WRITE, PLAINLY—USING UNFADING BI;ACK INE—MAXKE A PERMANENT 'RECORD

¥l ¥ VR e BE W

ALED JUN 21 1950 STANDARD CERTIFICATE OF DEATH e e I034

——

Ty BV AW wWTe l

Cape Girardeau County

_Missouei

BIRTH NO. REG. DIST. NO. __2_3__ PRIMARY REG. DIST. %0. _B_Q_Lo., Registrar's No, _/ 7 A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwassd lived. If institution: residepoe befors
a. COUNTY a. STATE Cape lgdmmlnn)

b. COUNTY

b. CITY mumd.wrﬁ.nuﬁmh.wﬁhnmnm.mmm g._rAl:(ENG"I;ipEF) c. ng’ (If cutaide corporate Limits, write RURAL and tive towmbin}
- tow: ] {} 1)
TOWN  Cape Girasmdeau | 20 yr,.| Tow 909 Jefferson Cape Gir Mo,

d. FHOUS'P?MME OF (If not in hoapital or izstisution, glve strect addross or losation) d'ASL-)rDF;%ErsS (If ruml, cive locatlon) 0 / é 67"
NSTITOTIONTY T ot [ 909 Jefferson 2
3 alE%ME c::% ‘ a. (First) b. (Middie) C. (Last)y Py DATE (Month) (Dm 8{&)
{Typeor Pty RoY M Cullum oeam  June 8
5.SEX , (] |6 COLOR OR RACE | 7. #.’Eﬂ-';%g' gﬁggcrggnsiszh | 8. DATE OF BIRTH 9. :‘?E m:’:;)m & o | ol " oo u um,
\ .ED_(Bpw . o Hours | Min,
Male Whiteb Marrie Jan 28 1891 Jis T T ]

10a. USUAL OCCUPATION (Cive kind of work
done during most of working lifs, sven if retired)

Telegraph

10b. KIND OF BUSINESS OR [N-
- . STRY
Frisco R.

11. BIRTHPLACE (8tate or foreign oouutry}

/ 12, CITIZEN OF WHAT

Mill Creek Ill. U.S.A.

13b. MOTHER'S MAIDEN

Lilly Jac

13a. FATHER'S NAME

Robert _Cullum

15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY

NAME
kson

(Yes, no, or unknown) | (If yes, xlve war or dates of service)
— .

——

%FOZZANT 'S
NO.

14. NAME OF HUSBAND OR WiFE

Bess Cullum Cape Gir Mo.
ATURE OR NAME ADDRESS

B

DIRECTLY LEADING TO DEATH® i)

-~
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION
. Enter only oneceuseper | 1. DISEASE QR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

lina for {g), {b), and (c)

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
. rize to the nbove cause. (o) s.‘.uti'ng e
the underlying cause last. -

the mode of dying, such
.an heart faliure, asthenda, .
‘ete.” It meana the dis-
case, infury, or complica-

PUPLI

DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS i

Conditions contribuding to the death but nol
related to the dizease or condition causing deuﬂl

tiom tohich caused death.

453X

lBa.-DATE'DF'OP_;ch).!k'- 19b> MAJOFR FINDINGS OF OPERATION © - T T T | st AUTORSYT
L. Lo . R - - mD NOZ'/
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (e.g..Inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIPY : .. . .. (COUNTY) , . ' (STATE)
SUICIDE . boma, farm. factory, strest, office bldg..eto.) ’ - R
HOMICIDE + . . .
21d. TIME ¢ (Month) (Day) (Year) (ﬁpﬁr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: © | WHILEAT NOTWHILE .o
~JNJURY. ' : = | "WoRK "AT WORK

2. I hereby certify that I aitended the deceased from %&‘.‘:_Jt. 1937 to__ G / & , 19473, that T last saw the deceased
. M 19& and that death occtirred al &-3_03 m., Jrom the causea and on the date sialed above.

23a. SIG?"'; 4 M\— Lk(?ruor titls)

23b. ADDRESS

%@Mﬂao&m«w |G [/

Z3c. DATE SIGNED

@B}‘J oAthCREM b. DATE 24c
! ! MJ._,/ & '/ 4&’

ME OF CEMETERY OR CR!MATORV

,ru

{Btate)

AL DIRECTY noonss

DATE REC'D BY LOCA REGISTRAR'S SIENATURE trh;-l-
REGY
2 g_é y Q . g

{Licensed

‘s Statemedi 6n Reverse Side)




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, or by——....

— . Student Eabsimer Mo.
working under my personal supervision,

Student ci.ceiuvsnenrsncsnnsacnas PP waan Signed /@\ /?/‘ Z/Z'ﬁ
Student Embaimer — /
. Licensed Embalm o 2 J Aé

P. 0. Address_f..5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licenss.)

H this body is not embalmed, fact should be so stated above.

G. (Failure to comply wi




