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DEPARTMENT OF COMMEE? 1046 STATE BOARD OF HEALTH OF MISSOURI

"““féﬁ TPR STANDARD CERTIFICATE OF DEATH Stote Fite o

Registratiun District No._,.,_____\,.__-.._.___._.._ Primary Registration District No. HépQQ Registrar's Na....EQ__‘._.._...................._..
1. PLACE OF DEATH: .- . 2, USUAL RESIDENCE OF DECEASED: —
(o) County 7 - (@ State. . MiSSOQPY... ) Cotnty KMOX. o
(8) City or town. _..M A
(Irnuuidn chr or town limita, writs "RURAL* and name of townyhip) (¢) City or tOWn......“...._.m !
() Name of houphal or inatitution: ’ 4( (It outaide city or townlimits, write “RURAL") ’
/ €Aty [/ Street N 0
(Il not in hmp‘nl or joatitution, writgfstreet number or location) (d) Street No (It rural, give location)
(d} Length of stay: In hospital or institotion i - I/
(Specily whether (e} Citizen of foreign cottntry?. (Yes or No)
In this community. a
yenrs, wonths or days) I{ yes, name country.

MEDICAL CERTIFICATION

3. (d) PRINT :
FULL NamE______ Charles William Cullexa .. . DATE OF DEATH: Month IP2 el i 2 [

20.
3. {&) If veteran, 3. (¢) Social Security ear......l..?'/_(ﬂ bour ”l mlrmte,/.,.a

fname war. No hc f
= 21. 1 hereby cenify that I attended the deceased from 7

5. Color or 6. (o) Single, widowed, married. ||/ 1. 0. Pl acds. R Adm 10
4. Sex M ) | race. M divorced.... AT 104 that 1last saw h.fesetey. alive on_..M 2/ s 1996
6. (5 Nameof husband orwife .. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
__________ Marie Baugher ' alive.__ 48 years || Immedjate cause of death
7. Birth date of d d J." - 31 ot 1870
M (Manth) ({Day) (Year)
8. AGE: Years ’ Months Days If lesa than one day
76' v 1 20 | hr. min.
Due to
6. Birthplace KROX CALY _Missouri. [/
{City, towa, ot souuty) (Srate or foreign countey) "
10. Usual occupation Farue , Octer condicions. AR -
11, Industry or BUSIESS..mrn : i : PHYSICIAN
" ajor findings: —_
2 (12, Name: Goorgﬂ Cullers / Of operations (}\1]‘ Underli
£ i ; . o : . : nderline
S 15, Birthotocn.ns, 8K Iliisois: / Y [heane to
(C t ty) (State or foreign country) Of autopsy........ should be
& ( 14. Maldes pame... % Hoke / b .qmggeﬁ sta.
==} “k P.u tistically,
51 15. Birthplace h] . : D, : ——
s i, m'n'm_mun“) (Sm.e - forvien o 22. If death was due to external causes, fill in the following:
16. (@ lnformant.w /b,ﬂ ‘ju!(‘-_d : _}/,ﬁ /{& 'y {a) Accident, suicide, or homicide (specify}
(R ) N
5 Address._..m_.mln m&ﬂouri Py X \ - {3), Date of occurrence.

(¢) Where did injury eccur?
£ {City or tawn) (County) (State}
(d) Did injury accur int or about home, on farm, in industrial place in publ.[c place?

17. (u)i—\j!!r L%l.

% (Barial, i () Date thereof.. !!:_;_'0
> Y cm-mm
-y '\ BN (C)\Plate, burial ar, cr-}mh “ D.er Rid’g. 0&49 8_. .

~, 4 i of pla 3
18. (s) Signature of funeral (ﬂrector W ﬁ A{-% i ll-—-— . -~ While at work?.. .......,...............(fw--l-f-' t(“)” lff:‘a;) of injury...........; A
B Address... BALTR B— . ' - M
(%) Address Miaaonrij E 23. Signature_ % _TW_“ (=Bt atherfl? T

19. (a) _3_A.9=.':_.. > () ___ti.

(Date received local reistrar) (Reztatrar's signsture) T Address .. 4 .

/ (Licensed Embalmer’s Statement on Reverse Side) . 't 7
s 5




ran/

1; Er:‘_‘\”.'D :
. : ?f o Liaatin Oificer No. 10
‘r. - . . Lo = ‘ 4 4/4_,_84

Disirict File |.umaer oy SR 8.

‘ Date Filed - APR- 1.9 19-45—-----

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...cooooo '

working under my personal supervision, T

: Licensed Embalmer NOZ}’/ _________________________
L o z%ém, ..... Vsiee

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEH in his OWN HA‘DWR]TIN(: (Failure to comply with
the above coustitutes grounds for revocation of license.) .

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