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WRITE PLAINLY—USING -UNFADING BLACK INE-—-MAKE A _PERMANENT RECORD

FILED" SEP' ity

R

FEDERAL SECUR[TY AGENCY

egistration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nogdéé

" State Fite No.. 2()833 4
Registrar’s Ne, / E d: it

L. PLACE OF DEATH:
(a) County.... Stt n... LQuiS ........
(b) City or town... Glenda :Le ..........

{ir ouLd.de ciu- or town nmlt; write “RURAL’" and name nt township)

(It nnL :n lmsmtnl ar mstimunn write street number or logation)

2. USUAL RESIDENCE OF DECEASED:
(@) Statew..nm MO, (b) County.

W{lendale...

(Il outside elty o town limlta write “"“RURBAL"}

(¢} City or town.....

(d) Street No.........

(If rural, gve locetion)

b\

. &, (¢} Age of husband or wife if

L 0. Jsual octupation...

AVt ceetentaane years
17 1873.
{Monih) (Day) (Year}
8. AGE: Years Months Days If less than one' day
7 4 4 9 hr. min.
9. Birthplace..sdiua . QUL . . Mo. A

{City, town. or county) {State or foreign cnu.uuy)'

Housework v,

i1. Industry or busmess ..................................................................................................

MOTHTER FATHER
ot

5

JMicheel . McCullough ... .

I2. Name... C) .........
13. Birthplace Ste Louis MOw 7o
(ﬁy. {own, or,eounty) tate or forelgm country)
14, Maiden name.. rAnn Hanrohan ;
15. Birthplace.. eteeeeeesns e Ireland 4
- !(nty, town, or oaunt:] - (Siate or forelgn country
16. (o) Tnformant. BT, A McGrane
) Address.... 599 BI‘QQKS ide. Dr. -
17. (a) ..... Blu"ial ........................ {&) Date th:reaf..a ..... 2 9 ..... 47

{Burial, eremation, or removal) . (Month) (Day) {Year)

(¢) Place: burial or crcmatxcn:Be 1.,1.3 fo.n ta j-ne C em .

{d) Length of stay: In hospital of institution. ... et st o
. (Bpecity whether {f (2 Citizen of fOTEIZN COUDETF Prroriisimsrorisirsis e serss st sesssrssassermsensssssanes (Yes or No)
In this commUBItY wicammmm s s s e
years, months or days) Tf F08, DAME COUMIT tettrarceversnrrarreacrarsmratsems soessberus asmss sessesesasssasesat amsessessoas sersshstnen
ty PRIN MEDICAL CERTIFICATION
3. (&) PRINT .
WO ENT . FOSEPHINE.NIGHTEN .. ’o. DATE OF DEATEL s ATLE 5
3. by If vetei'qagne I 3. (c) Social Security No. year 194‘7 boren 3 . OO
Dame WAL A0 ' Z|t 21. I hereby certify tbat T attended the
l/S. Color ar 6. (a) Single, widowcd.marrjid, 19. i ’
8 l'at:f...'.ﬁirh diverced...\.: that T last saw hm e B1i¥E Ofimrrae

and that death occurred on

c datg and hbqﬂ'k

medfate cause of death.)

PHYSICIAN

\*I'u or findings:
Of operations

Underline
the cause of
which death

Of autopsy.., ghould be

charged sta-

............................................................... tistically.
22. If death was due t¢ external causes, ﬁ]l in thc following:
(s) Accident, suicide, or homicide (Speciiy) et st
(B) DAt OF OCCUITEICE 1 vimrriaesrirms vest i rsrssasrasrasesssratns et s rIt ks oEaLs Sbb0asbsotas eabarabssatas oo bbins
(¢) Where did injury oceur? e ceesztecenn

T{Cny or town) {Counts) (State}

(d} Did injury occur in or about home, on farm, in indusirial place, in public

(& ddre . (M. D..or other) -
19, {a) .04 T h A
(Date recem:d laca.l regtétrar) ate signed ;—1—*7
Jefferson City Printing Co,

icensed Embaimer's Statecnent on Reverse Side) a




2EP g 1947

v STATEMENT BY LICENSED EMBALMER

1 hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemeee

...................... : Registered Apprentice No

Signed_-._//,\ffm % W

oD 7

working under my personal supervision,

* Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED El\;lBALMER in- his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoecation of license.)

- .

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