S. No. 2
IM—2.43
;. 5-17.39

1 X33807

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

DEPARTMENT OF COMMERCE
BUREAU oF TRE CENgUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratinn District No. ___Q_..(r_i

-/
State File No_.j__.q_l_zu..m
RS

Regisirar's No,

FILED MAY 20 2% 1984

Registration District No rrmsnes

1. PLACE OF DEATH:

{a} Counly--S-t -L‘Oui-S

@ City or ‘°““"""ﬁi‘§b@ﬂﬂ§k§3ﬁm | Jor gt en s

(c) Name of hospital or institution:

t.. Mary's Hospital

{11 not o hospitol of jnstitution, weite straet oumber or iocation)
(d) Length of stay: In hoapital or inatitution

2. USUAL RESIDENCE OF LECEASED:

(a)
(e

State_ 2 Ln
tate Mo {») County

City or town

Fu P N T 'y .
L3 e (1P MM HY or town limits, writs “RURAL"}

280 North Skinker

(H roral. giva location)

No

{#) Street No.

(pecify whether || {£) Cltizen of foreign country? (Yes or No)
In thie community
yonrs. munths or dayi) . If yes, name country.
(@) PRINT mrt Je {ALEBU KITOWR ﬁ) MEDICAL CERTIFICATION
FUil NAME ~.MeCULLOUGH.,..ROBERT....
e So: 20. DATE OF PEATH: Month_. . M8Y.  _ _day.. 18th
3. L 3. i
(8) 1 veteran :) ity yur_____l_gﬂ_hour 5 minute __A_M.
mame war ° 21. 1 hereby cenify that T attended Llr cceased T
S. Color or 6. (a) Single, widowed, marred. || . ¥V LY ... S
4. Sex. M . race. dlvurcd,.ms_in.glﬁ that Tlast saw Ho¥=— allveon___ _______ l 7 '
6. (5) Nameof husband or witeoooo .. 6. {¢) Age of husband or wife if and that death occurred on the date cnd hou} smte{*l abovc Duration
. [m&iate cause of death.my n b z
7. Birth date of decensed.... 3G EODEY 14, .L% — LA ! 4 : v
{Month) (Day ear) ’ "
8. AGE: Years Months Daye If leas than one day Due to a/\/&/U\_o g M‘&A
5 ‘ s 4 ANead Yro ?
hr. min v
, Due to.
9. Birthplace_.._.. oo cene
-G-iﬁ“, iowa, oF euuii y) Sh1 "Huu of fareign coumtry)
. Dl ocrupation Model Maker g;{:;ggn;g% PPy -
¢ business...... L BOL EA=Chri S LY. e U/O"\M- ""2‘ Vo320, PRYSICIAN
_ Richard McCulloupgh “5f operations ‘jr___ld‘ Undert
' Atlants. Geargia.f - DL,
ermsesarrermntetne ia Py
e] (Clty, sa.fgﬂ'l) G %%n or [oreign country) Of autopay_. (& M ?}?iocrl‘zlm&
5 -, ’ﬁm name arre i i Ic;ldi e
= tistically.
. a .
'% 5. pirN@ce (Eiﬂkf":mm) (sft?g}dmnmd“m) 22. If death was due to external catsen, 61l in the following:
16! %f e Wm. T, McCullou gh(hr 0-)»- (8) Accident, suicide, or homicide (specify)
() Address 1357 Weagtover (6) Date of ocrurrence.
17. (o) . Burizal (%) Date thereof..._J=20-44 . (e} Where did injury occur? (City or tawn) (County) Gtate)
(Buria), cremation, or removal) footh) (Day) (Yeus) (d) Did injury occur In or about home, on farm in industriat § p!ac: in public place?
Y  {(¢) Place: burial or wemadon.ﬁgiggi%ajppp%__gg@
18. {s) Signature g;fl 7 s‘ director. JrOgh an While at Cpecty I(?. ohrd’eah:s) of injury.....
® A Ma ater_Rd___._..*____ _ ?
I ) g 7 - Ib 23. Signature, =T p T T T e or olh%f
('[‘.llt- received kocsl mlﬂrlr) (nctht.nr s afrnatore) $5 Address._...m D 7 W

{Licensed Embalmer’s Statement on Reverse 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 No..._.. /g? é’ /

P. O. Address

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

If this body is not embalmed, fact should he so stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

WV. S5 135
—8&43
BT X37817

s THE STATE BOARD OF HEALTH OF MISSOURI
State of igsouri } BUREAU OF VITAL STATISTICS State File No.

st. Louis

44-1142

AFFIDAVIT FOR CORRECTION OF A RECORD Local 2&?5&&1"5 No. 22
, 19407 , before me appears A

AL . ... oath,states that the original record ofﬁfﬁﬁ*

County of

Robert J. Mccu lough ggg 5-18-1944 19, in the State of
Missouri, and wh;:h was filed at..C18YtOn on "22'194;‘?5)1___6 ﬁ]g%llfeﬁ(ﬂ- ctedﬁlgniiollow%
Ftem Nooolie should rdeObert 'T' Swartz(CorrectName ..... Robert I M@Gu]:lgugﬂ ........
Instead of Robert J. MeCullough
Ttem NOweo oo should read........... 10=14-1887
Instead of 10-14-1894 -
ltem No..._.8 should read.......36. YIS, . 7 .mo.. 4days
Instead of._ 49yrs. 7 mo. 4 days
Item No should read.....cccooo......
Instead of
Item Nooeiiee s should read - et ettt e
Instead of ...
Item NO.ooeeoreeceeecnene-o8hoUtld read
Instead of
Ttem Now should read..._.. OSSO
instead of
Item No. should read
Instead of

The above is true to the best of my knowledge, information and belief. C/
(SEAL) Aﬂianx.%au.ém AL A—% AN
AB5T FieLomen. L (% 76,

Present Address.

Subscribed and sworn to before me this.. .. M£... oo =S day of

My Commission expires / 05 ST







