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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %\{

-FLED FEB 8 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI P
STANDARD CERTIFICATE OF DEATH Stote File Nov. 49

foURE OIS B hnen e eres t

RES. DIST. m.ii&;n:mv REG. DIST. m.é__‘izz. Registrar's No 25

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deosased lived, If lostltatlon; residonce before
a. COUNTY Shelby a. STATE Missouri b. COUNTY Shelby l‘l'ﬂhﬂﬂﬂ:v
b. CITY (1t outeids eorpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY (I:f cutakie sorporate limity, write RURAL and give township)

OR STAY OR
TOWN Clarence e VLYY R rows Clarence / 5)
d. FE&‘SLPTTAAN[I.E OF (I not in hoaplital or Instisution, give strpot addrew or locstion) d‘AsDrDREEr (1 raral, give loeation)
INSTITUTION. None None

3. NAME OF 8. (FIrst) - 7 b, (aadle) c. {Last) 4DATE  (Montt) (Day) (Ve
{ Type or Print) Mary Margaret Thudium- DEATH  1=31-]C49

5. SEX 6. COLOR OR RACE ; 7. MIARRIEII:), I;IEVgg MSRRIED 8. DATE CF BIRTH 9. I:?E {Io n’-n : w':n !ﬂ ; UMDER M MES.

(Bpacir} on ours | Min.
{J] White RErried s June 17,1922 Ak
m:m. UEUAL OCCEIPATION ((llnkl:;\:dwou): 18b. KIND OF BUSINESS ORST Ir:i\; 11. BIRTHPLACE (8tats or forelgn mntﬂ') 12, CITIZEN OF WHAT
oat of working roticdd, 1
HeUse “WITe Same LaCross, Mg. «3.A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME or HUSBAND OR WwIFE

William MeCulloucok Btta Jarrad Lane Thudiun
5. WAS DECEASE? E\(A'IER mﬂtj."s..n'nmdfn ;-;?RCB‘; 16. SOCIAL smunﬂrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, Do, DOWwR, you, give wa tas of sarvios
o | “o= 3(' : X Mrs. Etta McCullough,Clarence,

18, CAUSE OF DEATH

Ine for (a); (b), end (c)

coueper | | DISEASE OF. CONDITION
e e | DIRECTLY LEADING TO DEATH®

'ANTECEDm'r CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

e o, Cui?A Convalsive Jﬁ@ Pgmmmdwgﬂ

Conditions eoniri

1o the deaih but not

buting
related to the discase or condition cauring deafh.

*This .dm-nat mean . .
4h4 mode of dying, such | Mortiz conditions, if eny, iving DUE FO (B), M < @-Lf‘ ecTo ”l‘V 5 ‘f-e»zrg :
ot beart faflure, asthenic,’| -rise o the abose coute (o) sdating ~ A
de. It means the dig. | ‘e underlying cause loxt. &k M
caus, infury, or complic- G &1  DUE TO (e} - YM"C e.?l(ru -T! < l/e axs
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA- | 19b. MAJOR FIN
TION

DINGS OF OPERATION

ense'or YV Capap M
' AUTEPSY?

L;C»‘*') v 0 o 81

.. EIE TS
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (sq..lnoraboet | 21c. (CITY, TOWN, OR TOWNSHIP} _ (COUNTY) . (STATE)
SUICIDE bome, farm., fastory, sirest, offics bldg., ate) . ' :
HOMICIDE B
2ld. TIME  (Month)* (Day) (Year) (Hour 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
- - ' WHILEAT NOT WHILE
INJURY ™ | wWoRK AT WORK

, and tha! death occurred at

2. T hereby certify that I'zttend-e he deceased from sYUNS BL. r%'zz to Xade 2/, 16_Y8] that I ldst saio the decessed
alive on . , 18

., Jrom the causes and on lhe date stated above.

Z3. SIGNATURE

/91_@#

24s. BURIAL, CREMA- | 24b. DATE

"°‘B““3‘”"‘f""" 9-2-1949

- Nl
fi

23b. ADDR 23c. DATE SIGNED

W g peces JPTR 0 | Rp-4i

ETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) * (Biate)

:‘Clarence, Mo,

DATE RECD BY LOCAL 'S S5l TURE
Zeh 5 -lev ¢ ada %v‘um

Fi AL DIIECTOI B BIGMATURE - ADDRESS
E‘ ﬂi & Barkelew, Clarence, Mo

ont Reverse Side)




_ | RECEIVED ©
' District Health Officat No.

Cistrict Filo Numbs’f.- -ﬁ“‘éﬁé

. Dabo Filod e FEB- 'zg'ﬂw

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, of by

Student Embaimer No.

Siped /)// /%éw%ua

ey Fabataer Licensed Embalmer No.
vydaen m .

working under my persona! supervision.

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 1! not embalmed, fact should be so stated above.




