. No.300
10.458

——

WRITE PLAINLY—USING UNFADING BLACK INE—MAKRKE A PERMANENT RECORD —7

THE DIVISION OF HEALTH OF MISSOURI -

. Enter only onecause per

ALFD MAR 3 195!  STANDARD CERTIFICATE OF DEATH State Fite No...AD L3 € S e
BIRTH NO. REG. DIST. NO. __'_-Ié__ PRIMARY REG. DIST. WO. 10700 Registrar's No 230
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deocased livad. If | jon: reaidence befors
a. COUNTY a. STATE . ) b. COUNTY adusimion).
Buchanan : Missouri Buchanan
b. CITY Il outcide corpurate limits, writa RURAL “dr.o‘:v'n.‘.hlp) %I'A_I:(E?h?;rht‘. pEcF;‘ <. ng {If outalde carporate Lirnity, write RURAL and give townahip) 0//7
TOWN  St, Joseph 1ife TOWN St. Joseph S
d. FULL NAME OF (I oot in hoepiwl or institution, give street address or location) d. STREET (I raral. give location) [ 74
HOSPITAL OR ADDRESS
INSTITUTION 09 P St., 2609 Penn. St
3. NAME OF . {First, b, (Middle ¢. (Last)
DECEASED 8 (First) ¢ ) ¢ .P' DATE  (Month) (Dsp) (Yew)
(Typeor Print)  Rose Mever McCully DEATH  Feb. 20 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In yaars|  WNOER 1 YEAR | IF UNDER 1 s,
Q ) WIDOWED, DIVORCED (8pecify) _ last birthday) | Montha l Days | Hours | Min.
female white married July 3, 1879 . 71 I
10a. USUAL OCCUPATION (Giwe kind of woek | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Suuorlnrdznmmnl 12, CITIZEN OF WHAT -
dene dgring most of working lifs. even if retired) . LT DUSTRY COUNTRY?-..o. -~
housewife home Mlssourl D USA .
13a. FATHER'S NAME . : * [13b. MOTHER' S MMDEN NAME |14, NAME OF HUSBAND OR WIFE o
Leonold di¢yer ] Christina. unkaown . Harrv F “MeCully -
I5. WAS DECEASED EVER 1IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT" S :SIGNATURE OR NAME  ADDRESS_
(Yoa. no, orusknows) | (If yos, mive war or dutes of serviee) i NO.
no — e mm ) — Harry F. McCully 260‘} Penn St. St Joseph,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION, TWEEL 0

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

Ct'.g.u—d—c_o—-y\dﬁ

Iine for (a), (b}, and (c}

*T'his does nol mean ANTECEDENT CAUSES

Morbtid condilions, if any, piving DUE TO (b)
‘rise to the abote catse (a) stating . . | - )
[he underlying couse lazf. ¢ T i

the mode of dying, such
a8 keart falitre, asthenia, .
de. [t means the dis-

' | 24y

DUE TO (c) -

11. OTHER SIGNIFICANT CONDITIONS ~ e

Conditions contributing to the death but not
reluted to the disease or vondition causing death,

cape, injury, or complica-
tion which caused death,

| 2. AUTOPSY?

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION" -
TION
et T . . YES D NO
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.q..iorabout | 21g, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, [arm, fastory, utreat, ofice bidg.,ev.) - - .
HOMICIDE ;
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
WHILE AT KOT WHILE
INJURY WORK AT WORK

) - ,
2. I hereby certify thgt I aitended the deceased from _%[_L@, 19,'5:[, to ﬁ"z‘QL, 19_1-[, tha_t I last saw the deceased
alive on _2_Z‘LL 19_3_/, and that death oceurred at #£:/0.P m, , from the/ causes and on the date sialed above
7

-,

IAME OF CEMETERY QR CREMATO
\1t Mora

C 24c.
TIO% RF.M.OVT. (Bpudify)

: ;: SIGN
az 2 2/
ION (Olty. town, or count.y) 7/ (State)
St Jo:aeph Missouril

REGISTRAR'S SIGNATURE

po @

DATE REC'D BY LOCAL
REG

Mas 3. 1357
[

|:§ ;; g:AL DZECTOR S SIGMATURE Z

)

“{licemsed E;mbalmerl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

........ " Student Embaleer Ho.

Slxned_.. ________ = M.-.W I’{/

Signed...naune T T Licensed Embalmer NO-‘-Z—{?

Student fobalimer

working under my persona! supervision,

P, 0. Addces T A /i / /7/;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fail ywith

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




