\rooéte, THE DIVISION OF REALTH Or MISSOURI 2()142

$. No.3¥00 .
v 10.48 RLED , STANDARD CERTIFICATE OF DEATH S16t8 File Nowosos o X
BIRTH mJUL 7 2 REG. DIST. NO. zg E PRIMARY REG. DIST. NO. ,ZOQL RmmmnNa,é f.g..........,.....
376 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived.. M Luati residenoe hafors
' a. COUNTY a. STMﬁ, . b. COUNTY adinisslon).
Qreene issouri Greene d‘?g/
"f b. CITY (If catoide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outaide sorporste limits, write BURAL aod give township)
QR . B townahip)| STAY (ln this place) R S
' a TOWN  Snringfield 2 yr, town Springfield o
™ . FULL NAME OF o - add !’ . STREET .
5 HOSPITAL OR (If not in hospital or lzstisution, glve strest rese or loeation) d ADDRESS {If ranal, 'dn loeation)
o INSTITUTION Mary Wilson Rest Howme 924 N. Main
E 3. alEJ}:ME %ra a. (First) b. (Middle) c. (Last), ] ' "'DSEE (Month)  (Day)  (Yea)
E { Type or Print) IDA . M. McCULLAGH ceats June 30, 1952
= 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (Io years| I WNDER § YEAR | 7 UWORR 30 s,
o ! WIDOWED, DIYORCED (8pacity) ' last birthday) | Momths | Days | Hoors | Mo
E- Female fihi te Widoweda g | ppril 17, 1865 i | |
10a. LUSUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
[ dooe during most of working mo.cmi!ndr:l) ) U DUSTRY R (Btata ov farelen eomntry) iz, CWIZE'#‘JF WHAT
S Housewife None Pittsburg, Pa. /
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
K James Bennett | Sarah —————————— William McCullagh
B |[T5. waS peceaseo ever IN U s ARWED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT 5 S1GNATURE OR NAME ADORESS—
o (Yos. o, or unknown) | (I yes, give war or dates of sarvics) NO. . B .
= No Onknown Mrs. Robert Cummings Springféeld, Mo.
I l1a. cause oF oeaTH MEDICAL CERTIFICATION INTERVAL BETWERN
i || Enteronlyonsconseper | [. DISEASE OR CONDITION - TH
Z | tnefor (&), b, and ¢ | PIRECTLY LEADINGTO DEATH® 4 @ orrn M
g “This docs 1ot mean | ANTVECEDENT CAUSES .
' the mode of dying, such | Morbid conditions, if any, giving DUE TO () A&!ﬁ\ 7=
5 ar heart fallure, asthenis, rise o the above caude {a) dating
. B | e 2t means the ais- | e underlying cause lost.
o eaze, injury, or complica- BUE TO (c)
i || tion 1oMich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ Conditions contribuling to the death dut not . -
ﬁ related to the disease or condition cruring death. ’éwpgé%
P 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
2z TiON 07
. 5 Lol | mdwd
i o || 2 ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sireet, offioes blig.,e0.)
‘ & HOMICIDE .
@ 214, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
=]
a Jwnnear— norwHE '
J‘ INJURY = | “work AT WORK
' E 22 I hereby certify that I atlended the deceased from _h.z_zf:, 1082, to _ G-cdd ~— 19:8°2 that I last saw the decensed
= aliveon __ly- B | 19_53 ,and that death occurred at 122 20D m., from the causes and on the date staled above.
ﬁ Z3. SIGNATU 2 (Degres o title) | 23b. ADDRESS Bc. DATE SIGNED
; > I |Logez -2
B [[24a, BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY . (5tate)
TION, REMOVAL(Bnqgn .
§ _Removal & July2, 1952 Homewood Pittaburg, Pa,
REGISTRAR'S SIGNATURE i ‘ PR*3 81GNATURE ()
ZALL ALY,




Dr. Vadlle
Cro, 7204

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by
. .. ' Student Embalmer No..... PPt re s e s e
working under my personal supervision.
Signed., (AL Lan,
Signed.ivseasnanas Serarrsessnna

----------

Student Embalmer Licensed Embalmer

P. 0. Addr

Noter 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.



