No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FIEDFEB 2 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..ocviviiiisniicae

X

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (B)
« rise to the above cause (a) slating -
the underlving cause last.

*This doer not mean
the mode of dying, such
ot heart fallure, asthenia,
etc. It means the dis-
case, infury, or 1
tion which caused death.

" DUE T0. (). (g

I OTHER SIGNIFICANT CONDITIONS Mh

Conditions eoniributing o the death but not
related to the diseate or condition causing death. a—l !

'aiRTH N0 2. aec. o157, w0, £S" T primmny vee. o157, 0. SE LS pugisirors No. TTPF
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whara derossed lived. If institution: resbdebos befors
a. COUNTY JE‘ r:F'ﬁ SON a. STATE MiSSOuT‘i b. COUNTY 1ot -'-lmhliop‘-
b. CITY {If outsids corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (if outelde oorporate limits, write RURAL and give township) /
township}| STAY dn place) St ‘L " 7
TOWN Hillsboro, Mo Ly yr 6 mof| TOWN = HOULS .
d. FULL NAME OF (If oot in bospisal or lnatisution, d"?‘-_t:ut address or loeathon) d. STREET {if rural, give location) ]
HOSPITAL OR ADDRESS -
INSTITUTION vedar Grove Nursing Home 3836 Cottage avenue /
3. NAME OF . (First . 3
peCEAseD ¢ b- (bHladiey ¢ (Last $DATE  (Mat)  (Dep)  (Yew)
{ Twpe or Print) Helena -A. Culley DEATH  Jan 9 497,
5. 5EX 6, COLOR QR RACE | 7. \P{"IADR(.)%ES P[‘)IE\ygEC%SREIEe%) 8. DATE CF BIRTH 9. AGE (In v-;n ; UNDER | YEAR | O LNDER M Wis.
). (Bpecity) Hourm | biin.
female / whit e widow ) |12~ 7. 1872 h’]g T l o I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OF IN- | 11. BIRTHPLACE (State or .
done durlng most of working lifs, .nn‘;l ton;:'d) - DUSTRY . or forelen countey) lzcgm%gﬁ?r WHAT
at home none Sarnia Canada ¥
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR ¥IFE
Hitchcock not knomnm - | George Culley
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, fin, or noknown) | (Tf >ou, rlve war or dates of sarvice} NO. . a
no none George W, Schuller 1137 Bethesda R. H
18, CAUSE OF DEATH B MEDICAL CERTIFICATION I‘Kssghgnwm
| Enter only onecausper | |- DISEASE OR CONDITION _ - . wm DEAT
line for {a}, (b}, and (0) DIRECTLY LEADING TO DEATH (a) g 1

92, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 0 . AUTOPSY? ,
TION . .
Y’ESE] NO &
21a. ACCIDENT (Specity) 2ib. PLACEOF INJURY (eg..luorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE bome, faim, fastory, strees, office bldy.,s16.} -
HOMICIDE
214. TIME (Month) {Day) {Year) (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE .
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from

alive an ﬁ, and thal death acurred 2,_

mﬁ lo tha! I last saw the deceased

m. frﬁ the causes and on the date stated above.

23a, SI?% r O (ze?'ee or t.ir.le)

Pt e 30s

2o, BURTAL: CREMA- | Z4b. DATE
12- 49

TION.R 1- Talhalla

24, NAVE OF CEMETERY OR CREMATORY ™
Cemetery

24d. LOCATION (Clty, towD, of county) (5tate)
7600 St. Charles Hock Read

DATE REC'D BY LOCAL

O REGISTRAR'S SIGNAT
/_ / 3 - \.;_7 e -

25. FUNERAL DI

(Licensed Embalmer’s Statement on Reverse Side)

ECTOR'S B)GNATURE annnzss )1 Z%Q




|
|

STATEMENT BY LICENSED EMBAIMER

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

Student Embslimer No.

working under my personal supervision.

Stgned...

Note:

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

asartdstarans e '

Student Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit




