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

ALED FEB 5

1957

TR B Y IS W TR RIFT Wi IVl

STANDARD CERTIFICATE OF DEATH

2349

State File No

(Y¥®s, no, or unkeown)

{1t you, £ive war or dates of servicn)

BIRTH NO. REG. DIST. M. Q@ [  PRIMARY REG. 01ST. W0. 423 Registrar's No.Fommmoooeen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed H\'-d u institution: residencs befors ;
. COUNTY . STATE adininglon
O PN an : MI SSQURT TN AN "
b, CITY (I ocutolde ¢orpurste limite, write RURAL and give c. LENGTH OF €. CITY (If outeide corporats Uimits, write RURAL and give township}
OR . 1o | STAY (in this place) OR
TOWN UNTONVILLE 6 DAYS TOWN UNIONVILLE AF LD
d. FH&SLPT'I"‘A{EO%F (If not In hoapital or institation, cive streot address or locatlon) dggf%l’s {1 ranal, gdve location) é
INSTITUTION W ONROE HOSPITAL
SDNEACNE'ESOEFD a. (First) b. (Middle) c. (Lnst) . I 4. DSFE {Muanth) {Day) (Year)
{ Type er Print) FREDA RICKA CULLOR DEATH JANUARY I8, I952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if woer 1 TEMR | ¥ eomn & RES,
WIDOWED, DIVORCED (Specity) ) Last birthday) |Montha| Days | Hours | Min,
TEMALE WHITE MARRTED /o | JULY 4, 1874 77 6 b4 |
10:; nl;liﬂtl; gsi:gﬁﬂ'm u(!(.}'mk:u: ::r;:n; 10b. KIND OF BUSINE.SSD?ETwy- 1. BIRTHPLACE (8tats or forelgn mnl.::) / 12, CIS:IIJ-I;}'JZ'E'\" ?FWHAT
HOUSEWIFE OWN HOME ROCK ISLAND COUNTY, ILLINQOIS » Oe A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
FREDRICK R, GRUBE MARGARE, ‘ 2 ASON CULLOR
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;ITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Hye for (a}, (b), and ()

*This docs not mean
the mode of dying, such
as beart faflure, asthenia,
ee. It means the dis-

DIRECTLY LEADING TO DEATH® (q)

ANTECEDENT CAUSES

Morbid conditions, if any, af.ving DUE TO {b)
rise to the above canse (a) atati

the underlying cause last.

DUE TO (¢)

NQ NOQ NONE Je REASON CULLOR UNIONVILLE, MISSOURI
18. CAUSE OF DEATH MEDICAL CERTIFICATION » INTERVAL BETWEEN
. Enter only onecsusoper | |, DISEASE OR CONDITION QE * ;E i ONSET AND DEATH

ease, infury, or compli
tion which catised death,

11. OTHER SIGNIFICANT CONDITIONS

Congditions contributing to the death but not
related to the disease or condition eausing death.

19

.ﬂ,-und that death occurred at I_O_.Q_QAm , from the causes and on the date stated above.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ; 20, AUTOPSY? :
TION ;{ ? 1'5'5@)
; ] ves [ o X
2ta. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY .g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .(STATE)
SUICIDE bome, tarm. factory. strest, offios bldg., st0.) .
HOMICIDE
21d. TIME (Moath) (Day} (Ywar} (Eoun 2le. INJURY OCCURRED 1§ 21f, HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY m. | "worK AT WORK
2, I hereby altended the deceased from 1910 o .L._LL 19[2. that I last saw the deceased

23a, S|

ify that
alive on LLL'— ,

24a, BURIAL CREMA—
TION, REMOVAL (Bpecity)

oI Y

24c. NAME OF CEMETERY OR CREMATORY

(Degres or title)

Z3¢. DATE SIGNED

~ 2

(Btate}

PUTNA COUNTY, MISSOURL

ool .

BURTAL 4 | I/ 20/ 52 | CUYLLOR CEMETE‘RY SSQURL
DATE REC'D BY LOCAL EGISTRAR'S SIG) RE FUNERAL DIRECTOR'S SIGNATURK ADDRESS
REG. S BIA é B e Ok E EOME
A=A -5 J577 anvtlf. ) 4 A_./ BY _.-____/__ e A UNIONVILLE, MO
o {Licensed Embalm oShtoanS&dr)



P Rl & L AT P Y Y

!I

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, o by e

L]

, . STUdENT EMBAIMEr HOusnuessanssrenssnnnnsnnnnss
working under my personal supervision. ) " Embalmer No

37gned.ssissrsnsacacncecnanaann rerestaaann
Student Embalmer

Licensed Embalmer No 4/ 9

. Wt ’ OF AN
Note.\ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of ficense.)

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

- e o e




