THE DIVISION OF HEALTR OF MIS0UURI

5. No.300 .
e AN 3 1953 STANDARD CERTIFICATE OF DEATH seriene 310AS
v. to.as el J SO —
! BIRTH KO- REG. DIST. NO. 5 3 FRIMARY REG. DIST. m-in_a_ Registrar's Na., msff.. ........
0 1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whare o d lived. I Enst] id befoie
a. COUNTY Cape Girardeau L —n STATE Missouri b. CC)IJNT‘Cape Gi nlu sion!.
b. Ctl)};{ (1 outelde corpurato limlta, write RURAL and dv:.u , €. LYENGTI: OF) c. ng (If outalde corporsts Hite, write BITRAL sad give township) 0/(
TOWN Cape Girard edu | IO ry TOWN Rural Byrd
i ﬁ d. FE&LHNTAE_E %F (1f not in houpltal or iastitation, give sireet addrem or locktian} d. Asggg.gs : (1 rursl, give locasion) ' 7
2 Wermonox  Southeast Mo.Hospital 1 Mile East Fruitland
§ 3_NAME OF 2. (Fifst) b. (Middle) o, {Lest) a. DM-E (Meath) (Day) (Yea)
DECEASED s . )
“ (Tyeor i) 2N1El ; ‘ E. McCullough A Dec.30,1952
E 8. SEX ﬂ 6. COLOR OR RACE ) 7. 1m'mamw NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (1a ran| ¥ oo | ¥ weor i
tale O |*White R PR e E e
. 10a. USUAL OCCUPATION (Oekindofsork | 10b, KIND OF BUSINESS OR _IN- | 11 BIRTHPLACE  ((i\) wad State ar Fereig Country) 12, CITIZEN OF WHAT
- u red) USTRY ate ar rFereign at1y u
% PETRINE TSTOCRUT | Farm- Klondike,Texas fi lipe iy
< 13a. FATHER'S NAME 13b."  WOTHER' S MAIDEN NAME 14. MAME OF WUSBANL OR WIFE
William McCullough | Francis Garret Bertha Barber ggggm | gé #
2 IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, By ¥, war or dates .
3 o0t g | servies) “_,..«__’_\'5 gaﬁn 148@,24%2 Fruitland, Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
I . ,En,,.,.,,,.,,,.,f.'m, I DISEASE OR CONDITION _ ==~ : ONSET AND DEATH
E Jine for (), (b), and (e | DVRECTLY LEADING TO DEATH® ) . . < g -
ﬁ *Ths does mot mean | ANTECEDENT CAUSES
the mode of dying, suck | Mortid condilions, If any, Jzu, DUE TO (b}
a || as heart faiture, asthents, | rite o the abore catae (o) deting .
8 Mete. It means the dp. | the Snderiping coute lost. -
|| coreeiniurn, or compiie- DUE TO {c)
& || tion which consed denth. | 1. OTHER smmncmr'connrrrons
-4 Condittons contributing to the death bul
3 related fo the dlrease o7 condition mm death.
i; 19a. DATE OF op_ﬁguu 19b. MAJOR FINDINGS OF OPERATION o N . - 20. AUTOPSY?
| S . /5K | 0w
o [/ 2s- ACCIDENT " (Speeity) 21b. PLACE OF INSURY (s.s..tn orabout | 21c. (CITY. TOWN, OR TOWKSHIP) (COUNTY) . (STATE)
> SUICIDEDE heme, fart, fastory, sireet, ofSes bhidg, ua.) N - Ly e R
g 21d. TIME (Mwd} (Dap) (Teu) GHwen | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
’!‘ WJURY. . N b I it - ) . .. :or
B 22 T hereby cgvfs 1 aumded the deceased from M 195 S0 B)Se 2P 198 Cihat 1 last sow the deceased
g alive on and that death occurred af m., from the causes and on the dofe slated above.
: {Degres or title) | 236, AD Zx. DATE SIGNED
Y, . M,/ér,p\ L-% Nr2z-37-§
E FT™ NAME OF CEMETERY OR ORY 24¢. LOCATIONACLty, town,or county)  (Bale)
50 Pleasent Hi Fruitland A
S Y~ 25 FUKERAL DIRLCTOR™S S1GMATURE ADDRESS '
Jackson, Mo.

(Licensed 's Statemen? oo Rrverse 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

Studant Eadaimer No.

working under my personal supervision.

SEUONE enernnrnsenrensrassnnmnneens Signed Q-_A.-_s.:é.a_/______

Student Embaimer / Licensed Embalmer Np.. -2 7 &

P. O. M&JA..-M»)

Noez: TheaboveWSIBBSIGNEDBYTHEHCBNSEDMALMERmhuOWNHANDmG (Failure to comply with
the sbove constitutes grounds for revocation of License.)

chilbodyitnotmbdmcd..fzc&dlmldlnnmd'm

-

-




