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WRITE PLAINLY—USING:

THE DIVISION OF HEALTH OF MISSOUR! 28‘30}?
ALED SEP 12 1949 STANDARD. C%!TIFICATE OF DEA'5 hos e N,?L‘.?i ........... .
3

UNFADING BLACK INK—MAKE A PERMANENT RECORD

! BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. NO. . Kegistrar's No
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 | lived. 1f lostitation: reskismee before
a. COUNTY a. msouri b. COUNTY (g aimion).
b. %1‘;‘{ (I outaide corpurate limits, write RURAL and, give g;ml;rENGTH OF c. Cg’;{ (If outaide corporste limits, write RURAL acd give township) /
> woakip) {ln this ¥ B - R
TOWN St.LO'IJ.lS w" place TOWN ] St LO‘lJ.lS 7
d. FHO%P?’]“\AP‘[‘_‘EQORF (If mot ia hoapital or ins!.l!.ulmn give streat address or loeation} ASJDRFsEE% ! rural, give loca V
INSTITUTION State ospltal ]2 é 3212 N. 11'l7h Dt ,)
36&%&&%5%% a. (First) b. (Middle) ¢. {Last) 4. DATE (Month)  (Day) (}.w)
(Twpe or Print) CHARLES W. MC . CULLOH Sept. 2, 1949
5. SEX 6. COLOR OR RACE | 7. MARR"'IED, NEVSR MSRRIED; 8. DATE COF BI 9 |'g (lud:run ;; UNDER | YEAR | O UMODER M wis.
3 = (B ) ) ontks| Days | H Min,
Mahﬁ? White | ‘DiGopbsE = Nov 26,1862 ] |
lﬂa USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fnuhn mn 12, CITI WHAT
mut ,»f working lifs, even if retired) DUSTRY d COUN@%E)
U Lor G.Il. K I
13a. FATHER'S NAME 13b, uomgﬁ_'s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Mc Culloh Sr Mapy Me Culloh
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 17 INFORMANT‘ 5 s1 GNATURE OR NAME ADDRESS
(Yeu, oty goknown} | (If yes, rive war or daies of servics) -
wE™ : None Grace Graham frostburg Maryland
1B, CAUSE OF DEATH A MEDICAL. CERTIFICATION |NTERV§LBE TWEED
. Enter only onecauseper | |. DISEASE OR CONDITION . are
Jizto for (8), (b), and {c)-] DIRECTLY LEADING TO DEATH (5 General P resis T;ﬁ
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Afortic conditions, if any, giring DUE TO (8}
az heart fallure, asthenia, rise to the above cause (o) .lta.tmg B N
ete. . I mecnathe dis- ~the underiying couse last.- _ R - - LT e St T .
case, injury, or complica- BUE TO ()
lion which caysed death, | 1. OTHER SIGNIFICANT\CONDITIONS 727 T3, "¢, , 7« “.
Conditions contributing to the death but ol
. related to the disease or condition causing deglh.
19a. DATE OF OPERA- |-15b. MAJOR FINDINGS QF OPERATION T . s - . ot .- -} 20. AUTOPSY?
S “ TION : B
. YES E NDED
21a. ACCIDENT " (Bpecity} 21b. PLACE OF INJURY (s.y..inorsbott | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7 (srAm‘V“
ICIDE home, farm., Iactory, atrset, oS ce bldg.. eve.) - . . .
HOMICIDE
2. T(I)lgE (Mcuth) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT ] ﬂ ’2’!.‘:!
WHILE AT NOT WHILE -
INJURY m. WORK AT WORK . ‘)
: v
22. I hereby certify that 1 atlended the deceased from Dec. 17 558 Sept. 2) 19 49 , that I last saw the deceased
alive on _S€ple 2; s 1949 and ihal death occurred atlo m., from the causes and on the date stated above.
. SIG R o P {Degros or title) ,| 230. ADDRESS 23, DATE SIGNED
L ]
‘ C 5400 Arsenal St 9/3/49
_24d. LOCATION {Ctty, town, or ow.nty) (State)

ﬁl. BURIAL, CREMA- | 24b. DATE 24z, NA'\‘IE OF CEMETERY OR CREMATORY

gt | 9-3-19 City Fpostburg Nla.ryland

SEP 5 185s WIGNM A]f';':;% nlllnﬁgfiﬁes" ZE'}TOUF)‘ Waah:bngton Blvd.

v (Ticensed Embalmer’s Statement on Reverse Side}




-

|, ———— — e T e
t -

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 e

________ — , Student Embalmer No.

working under my personal supervision,

StUdENt uiraasrnrasratsassrannncirrrassanas . Signed - S
) Student Enbalmer
L4

Licensed Emba!m{er I\!o.....

P. G Addre 55

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