No ., 300
10.48

ALED FEB 21 1951
OOV

! BIRTH XO.

1

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. D13T. #0._DO OO Registrar's No

3660

State File No - s p—

%9

1. PLACE OF DEATH
&, COUNTY Aaalr

2 USUAL RESIDENCE (Wbers deceassd lived. 1f fastltation: residence before
@ STATE jrkeville b COUNTY p 3 5 § 1 adenissiont,

b. CITY (U cutside corpurste Umits, writs RURAL and gire ¢, LENGTH OF

€. CITY (1f caukde corpocate lintia, write RURAL and cive townshins () (} | 5

rownatio) | STAY v
Town  Kirksville "ITIFe Il S Kirksville
d. FULL NAME OF (if not in boupltal or institution, give streot addrems or location) d. STREET (I rort, ghve keatlon)
PITAL OR ADDRESS _, | .
msTiTuTioN - Grim Smith Hospital Kirksville
3. NAME OF a. (Firsi) b. (Middle) <. (Last) 4 DATE  (Month) (Day) (Vear)
fT‘rpeoeru) Mable McCully pearhn Feb. 8 51
] - | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED./) | 8. DATE OF BIRTH 5. AGE s yeuns]  wote 1 Yot | 7 weoes '
fé_wg w RETer MarrTed|  9,21.1890 go" [ || e
10s. USUAL OCCUPATION (akexiadafweek | 0. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (htate o forvics seustey) 12, CITIZEN OF WHAT
] most of worl ., aven i re
Llan._ FATHER' 5 NANE 13b. MOTHER'5 MAIDEN NAME ; 14. MAME OF HUSBAND OR WIFE
» F,M.McCully Fannie Rihehart never married
[, WAS DECEASED EVER IN d.L’l‘ s, ARMdED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME "ADDRESS
5. Do, 0T DOWD, - war or dates of servion
=Tho T unknown Christine McCully.Kirksville Mo

-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

18."CAUSE OF DEATH
. Enter anly onecauso per
line for 7a), (b, and (c)
- ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO (t)

rize Lo the abor {a}
B undiying o it

‘*Thir does nof mean
tAs mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

ease, infurp, or complica- DUE TO ()

MEDICAL CERTIFICATION

INTERVAL

' 3/ °’Zﬁﬁ$

Coreg

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

tion which coused death.

19a. DATE OF OPEE)»}I 195, MAJOR FINDINGS OF OPERATION

Zlb PLACEOFINJUR(.; hmM
home. farm. fastory, strest, eﬂwﬂd...

Zla ACCIDENT
SUICIDE
HOMICIDE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

IS

21d. TIME (Mosth) (Day) (Year) (Hoor) 2o, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

INSLRY - mnuzrr HOT WHILE

- AT WORK
22, I hereby certif; th I }Uended the deceased from _&fcﬁLé_ IQ_Q to _ Iﬂ.ﬂ that I'last satw the deceased
alive on _%ﬁq@( 19&, and that deaih occurred at _.2__.& m., from the cauzes and on the date stated above.
22a. SIBNATURE . (Degres or titls} | 23b, ADDRESS . . 3¢, DATE SIGNED
M&é«w 705 0 M%@m_ﬁw )
242, BURIAL, EMA- | 24b. DATE 24¢c. NAMF OF CEMETERY OR CREMATORY TION (City, town, or county) }ism)
TIONREMOVR @a ) Fep.11,51| Highland Park Kirksville,lo 0
DATE RECD BY L%:E%L REGISTRAR'S S K _ﬂbb};l“ . 11
TKE

2-10-5 771 1o 1rksville NV




- )
: . 9 195}
Date Received: FEB 1
' . DISTRICT HEALTH OFFICE #2
District File Number & ~37-¢
Date Filed: FEB 1 9 1951
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby— ..
working under my personal supervision. ’ Student Embalmer No
Sig ¢._g D‘\-ﬂ«a‘Q j
- - lme Ty \
5‘9"06-------..3;;;;;;.;";;;;;},___,_ """ Licensed Embaimer No 72 ... 2,,.. ______________________

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

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

WRITING, (Failure to comply wi




