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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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D0FG, 8 1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ém_rmumv REG. DIST. uo.\éq _3."[ Registrar's No »

State File No.

hte L B Rv)

243

townshlp)[ STAY (la this place)

TOWN Hanribzl

TOWN ¥ernibal

1. PLACE OF DEATH j / 2, USUAL RESIDENCE (Whers decetsed uv.d It tnatitodon! reidecce befare
a. COUNTY A s ;T e L. 1Y admnission).
METICL S‘%OUI‘l Cri T MIrion

b. CITY (1! outsids corporats Lmits, write RURAL and give. ¢. LENGTH OF c. CITY (If outskde vorporats Limits, write RURAL and give township)

. FULL NAME OF (If eot in hoapital or instisution, give street sddress or location}

d. STREET

(1 roral, glvs location)

g b 4L &L
g

HOSPITAL O ADDR
INSTUTION  St. El4zsbethn ™ 601 Boker 2.
S.gE%ME %FD a. (First) b. (Mtddlez ¢. (Last) 4, DSIE {(Month) (Dey) (Year)
(Typeor Print)  Fobert Lee M ¢ Cullough DEATH 11 12 1391
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Ir UnbER | YEAR | o UsDER b s,
WIDOWED, DIVORCED (Spedity) lust birthday) uunﬂu’ Days | Hours | Min,
Manlge Tt te Herries Sept. 2 1872° 79 2117 |
10a. USUAL OCCLPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn couatiy) / 12, CITIZEN OF WHAT
done dring most of working lifs, sven if retired) DUSTRY COUNTRY?
Machingst Retired Lonfgyille Xv, u.3 A,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Gearee MeCnllongh

Flizebeth Boy;

NAME

ge

14. NAME OF HUSBAND OR WIFE
londe MeCnlloueh

_ Enter only onecanse per

1. DISEASE OR CONDITION

live for (a), (b), and (¢} DIRECTLY LEADING TO DEA'IH‘(a)

MEDIGAL CERTIFICAT:%

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the abope cause (o) stating
-the underlying cause last.

*This doey not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meens the dis-

case, injury, or it DUE TO (¢)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yeu, zive war or dates of service) _ &)
480-07-6648 lirs Meude Mc Cullowhh
INTER\MI.BEI'WEEN
18, CAUSE OF DEATH ONSET AND

Il. OTHER SIGNIFICANT CONDITIONS

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

ton whkich coured death.

3

20. AUTOPSY?

19a. DATE OF op_lg%ﬁ; 15b. MAJOR FINDINGS OF CPERATION
K - 322X | w0 wld

21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.g..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, strest, ofice bidg., sto.) -

HOMIC!DE
21d. TIME (Moutk} (Day) (Vess) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE *
INJURY m. WORK AT WORK

2. I hereby certify tha! I attended the deceased from 3=29-31

18

aliveon 11219251, 15.___

Lo —11lml8aS), 18, that T last saw the deceased
_____, and that death oceurred at _5...00:&.. m., from the causes and on the date stated above.

Wy M/ (Degroo or title) | 23b, ADDRESS 2. DATE SIGNED
M, . ,
24a. BURIAL LCREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
N, REW AL(Bndlv) 4 . . PR .
g | 11-71-F1 IREYELX Mt Blivet, HezpniHal, Mg
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;89 ATURE ADDRESS
2 /26 fr7 Harribal, Mo




2 .

RECRIVED NOV 2.5 195)
LR TE T M £ HEALTH DEPT,

SALE FILED _r - g4

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, OF by oo

...... . Student Embalmer No,
working under my personal supervision.

Student cuieicesasennesrenasasanses Signed.
Studu‘lt Enbalnor

Licensed Embalmer No q Y %o

P. O. Addrm_g;f,wq‘&)ﬂzo

Note: The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Faiture to comply wil
the above constitutes grounds for revocation of Licensé.)

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




