THE DIVISION OF HEALTH OF MISSOURI

5. Np.300 ]
Zhe%e | FREDNOV 21 1949  STANDARD CERTIFICATE OF DEATH e e SOELY
'BIRTH NO. REG. ‘DIST. NO, ,";'2 PRIMARY REG. DIST. MO. ___.__..1000 R:gulmrJNa ..................1'.9
I. PLACE OF DEATH - Z. USUAL RESIDENCE (Wb 4 d Uyed, H i idence befare
8. COUNTY a. STATE b, COUNT wdmbmlont.
/7 Buchanan Missouri Buchanan ™"/
b. Col'EY I outzide corpurate limits, writs RURAL and dv‘e‘b‘ <, L\"ENIGE; ﬂ?F) c. CICTY (If outaids corporsta limits. write RURAL and give townahip) ’
' tow (] a 1) . i
/ ToWN  St, Joseph 9 S. oW St. Joseph wet
d. Fgéép#nrfﬁo%"- (If not in hospital or |mﬂmfm_.. give streot address or tocation) dASDr[?FEEEgS (I rural, give loeatlon) /
wstitorion 634 South 7th 1017 S . d
3&%“&%5%% 8. (First} b. (Mifid.le) . ¢. {Last) 4. Dé;g {(Month) (Day) (Year)
WWMHMMJ Charles Joseph - McCullough DEATH Nov. 6, 1949
I 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, '| 8. DATE OF BIRTH : 9. AGE (In years| If UNDER 1 YEAR | © UNDER u nis.
R WIDCWED, DIV RCED (Hpebifp) l birthday} Mom.h-l Daya | Hours | Mia.
male | wnite divorce - [O¢ct. 3, 1903 46 |
102, USUAL OCCUPATION t(Gifve kind of work | 10b. KIND OF BUSINESS OR IN- | 1L BJIRTHPLAC’E (Bubnrlnrdxncmwl L ' 12, CETIZEN OF WHAT
done during moss of warking lifs, even if retired) . STRY -l FEE = . RY 7.5’ -
salesman g salesman - fﬁi‘!.‘SSO‘L‘!I’.'i. d . rH
!l:ia. FATHER'S NAME ‘ ' 13b." MOTHER' S MAIDEN, N/ '
Charles H. McCullough Catherine*®
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY L
{Yew. 0o, orunknown) | (If yes, give war or dates of sarvice) . NO‘ :
no norie | gnknown - _McCullougb St Joseph,

NTERVAL BETWEEWS o

18. CAUSE OF DEATH e

| Enter only onseauseper | 1. DISEASE OR CONDITION .
e for (), (b, and (@ | D'RECTLY LEADINGTO DEATH® )
*Thir does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

S a3 heart follure, asthenta>"|™ Tise to the abote cause (a)-stating . . -. R L PN . .
. e, Ilfmzam the dis- the underlying cause last. o~ . . .
ease, infury, or complica- -DUE TO @" i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not H 7 )I
reloted Lo the disease or amdition causing death. A’

V4
‘19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ’ p y ~at W " | 9#RUTOPSY?
TION 2
M netolgicy - ves [ ] NOE

21a. ACCIDENT (Specity) % PLACEOF INJURY fo.g.. In ogfboot | 2Tc. (CITY, TOWN OR TOWHSHIP) - {(COUNTY). . - . (STATE}
U|CIDE homa, Iarm, faatory, strest, office bldy.. e10.} e . - - -
HOMICIDE

21d. TIME (Month) {Day) (Yeas) (Hous 2le. INJURY OCCURRED | 21f. HOW DID INJURY ‘OCCUR?

meEA'r HOT WHILE
INJURY WORK AT WORK

. m.
Y T

22. I hereby certify that I m deceased M@# , 18 , that I last saw the deceased
alive'on , 19 , and that death occurrdd a from the causes and on the dale stated above.

233. SIGNATURE v ' / 23c. QA

BURIAL., CREMA- T 24b. DATE
'nog REMOVAL (Bud.hr)

urial 11/9/12A9

DATE REC'D BY LOCAL %RA/RZ
Zhriz M»q

WRITE' PLAINLY—USING UNI-‘;.\DING BI.!ACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by meorby .

- Student Eadaleer flo.

s G Lt

Lwenaed Embalmer No —ff')‘
P. O. Admﬂf'ﬁ’/ﬁj A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ('Failmw
the above constitutes prounds for revocation of license.)

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

working under my persona! supervision.

Student Enblll.r




