms_om___
(If sutside city or town limlits, write "RURAL" and nomie of township)

{¢) Name of hospital or {nstitution:
_Vetorans Administration Facility. ...

(If not in hospital or institution, write atroet number or losation)
(d) Length of stay: In hospital or mtituuou......‘%.,m;lfb.hﬁ.,gﬁ._siﬁ. =}

{pecify whether
In this mmmmymﬁmm_.?.ﬁ_iavs P

yeurs, months or dayn) ]

-

2. USUAL RESIDENCE OF DECEASED) f

{a) State @ County._.dBGkson
{s) Cltyor me._IS_a;E_a.g_.Q:L’cx“M;..s".smou. ri. .. e

{If outaide city or town Iimits, write “RURAL")

(d) StreetNo...274) Gillham Road S

{If rural, give location)

(¢} 1f forelgn born, how long in U. 5. A.7. Born in U.S.A.

Missouri

yearsa.

MEDICAL CERTIFICATION

. (a) Informant. 50305581 Records., Vetarans Adm.

16
® Address__ _BXcolsicor Sprines, Mpe |
17. (0 _Removal - (b) Date thereaf_ 1 &=
{Burial, cremation, or remaory: (Month) (Day) (Ym)

(¢} Place: burial or mmﬁon_Kﬁ-ﬂiﬁ-ﬁ_Cii})L‘_IﬁQ_l_____«
(s) Signature of funeral ﬂmr.&%‘.ld_mm_{_ﬂ_lﬁ :
(4) Address xcalaior %ﬁizgi ‘Ei EEU

@ L=

{Data raceived

18,

19,
{ Registrar’s algnatare)

. @ PRINT  CUFIEN, James B -
20. DATE OF DEATH: Month Dacambar. . day....29
3. (&) U veteran, 3. (¢} Soclal Security ' 9 - ainiate :
name war, World War No‘m:g§:g42§ ) year 1940 hour. fnut 4_5_____11._1&_
21. I hereby certify that 1 attended the deceased from. Angust 3,
5. Color ar 6. (o} Single, widowed, married. 19.4Q 0. Decambar. 29 ... 1940,
T 4 . . : . ’
4 Sex. Male rce Hhite divorced.. Married that [ last sawh._lﬂLnHveon__D..ﬁ.ﬁﬂl’Dhﬁr 29 " 1940 ;
6. (5 Name of J0ADEOERIIC Wikt ...ooiecncrisiness 6. (¢) Age of DM Sr wifeif || and that death occurred on the date and hour stated above. .
L . s A4 Durat
Florence Cullen aliveUNKNIOWIL _ years || Immediate cause of death Myocardial Insufficig 7ol
7. Birth date of deceased May .1 1889 .ency and myocardial fibrosis..
{Month) {Day) {Year)
8, AGE: Years Months Days If less than one day Due to_A0rtic _insufficisn cy._and :
savere Aortitis r]
51 7 28 hr. min, 2 W
; pue o Arteriosclerosis :
9. Birthplace Butaw Alaboma, ) v ~ ”)
. ) (City, town, or county) " (S1iate or foreign country) Unk’no‘.m i ;i U-v
10. Usual occupation. 5 B pnasswchanﬁfeur _I = _Ofit_ler.oqnillt{nn! y within 3 months of death) {
1. Industry or business.. 281 1¥ay Express A I
E 12. Name John 1. Cullen N Mag’;-ﬁ‘:f‘:ﬁ‘r:nl ) None . U._d_u
E 13. Birthplace. Ireland l thﬁ:cga;?é
fwi
& ¢ 14, Malden naime. B L1 2aDOEh Golling. oo freim conio) of auwm___cﬁtdlﬂﬂ_ﬁnlml.gﬁmnt,.m_ Bhould be
N{ cardial Fibrosis. & Severe Aortitis [mHsie™
§ 15. Blrthplace - TP ——— (State ax forelgn coantry) || 22 1f death was due to external causes, £l in the following: NOI!.B .

{0) Accident, suicdde, or homicide (specify)
(%) Date of oecurrence ...
(c) Where did Injury occur?.

" {City or town) {County) ° (State)
{d) Did injury occur in or about home, an fm—m in industrial place, ip pubiic place?

{Specily lm of place)
of injury me

(MDM’

Date dmd...l_z:..g.. -
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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 embdlmed by -xile, orby ...t

—— - . ) : . Registered Appreﬁtice No .
working under:my personal supervision. oL C ‘.

S . o ‘—" ) | - | . Slgned....l ........ Jf ............. Wa[,l, - . i'

.

- : - -'_'_ LlcensedEmbalme.rNo ?/ 3-2 3 :

e , P. o Address. E)(,Q.e]:‘:..f._t_»r .SPr__:.n?s Mo,

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING (Fullure to comply '
the above constitutes grounds for revocation of license.)’

» - .. P nip iy

- = If thls body is not embalmed, fact should be so stated above. . ) s "




