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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘ 808@:&

BurEaU osg CEasésT 0 m‘r ANDARD CERTIFICATE OF DEATH State File No

Eistration Disttict No.. / G 7 . Primary Registration District No_fg’_g..éﬁ... Registrar's No. 4‘ o
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE OF DECEASED:
@ coumy._JOBIBOR - @ sme Missouri ® Coumy.d0hISON S/
) City or town._. Jackson Township
If ontsida city or town limils, writa "RURAL" und name of township} (¢) City or town m ra 1 7l .
(¢} Name of hospual or institution: (If oatside city or town limits, writs “RURAL") '
............... _Ronte #5, Helden, Mo, / |l seeno Boute 45, Holden. Mo. .
(If not in hospital or institution, write street number or lacation) (If rural, give location)
(&) Length of stay: In hospital or Institutlon..... FAQNE no
3 5 (Specify whether (¢} Citizen of foreign country? {Yes or No)
In this community ; .Ye ars XXX
years, months or days) If ves, name country
MEDICAL CERTIFICATION
S PRINT WILLIAM HOLT MCCULLOUGH
o T St St 20. DATE OF DEATH: Monm...Se.p.&.._......._____day 18,
. veteran, . (e Al urity .
name war_ [ one Mo D one 194 s_...... -hour... ll ;30 minute._._.._.._ A._M

21. I hereby certify that I attended the deceased from._.A

4 Sex male

S. Calor or 6. (a) Single, widowed, marri 10, f;& tom. W g:_______ 19 ?‘*5
! Om”white d“"‘""’married/ that I [ast saw h.\e . alive on...... . ; jéls
vc

6. (b) Nameof husbandorwife ... 6. (¢} Ageof husband or wife if |[ and that death occurred on the date and/hour stated ai Duration
_Martha Ellen McCulloughy,. ' - yeara || Immediate cause of death
7. Birth date of deceased..... NOYG mbﬁ Ir. 30 JBS? . 7 -y i ﬂ P E—
(Mogih) (Dny) (Yr.nr) h : '
8. AGE: Yeare Months Days If less than one day ﬂ 2
87 9 18 hr. ... _min
0 Due to
9. minnplace.. JoXCELBLOr Springs, Mo. :
{City, town, or conaly) (Stato or foreign coontry)
. Oth, ditions.
10, Usual occupatlon...---Eﬁ mer o - S ’ ﬂn:I‘t‘l;::n:sn:ncv within 3 months of death) L} —
11. Industry or business sama : .-. .\i"f MaiorEnH A g ’ PHYSICIAN
b, 1 H ——
g 12 Name..... BEREkSEKXxx "George McCulbugh 7 6f sperations /:/7,/ FARD N
. : - nderline
ﬁ 13. Birthplace... UDKILDIHD . q (l ;') (i { g’flg:lé:tg
wn, m' ocounly) ‘ «  +(State or foreign coantry) h
5 14. Maiden name uh OWI .2 Of autopsy. ‘ :p:{geélabta‘i
- L N ot . - - tisti ¥.
[ : b
g 15, B“T‘hpm'_'i‘al“;“&'?%e"g’?’n por m‘mh_g 22, If death was due to external canses, fill in the following:
:16-."(0) Informant ’ Martha Ellen nc Cu l lough (a) Accident, suicide, or homicide {specify)
15 “Address Route I‘fs Holde n’ h“o [ (b) Date of occurrence
17. (a) __Bllnial, ‘: e (b) Datc thcnsof :tl BQ J. 94 5‘) Where did injury occur? @y
(Burial, eremation, or remavl) 1m Sori (Moxlh} ﬁ)'o” Year) || () Did injury occur in or about home, on farm, in \dustiial o Place, fn pubhc Phace?
(¢) Place: burial or cremation Elm P rings, *
18. (c} *Signature of funeral director.: canaday and Ropp . Whﬂe nt‘;vorkjc..":.._.._.....—....‘.. (Sm_ﬂ” l(")” i&p o)
) address___Ho lden %“BZD”}‘ 2 ' .
9. @ Se Dt 20‘ 1945 L 3. Slgnature....
(Date received local registrar) (Bexistrac's ﬁn_nture) Addrm

/J ‘/ / (Licenased Embalmer’s Stalcment 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 embalined by-me, or by

Registercd Apprentice No S )

LS -

working under iny personal supervision.

. :
. t P.O. Address Wn/ W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]T]N(‘ {Failure to comply with
the above constitutes grounds for revoeation of license.) .l N )

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




