0
+

WRITE PLAINLY—USING UNFADING B']IZ.ACK INE—MAKE A PERMANENT RECORD —

FILED JUN

-BIRTH NO.

21 1§50 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State ;al: N02.2.355. -

REG. DISY. NO. 31 ; PRIMARY REG. DIST. NO. M Eegistrar's No I(IS%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If institotion: resid before
a. COUNTY a. STATE . b. COUNTg adinisaion).
Mimgouri t.louis
b, CITY (I outside corporate Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outside ootporats limits, write RURAL sud give township)
[s] . towrship) | STAY (in this place} OR /
TOWN  S5t.Johns Station yre. ;rl TOWN _St.Johns Station 4 2
d. FULL NAME OF (If pot in boapital or institution, give streat address or location) d. STREET (M rural, give location) 0
HOSPITAL OR ADDRESS
INSTITUTION 3421 Charlack 2421 Charlack
3. NAME OF 8. (First b. (Middle c. (Last)
DECEASED (Firsty ) I 4 DpFE (Monh)  (Dey)  (Yean)
(Type or Frint) George . - —— MeCullough DEATH  June 11.1950.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | OF UNDER n mas.
WIDOWED, DIVORCED (Bpezify) .~ laat birthday) Mﬂllﬂlll Days | Hourm | Min,
__Mala ¥hite H.id.omeL__."B’_/ {ctober 28, 188781 86 1 7 |
10s. USUAL OCCUPATION (cirekind of wort | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn aountry) /‘ .| 2. CITIZEN OF WHAT
n.nnthuto! working life, aven if retfred) DUSTRY COUNTRY?
Ohio U.S.A.

ilaa. FATHER'S NAME
Alexander

MeCullough | Nancy Nue

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

own

15. WAS DECEASED EVER [N UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Y-.nﬂo: pown} | (If yes, Eive war or dates of servioe) NO.

None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

obert A.McCullough 5470 Fuclid Ave.

.|| e# heart failure, asthenia,

18, CAUSE OF DEATH
. Enter only onacsuse per
Iine for (8}, (b), and (¢}

*This does not mean
the mode of dying, such

efe. It means the dis-
ease, injury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH" () !i‘ - xS

ANTECEDENT CAUSES :
Aforbid conditions, if any, giving DUE TO (b) ——é’ 7"‘-’ o 7

rise o the nbove couse (a) slating
the underlying cause last.

[ Y— - -

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing lo the death bul not

) DUETO(c! 4‘;« /c-r/o .re./gZpr/.s

EG.

-1 A-55

@TM““‘ Tdgube

related to the disease or condition causing death. .
19a. DATE OF OP_F%}; 195, MAJOR FINDINGS OF OPERATION 5 - j 20. AUTOPSY?
_‘ - X ves (] wo 1
21a. ACCIDENT’ {Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, lastory. strest. office blds.. otc.) c - .
HOMICIDE <*
214. Tgﬂ_E (Month) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT [ NOT WHILE
INJURY WORK AT WORK
- - -
2, I hereby certify that I attended the deceased from _ S = 2 G 1980 lo &L — 2L 1980, that I last saw the deceased
aliveon _Le=t7 , 199°@ and that death occurred at mm from the causes and on the date stated above.
23s. SIG TURE / . (Degzen or title) | 23b. ADDRESS 23c. DATE SIGNED
. B.0. 629/,5'4:1. 5 1-“_, e | L-r2-80
2ia%BHRIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)}
TION, REMOVAL (Spacty} ) ’
Burial < St.L .
DATE REC'D BY LOCAL . FUNERAL DIRECTOR'S SiGMATURE ‘abpeE SS

Calvin F.Feutx, 4828 Watural Bridge RBlvd.

(icensed Embalgher’s Sutemznt on Reverse Slde)




N T L
. n " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

........................... Student Embalmer No.

working under my persona! supervision.

| . -
Student ....... it aidenasraseratensonns Signed.......... Z ............ ﬁ--z@u&%) ..............................

Student Embalmer

o RS . Lo o= L;cen-ed Embalmer No... 5“.2,:7{ .............................

P Q. Addreas_ﬁ X‘ ettt

&~ -Note: The above MUST BE “SIGNED- BY THE'LICENSED EMBALMER ‘in l'us OWN HANDWRITING. - (Failure to comply with
the above constitutes grounds for revocation of license.}

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




