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

DEPARTMENT OF COMMERCE

rFI LEBumu oF IHTQNSM

Regillrat[on Distriet No._.... / ...._...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No_ L5077 .

7 VL ERS
L 538

Siate File No.

Regisirar's No,

1. PLACE OF DEATH: Tac! 2. USUAL RESIDENCE OF DECEASED: S/f
{3 0N
(a) County.... ac vy (a) State Missourl (& County Jackson <=
(b) Cityortown __KQI’ESHS bitV K C‘t
@ N ‘h f!ratiuuic_ia city or townlimlts, writs "RURAL" and name of townahip) (&) City ot town angas 1 V &
¢) Name of hospital or tytlpn: 1T outsfde city or s, mrilo “RURAL™)
BEXY™ 5. Jasth Terrace @ Steeet N SO BN Te T ras
{If oot In bospital o jmati wrils strest ber ar location) {If rural, give location)
f ; In hespital {nstitution
(@ Length of stay -E OOSD;;; ;rrn:muno (Specily whather [| (£) Citizen of foreign country? No (Yes or No)
In this community....... el
yenrs, months or days) If yes, name country,
MEDICAL CERTIFICATION
il e _Mrs ,Eliza D. Cullison Feb ond
T o e 20. DATE OF DEATH: Month . day ’
3. {d If veteran, X% 3@ HNOUJ‘!W year. 1944 hour. 10 :OO minvute A M
N -
name war 2 21, T hereby certify that T sttended the deccased from_/ =27 ~ ¥
5. Color or 6. (a) Single, widowed, married, 19 ., to, Z-2. - 5’? 19_
4. Sex Fe / race. Wh ozdeOFCEd--ﬂ-i-ﬁqung-g« that [ last saw hefe . alive on, 247 y 19........;
6. (¥ Nameof husbandorwife ... .. 6. (¢} Age of busband or wife if || 28¢ that dpsth occurred owtd above. Duration
Rev.S3.P.Cullison alive__ RX years || 1mpedj#te cause of death ]
1. Blrth date of deceased___L.LEDTNATY 3! 1857 L4 =
{Month) {Day) {Yoar) P 0/ = / .
8. AGE: Years Montha Days If less than one day Due to ?M Mm : -‘
R 6 1 1 2‘7 hr. tnin.
) Due to
0. Birthplace DO 0OMINEt ON Indiana / Py
- (City. town, or county} {State or foreign conntry) : % W M -
Otl nditl
10. Usuali occupation. At Home (I;:l:ldc:wezn::cy within 3 months of death) —_—
11. Industry or business 'n."i"':'" . PHYSICIAN
E( 12 Name... NO Record ajor findings:
= { . i W - f/f' . , thUnd:r!.ix{;e
= | 13. Birthplace [the cause to
ta = [which death
( W ?Eﬂ"d (Stata or fareign country) OF autopsy — Vo /"! .—should b
& ( 14. Maiden name......ﬂto fte : : : Vf/\ L7 eharged sta
E tistically.
g 5. Birthplaﬂ- c“, P —— Bm.a PSSt 22. If death was due to cxtema! causes; fillin the following: T
16. (&) Informant re.0live V Ha () Accident. suicide, or homicide (specify). - -
) Address_ 2041 E,. 48th Terrace (6) Date of occurrence
. @ . femoval () Date thereo...... om. Cm. 4 (9 Wheze i injury occur? {Ciry o towm) . (Comni) Eoee)
(Burial, cremation, or removal} (Month) (Day) (Yeus) (d) Did injury occur in or about home, on farm, In Industrial place, in pubHc place?
(¢) Place: burial or crematon_ i€ &VENWOrth, - Kansag
f place;
18. (o) Signature of funera! director.. T 1xﬁ/ @ n&!;an.u)of injury___ =7
&) Address » MG.
9 @ 2= 2L ﬁ/m ”

(Dats raceived local mhlrlr) {Reriatrar’s siznature}

(Licensed Embalmer’s Statoment on Reverd Side)



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

. : ) ' , Registered Apprentice No

working under my personal supervision,

" Licensed Embalmer Nojgo 7

P. O, Address.J Adbilt e Lo )%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
_the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




