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related to the dizease or condition cauring death.
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Housewife Home Missouri { U S A
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. W, Cline Mary Eliza - i McCullough
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yeu. 20, or unkoown) | (If yen. xive war or dates of servics) NO. .
No, No, Fugene McCullough Aurora, Mo,
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SUICIDE bome, farm, fastory, screst, office bldg., ete.)
HOMICIDE
21d. TIME (Month) {(Day) (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY AT WORK

alive on _ 4/ —
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, 19&, and that death occurred al
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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

———

working under my personal supervision.

. Student Embalmor Mo. "o

o A Oy s

Licenzed Embalmer No /é/é Z f

Student

S

Signed......
Student Embalmer

P. 0. Addrm_@ﬁma_{,_.%fm o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)}

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