$. Mo.300

v. 10.48
~

k %/

Fiihe

———

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

’ ALED AR 27 1957

! BtATH NO.

THE DIVISION OF HEALTH OF MISSOURI i~yg
STANDARD CERTIFICATE OF DEATH s rre e 2904

REG. DIST. NO, _/ o/ PRIMARY REG. DIST, W.M Registrar's No ’ 3'

1, PLACE OF DEATH
Douglas

a. COUNTY

2. USUAL RESIDENCE (Whes 4 d lived. 1 jnati id: befors
= STATE M4 ssourt “mmwbouglas'““m'

b. CITY (If cutclde corpurate limits, write RURAL and give

¢c. LENGTH OF c. CITY (U outside corporate limits. write RURAL aad glve knm-hlp)

STAY is
TORN va townahip) {in this place) 1SRN a ’J ¢ J
d. FULL NAME OF (I not in hospital or {nstitaticn, give street addrees or loeatlen) d, STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) (Last) 4. DATE
DECEASED T (Year)
(Twme or Printy John Lloyd cCullough oy ggggfgz
5. SEX o 6. COLOR OR RACE | 7. MA%%:'EE:B IBI]E\\{OEECESRRIED 8, DATE OF BIRTH 9 hA'GE (In years| OF UNDER 1 YEAR | OF UNDER & #ms,
. (gpe t birthday) |Mgpths Hours | Mln,
Male White Never marrreasd 8-6-51 g Be |

102. USUAL OCCUPATION (Givekind af wark
dopa during moet of werking evenif retired)
ThRTLa

11. BIRTHPLACE (Btate or forelgn country)

10b. KIND OF BUSINESS OR IN-
Ava, iissourt

12. CITIZEN OF WHAT
QUNTRY?

¢

[
|13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CURBY MeCullough Betty Jo Wheeler ]
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR N ADDRESS
(Yes, o, qudmnwn) ] (I yos, ive war or dates of service} NO. [/ /! m : ) (
i Nong ) Lt __Ava, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO N : INTERVAL BETWEEN
. Enter ouly onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), end (¢) DIRECTLY LEADING TO DEATH (a)
*This doey not megn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gizing DUE TO (b)
ak heart faflure, asthenda, |, THe 10 the above eause (a) stating, . - . - . e =
ete. Jt meens the dis- the underlying couse lasl. = - - o= -
eaae, injury, or complica- ___ DUE TO (e
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS © ¢ b o
Condilions contributing to the death but not
related to the disease or condition cousing death.
‘19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ! R u P 1°.* 'l 20. AUTOPSY?
TION
P ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.. incrsboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, larta. faatory, street, offioe bldy., ete.) o . Lot - et
HOMICIDE -
214, TIME “(Ments) (Day) (Year) (Houn 2te. INJURY OCCURRED | 2it. HOW DID [NJURY OCCUR?
or ~ WHILE AT~ NOT WHILE ,
INJURY WORK AT WORK e e : : e
. ’ 2- 0
2. I hereby certify that I attended the dcceased Jrom L~ 2. (? , 19 5_2,‘!0 2 -2 X , 19> y that I last eaw the deceased
alive = 1 ~ond fh} death occurred gt .. m., from the causes and on the date stated above.
23, SIGNATURE V(Dm o1 uJ b. ADDRESS . DATE SIGNED
0. Hent/Ss
BUR(AL CREMA_ | __zus’ DATE = 2%:. Nms OF CEMETERY OR CREMATORY | 24d. Locanén (Olty, town, or county)  _ (State) .
T”"“%%ﬁﬂmt/ 3-1-52 A Mi
wva, Missourd.
ADDRESS

DATE REC'D BY LOCAL

(-

~me . _Aya M

Ws SIGNATUR 5 &/ |z, FumeraL DIRECTOR 5 §1 GRATURE
inkd F'j )

(Licensed Embalmer’s Statement on Reverse Side)




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

TR Y

Student Embalmer No.

working under my persona! supervision.

SEUGENE vrnnennrersrensnsnseseeenrs rreees Slmei%ﬁﬂ- %%/

Student Embalmer
Licensed Embalmer No _.6 ég“

' P. 0. Addrm_ﬂazr. 2720 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

bl "




