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WRITE PLAINLY—USING UNFADING BLACK INK—MAKRE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office uf Vital Statistics

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration histrict No?zi/g/

State File No.m oo 4 638
Registrar's No..... \? S/

Rihzxgautxofgs%mt ’\05 ﬁ cﬂ %
1, PLACE OF DEATH:
(2} Coutity... HEILY. . COINEF g e mremsnrsreearssersne —_—

(&) City or town.....ﬂin.dﬂﬂr......Mis.ﬁﬁ.uri ...............................................

{If ouslde cliy or town limis, write “RUDAL"" and nameg of township)

2. USUAL RESIDENCE OF DECEASED:
1, . (b) County....J0HDBON

(¢} City or town... Mﬁln Jeeion. Mo

It outgide ¢it limits, write “RURAL’"
(¢) Name of hespital or institution: 0 ¢ b olty or towm 8. witie ! o2
........ 1 S : .
Win{u nét E ﬁ orﬁ?sﬁmr.ion, write street number or . (d) Street Noww...., TR e T / 2
(d) Length of stay: In hospital or institution......oeeoeses Two..D
(8peclty whbther | (;) Citizen of foreign country 7. NO... (Yes or No)
In this community.... ity Blve. - Yaarg i,
years, months or danrphirby Five Yeera 1{ yes, name couniry
NlEDICAL CERTIFICATION
3. (a) PRINT -
FULL NaME.. Ire. WHerd. Culleg... e 20. DATE OF ‘DEATH: “Month Pl day.. I28h.
3. (b) If veteran, 3. () Social Security No. “
| yar L 948 b B B
Y i Y
name war. Hone | e NOT® 2l 21. 1 bereby certify that<I attended the decr.a‘/z"am ﬂu
5. Color or 6. {(a) Single, widowed, marric P ST Y A 3 ‘YY s 1% H
4. SexMale.,... «—/ race... W hite divorced{@rTied 4| that 1 last saw lm...... alive on.. W A B 4/ .................. iy 18 :
6. (b) Nameof husbanc-i OF Wif€roeeacerieicnens 6. (¢) Age of hushand gr wife if and that death oceurred on the daf.e,“’”'}d hour stated apgve. Duration
Enme.-Jane.- 'G;illgy ___________________________ alive..... 5. . years Immediate cause of death..../. Wdﬂ/ luct.....
7. Birth date of degeased... M&oﬁr"‘t‘h*rmmrla% ............................................... " PSR
8. AGE: Yeara Months Days If less tha one day Due to M’[dﬂ[...g/fkd‘t.ﬁ e esveresessessessasssanessostsssasssssonsrn | stseesseiessennse

66 |6 |18. e

" MOTHER FATHER
e

9, Birthplece... Mu.rp]:w'borough Jlldnolge.

{City, town, or cnmm') tsmte or toreign
-Faraer.... I

11, Industry oF BUSIIEER. st vers srvmemms smes pese evestss sansasasseas sanssnes e reenenesemrmenranane o .............
12. Name...James - Culley, .
13. Birtbplacell nI o Harhor, NoYa..

City, town, of epunty}
i 14.
15.

10. Usual eccupation.........

(State or roré'l'&n COUNLIY;

Maiden namemc.tnda...u.gcm "
B:rthnlacc.....[ .................... I.llinﬂiﬂ /

City, tawn, or eounty) (State or forelzn country}

16. (@) InfermantMp,. - Kobneth -Gulley. . SoBe
(6) Address...Leaton . Misgourl .
17. (o) JBarial. .. (6) Dyte therect... 2.15.48...

(Burial, eremation, or remoral) Montk) (Day) nur)

(¢} Place: huria! or cremation...

f By-- Moo
18. {(a) clnz;v.-la‘tm-e of funeral chrector @Wﬁ-«-’

Due to......

Other ConditionS... e cevsssssressisssss ceieesn ;

{inclide pregonancy within 3 montha of death) " _——T_.__' '»
. | PHYSICIAN "
Major findings; J! ' : ——

Of opernt:onsh/ Underli
nderline
.......................................................... B s | the canse of -+
which death
O 2BLOPEY werrvrvnsrrarsisrrvrseenrre frrrer e e sssarssssasassrssnas ll!m ueldd
charged sta-
tistically.

(6) Address.. Warr?‘naburg ﬁ& &szy.ri
19, ( e ML ALY
(D‘:t)e received local rczlstrar] {Heglsirar's gignature)

22, If death was due to external causes, fill in the following:

{o) Accident, suicide, or homicide (specify)

(5) Date of occurrence

() Where did injury 6e8r 2. e

T(City or town) " {County)y [ Stater
(d) Did injury oceur in or about home, on farm, in industrial place, in pu_lglic

Place? e enive
While at work?

{Epeclty type of place)
(g} Means of injury

-

23, Slgnatur

Address¥indsgor. M1 mri g @] B B8 Date signed....ooconemnrs

Jefferson City Printing Co,

(Licensed Emlnlu:er s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

i
-

..... , Registered -Apprentice No......: ./”’LS .
working under my personal supervision.

SignedM

o Licensed Embalmer-No....... “.—27 o7 ,7 7

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

P. O, Address% . ,,% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6’ comply with
the sbove constitutes grounds for revocation of license.)

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

. -




