S Ho 300

L,v._ m 4a

WRITE ' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED SEP 30 1949

32835

State File No.

BIRTH KO, REG. DIST, ,,03{7/ PRIMARY REG. DIST. M._{_)"‘?_>./R¢giﬂmr’:Nn ‘?‘3
1. PLACE OF DEATH 2. USUAL RESIDENGE (Woere decossed lived. ; e
a. COUNTY . STATE . N . b. ndmiﬂi ).
Warren : Missouri mw5¥ren /, o
b, CITY (I ontoide corpurate Umfts, writa RURAL and rive §T l;rEme ,.:DF t. CITY (If outslde sorporate limits, write RURAL asd give township) :
{ . )
om Rural-Bridgeport® yrs | T _Rural Brideeport Twp ‘q
d. FSESLPI;J_I@ME OF (If not in hospital or institotion. give strect address or lotation} d.ASDTnl,lEET (11 rursl, give loeation) : -
wstrorion 1 mi, N, W. of Gore 1 mi. N. W. of Gore
3 NAME OF s (Finst) b. (Middle) c. (Laoy) 4DATE  (Momth) (Day) (Yem)
(Typeor Print)  TTLMAN S CULLOM o Sept 8 1949
5. 5EX 9 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ~| 8. DATE OF BIRTH 9. AGE o youn| & voen s o | 7 woen o
. .- - B .- _{Bpaeify) ) X day} |Moathe H Min,
Male White Widowed 4.~ |Feb. 11-1865 1y | > 17

10a. USUAL OCCUPATION (Qve kind of work
dope during most of workin] life, even if ratired)

Farmer

100. KIND OF BUSINESS OR IN-
. DUSTRY
Farming

11. BIRTHPLACE (State or forelan scuntry}

12 CITI%I‘HHOF WHAT
Gore, Mo

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Granville Cullom

NAME . 14. NAME OF HUSBAND OR WIFE

ANTECEDENT CAUSES

Morbid conditiona, if eny, giving DUE TO (b)

ad heart fatiure, asthenia, rise {0 the above cause {(a) sdating
de. It means the dig- | ohe underlying cause lost.

ease, infurt;, ar complica- DUE TO (c)

*This doer not mean
the mede of dying, such

Eliza Gardner Katherine Cullom
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacunmf ‘17 TNFORMANT" S S]GNATURE OR NAME ADDRESS
(Yea, no. or unkeown} | (If yes, lve war or dates of acrvice) . A
No None Elmer. Gray, Mc Kittrick, Mo RFD
18. CAUSE OF DEATH - DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | [. DISEASE OR CONDITION . DEATH
Jine for (a), (b), and () | PVRECTLY LEADING TO DEATH® (5 W%J 2e uM E g re

mdw ¢

tion which caused deatd, | 1. OTHER SIGNIFICANT CONDITIONS

Omd:tmumtrihui-nptotbedmhwﬂd
related to the di or conditi death,

R LY

-3 X

19a. DATE OF OPERA- | 193. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Aone ' ves [J wo &
21a. ACCIDENT (Bpecity) _216. PLACEOF INJURY (a.g..inorabout | 21Ic, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE horos, larm, fastory, strwst, office bldg . eta.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) {Heour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
©oo OF - T . : WHILEAT[—] NOT WHILE )
INJURY . WORK AT WORK
2. I hereby certify tha.t I attended the deceased from _LL, 1#2 that 1 last saw the deceased
alive on - , 19 , and thal death occurred ar/ . from the causes and on the date stated above,
23, SIJGNATURE (Degrwort{tlu) DRESS 23c. DATE SIGNED
_@L 7 Shaut # me /e 7-7-77

2 agg MIOAVL ((:;:E:!A, 24b. DATE z-t; NA‘HE OF CEMETER 4 CREMAT/on .| 240, Loat'nou (U!ty, mwn.erooumy) (5tata)
A "| 9-10-49 | Loutre IslAnd Cem. [Mc Kittrick, Mo

DATE REC'D gv mcEAGL REG 'S SIGNATURE %R//L /fum. D} REC slan'mn ADDRESS

G G- S M % ng “edtetrann, Mo

&

=€
(L{c» .

by Reverse Side) .




toqunp I PHISIA '

16 ‘ON 90O UMESH 10MISI]
o 28 d3s  OIAIINTY -

—— — —— Y —
——— —_———m—

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

......... . t Embalaer Mo.

working under my personal supervision.

SEUABNE veranerroneenenns eetreiannnenn Signed A-%J«LQM

Student Embalmer - ) (J 3160
] Licensed Embalmer No

P. 0. Address Hermann, Mo

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.)

I this body is not embalmed, fact should be go*stated above. -




