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

DEPARTMENT OF COMMERC

=1L ED S

THE STATE BOARD OF HEALTH OF MISSQURI

SFP 3 1BUSTANDARD CERTIFICATE OF DEATH

« 27914

State File No.... . "

- - )
Registration District No..__ 2 Q_ _3 Primary Registration District Noj..%%? Registrar's No 2.
1. PLACE OF DEATH:O k 2. USUAL RESIDENCE OF DF.(;EASED, .
zar i ' 0z 77
((:; (é?:: o t Rural- Jasper "1wp @ s M18 SOU.I‘l {b) County zark
or town A
(If outside city or town limits, write “RURAL” and nama of township) () City or town.. I Sabe 1lla- rural
(¢} Name of hospital or instittition: (LT cutside city or Lawn Limit, write “HURAL") aF
. v ;
{If put in hospito] or institution, writa streat number or location) (d) Street No TN (I raral, give tocaison) ("
(d) Leagth of stay: In hespital or institution . no -
23 s (8pecify whether || {£) Citizen of foreign country? (Yes or No)
In this community yT
years, montha or days) ) If yes, name country._.
-~ . MEDICAL CERTIFICATION
3. ) PRINT Verg Linda MecCullough
FULL NAME July 19
> 1f 3. (9 Sodial Secari 20. DATE OF DEATII: Month day.
3. I . . urit .
@ veteran - i -fl i year. l 9 4 6 hour. 1 \..minjte P
name war. No. P f
21, [ hereby certify that I attcndedih&decmcd fro } !
5. Color or Lﬁ. {a) Single, widowcc}. married, - 19 v to_. ......Q.Ju.‘.. o H‘..: 19,00
« s FeRB1E | e WHILE  dvorea Single|[fg e P S o 7y
6. (8) Name of husband of wife.... .. 6. (¢) Age of husband or wife if and that death occurred on the dabéand hour stafed above. Duration
o lmm?e se of death
7. Birth date of d a.._September 21 1 923 R S b—M.A-Mp vvvvv LDM (-
(Month) (Day) {Year} [ )
8., AGE: Years Montha Days If tess than one day LA_ ) , ‘f ‘(M‘/

Zz 2 g 12 g5

hr. min

Missouri ¢/

{Swts or forcign country}

9. Birthptace___LSADE1IE

(City, town, or county)

10, Usual occupatlom..schoglteac"hing“..

Other conditio
{Include pregnancy wuhm 3 monl.}a of deall

1348

11, Industry or business SRR PEYSIGIAN
g 12 vame. ChaTrley M.McCullough Al ™ 6F operations...... S— e Underiine
i i | N
21 10, pieace 0287k 0. ¥is S?ulrl » #F R
Ly, tow. ngty; or foreign country, OF QUEODSY eoeeeeooterieeememeemmseeams e - JE——— Y Y 1Y e
5 [ 14, Matden rame. COL efia Coulter T storsy . charged sia-
S 15. Blr"m“'“’\ T&,ney CO ; zsuwlﬁ? ; 22, If death was due to external caudes, F1l in the following: . ’ B

( Ly, town, gicounty) o

=
16. (a) Informan&Zu f'ﬂ‘/ Kort. _\m .-.m‘j_&’ .

) Address. Isghellal Missouri
7. @ Burisal ) Date thereot_ 22 ¥ =/

{Brrial, cremation, or remaval) (Mooth) (Day) {Year)

Isabella

{¢) Place: burial or crem.ntmn_.ﬂ.

18. (a) Signature of funeral directo L)yt
(b) Address Gainesville, I"'O.

- LA, T G

(a}
&
(c)
d)

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?
(City or tawn) {County) (Sta
Did injury occur in or about home, on farm, in industrial place, in public Dhce?

2,
Frad

{Specify type of placz) ..
(¢) Means of injUry e

A 11

Ldacen.led Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

£
-

1 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 supervizion. , .
e T )) } ;%
AN L {\}Z', .
‘\Slgngd ........ New AL N AL

Licensed Emb.;lmer NG

. P. O. Address.
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, foct should be so stated above.




