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THE DIVISION OF HEALTH OF MISSOURI

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g.locrabeut | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, lastory. strest, offiee bids . ete) ~pioy B
HOMICIDE ] . ) T
214, TIME (Mesth) (Day) (Year) (Hewr) 21a. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
e ’ *a . - ml‘l’ NOT WHILE
|NJURY‘ * . ATm . . .- DR ]

2. I hereby cortify that 1 alfended the deceated from 12/27/49, 15, to ., 16__, that 1 lost sow the decensed

aliveon _3/21 /B3, 19___, and Jhat death occurred at 12 :25Bh., from the causes and on the date stated abose.
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o w0 HIED JUL B 1953 STANDARD CERTIFICATE OF DEATH s B 10&0&
‘ ' BERTH RO. REG. DIST. NO. _AZ:Z__ PRIMARY REG. DIST. NO. _ME. Kegistrar's Nodoo o é 2
1. PLACE OF DEATH Z USUAL RESIDENCE (Where ‘deoeased ‘Hved. " I inatitution: "reskdence befors
. COUNTY sdivimfon.
* Jasper [ vSAEMiggoury UMY g asper it
b. CITY (f cutslde corpurate limita, weite RURALmddﬂ ¢. LENGTH OF c. CITY outdde corporsta limita, -nh-nunu.. lad rlv. w“.up:
township)| STAY tln this place) OR . T .:,&‘-
o Jl__Tow8  Carthege TOWN arthage STy
- a ’ d. FULL NAME OF (If not i hospltal or institutios, give street address or Tocstion) d. STREET (1f rursl, give location)
g i ADDRESS .
N Q WSTITOTISN 1139 8 Maple 1139 'S. Maple i
§ ﬁ 3 NAME OF a. (First) b. (Middle) ¢. (Lat) 4. DATE (Month)  (Dey)  (Yean
£ (Typeor Prine) ~ Willle Lee Me Cullah DEATH 3=-21-1953
DD g - 5 sEx 6/COLOR OR RACE | 7. MARRIED. NEVER IMEISR(:!IES!, | & DATEOF BIRTH 5. RGE dnyean] » vmen 1 miin | & s o o
Ipe ¥, o Hour Min.
< S White owe 12-14-1874 | 78 | |
N F usy UPATION work | 10b, . | 1t . -
§§ _ ﬁ 108, US wﬂ; OCCUPAT H?“ (ke kindatwork | 10D KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1, wad State or Forsign Covetry) 12, CITIZEN OF WHAT
o Housewlfe Home Missourl
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Henry Lee Barah Jene Mg Cullach |“eceased
[2 |15 WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yws, wive war or dates of servios) NO.
3 no none Mra. R.F, Davis Carthage, Missouri
| {18 cauSE oF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
K .|| Eotercnt DISEASE OR CONDITION ONSET
2 u:nm(ai"a;::’;'z; DIRECTLYLEADINGTODEATH'(a)__Rulmonapv pmhn']-{qm 20 min.
1ot “This does ot ANTECEDENT CAUSES .
3 the modeof'dthﬂ.nn:: Morbid conditions, if eny, DUE o Carcinoma of ascending enlon 6 _mon.
d . (| o beartsatore asheni, Tie fo fhe abone couse (o) @t .with: pulmonary. metastasis and cere-| :
|| care, njurs, or compites- “DUETO @ bral arterlosclerosis
g ticn which caused death. | 11. OTHER SIGNIFICANT conmncms s
. = Condittons contriduting to the death bt
a related to the disease or condition causing ema
E T9a. DATE,OF OPERA- | 16b. MAJOR FINDINGS OF OPERATION - - R C . , -, | 2. auroesy?
[ ) - . . . YIs D NE
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{[2%- 5160 (Degres oz title) | 23b. ADDRESS 2. DATE SIGNED
1 %\X/ CZé‘li 781 1201 Wa Ard, Carth
2da. BURIAI.ALCREIA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - m; LOCATION (! .town;ormtr) . (Islate)
urial 7-24-1953 | 0dd Fellows Cemetery Marionville, Missourl
OATE REC'D BY LOCAL REG 'S SIGNA g@lg FURERAL DIRLCTOR'S B1GNATURE ACDRE $3
3~ 25 53 -.5' Ww ‘ Ulmer Funeral Home, Carthage ., Mo
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RECEIVED 7-7-53

Jasper County Health Office
County File Number .33-7-568

Date FiM--..--T:_'Z:53 T
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STATEMENT BY LICENSED EMBALMER

I heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by emeececacees

$tudent Embaimer Mo,

working under my personal supervision,

SEUGON 1uutintrsinsansbaarasanhnnteeannans SWL”M*&'\Lﬁ{WM

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuité to comply with
the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated sbove. ‘ Lo




