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WRITE PLAINLY—USING _IIN’fADlNG BLACK INE—MAKE A PERMANENT 'R‘ECORD

/.5, No!OGI

10.48

-
ST

' BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

0CY 20 1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 42 g PRIII_AR‘Y REG. DIST. NO-M!UI':HG!"SN”

State File

J--34695
915

a. COUNTY GREEN’E

b. CITY (Jf outside corpursia limite, write RURAL and give

c. LENGTH OF ||

2 USUAL RESIDENCE (Where desoased lived.

a. STATE MISOURI b. COUNTY

If inatitution: realdonce befoie

STOI\IE sdadmion,

¢. CITY (1f outaids eorporat~ lizalta, writs RURAL and ghre toweship)

R STAY tin this
toww  SPRINGFIELD  tew=»| >RV @mishall 1own  CRANE S
d. FH!'.SLP?{_\AHI!-EOORF (If not in bosapital or institution, give sireat address or loeation) dAsl’)rDRF!l:.-EE-STS (If rural, give location) /
nermution D.O.A, BAPTIST HOSPITAL
DECEASOEFE! a. (First) b. (Middle) . (Last) B | 4. Dmg (Mmm (Day)  (Year)
{ Twpe or Print) WILLIAM E, McCULLAH . | DEATH WCT. 9, 1952
5. SEX [ | & COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE E o renj ¥ mou ' run [ woen i .
. WIDOWED, DIVC.)RCED (Bpacify) Mﬁﬂﬂll Hours | Min.
Male White Married OCT. 14,1876 i 75 |
m:;“ um ggsg?;m (G Hind of work i0b. KIND OF BUSINESS OR | H‘? 1L BIRTHPLACE  (4i0) wd Staete or Foreigs Costry) lzb&'.lﬁ%%t“ WHAT
Retired BEailroader VERONA, MISSOURT .S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE T
William ¥, McCullah Hannah Gray Nima MeCyillab, Crane
2{. WAS DECBEASEI,J E\(.ER IN U.S.ARMCD l:'f‘)RCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
‘wa, o, or znknown! yom, wive war or fiates of sarvice)
No A/; None W, ¥, McCullah, Crane, Mo, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecsuseper | ), DISEASE OR CONDITION ' ONSET AND DEATH
\ime for (a), (&), and (¢) | PFRECTLY LEADING TO DEATH(g) Fractured gskull,K concunsgion -and.
ANTECEDENT CAUSES
*This does nol mean gho ;
the mode of dying, such | Morbid conditions, if any, ﬂ” DUE TO (b} ____e_]i_,__ Q.EB_t_Q__gllLB.hQIJO undsudden
o2 heart fallure, asthenia, g:‘;:mﬁ:?; ‘:'“:fag) tng } .
de. It the dis- Lt X
:m.fnfu?;f:m;zm- DUE TO () of head. ( Suicide ) .
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS T L e
Conditions eoniributing to the death but ot
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: ; . 20, AUTOPSY?
. TION 3 LT 7L ){ 0
2a. ﬁéﬁ,‘{“ (Bowclty} 21b. P:.Aczorm.lunv (a5 incrabost 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATR
womicioe Suicide . et - Crane, ' o - Mo .
214. ngs (Mesth) (Dar} (Tea) (Hwes) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
NSURYL0=9=52 ° 8:45 P |wHEAT[]) xoTWHLE shot himseld® with .38 revolver

2.1 hereby certify

s!ated abow

P — 15 D 1., from the causes and on the date
Da. spﬁ s » szu or title) | 23b. ADDRESS Zc. DATE SIGNED
E. en’ fi'ékens Cotanars laoy Medicpl tris Bav—— 0<10-52
ul BUR'AL CRE"A- 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 2Ad. LOCATIO » towrn, o county) (Btate) .
oy ey | 10/12/52 Masonic Cemetery Crane, Missouri

DATE REC'D BY LWAL REGISTRAR'S SIGNATURE

25- FUNERAL DIRECTOR'S SIGNATURE

ADDRESS
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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

Student Embdalmer No.

working under my personal! supervision.

Student ..................................; Signed W%W,((g %M

Student Embalmer
- Licensed Embalmer Nn272,7_

P. 0. Ad %_'
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




