& TME IAVIDIUNM Ur MRALRTHM Ur MDaUAJRE 'y
. No. %00 ] ’
e FILED MAR 24 1952 STANDARD CERTIFICATE OF DEATH State File Now.. 1(93 3
0  BIRTH KO. REG. DIST. NO. gg; PRIMARY REG. DIST. 0. h‘_‘i §.3 R;gi;frﬂr';Ng__lé ,,,,,,,,,,,,
3b 1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Wbere dacensec lived. 1 inatitulion: residence belore
. H . ., sdicimion).
O o PUTNAM * STATE  MISSQUAT o COUNTY  pypnay ==
b, %EY (If ogtelde corpurate limite, write RURAL “dm'.'.:u,s ?raﬁafflﬁ DE::‘ ¢. ng (If outalde corporate limits, write RURAL and give townebip} 0 J’é%
TOWN _ UNIQNVILLE loay TOWN UNIONVILLE
d. FULL NAME OF (L nat ia hospital o lastivation, give sirset 244 of loeatiow) || d. STREET @ rurs), give looation)
HOSPITAL ADDRESS .
'Ns"””'”o" MONROE HOSPITAL
3. NAME OF a. (First) b. (Middle) ¢, (Last) ) 4. DATE (Mouth) (Day)  (Year)
{Type or Print) JOSEPH REASON CULLOR DEATH MARCH 5 1953
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywars| w UnoER ¢ rEan | & owoRn i an
WIDOWED, DIVORCED (Spe: laet birthday) Mnm.h’ Days | Bours | Min.
MALE | VEITE %I DOWED _EEB, 20_ 1869 84 | O 115 I
ID:;nl;JdSijrtL‘ S&Eﬂ?"‘:‘m &immk, 10b. KIND OF BUSINSSD?ETIRH\; 11. BIRTHPLACE (Btate or foreizn oountry) /0 12, cggﬂl%ﬁyr?rmr
_FAR OFWNER -FARM RETIRED . PUTNAKE COUNTY MISSOURI UeSely
13a. FATHER'S NAME ’ . 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
RICHARD A CULLOR {mgAA Susnu’/‘rﬁ% FREDA RICKA CULLOR
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos. no.orunknown) | (I yew, give wat or dates of servioe) NO.
NO NONE . NEAL H CULLOR UNIONVILLE, MISSQURT

MEDICAL CERTIH

18. CAUSE OF DEATH I, DISEASE OR €O, \
. Enter only opecauseper | I. NDITION
lne for (a), (b}, and (c) | PVRECTLY LEADING TO DEATH*(y) /

T e L
INTERVAL
DZ Agf DEATH
. r

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, num DUETO @
as heart fallure, asthenia, | Tite to the above cause (o) sating

e, It means the dis- | the underlying cause lost. - -
cere, infury, or complice- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Oonditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ) ’ : ' : 2. AUTOPSY?
TION ‘,[ cz 92 ,?
ves [ wo
21a. ACCIDENT [Bpecify) 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
atgﬁ: glEDE . home, farm, lagtory, strest, offioe bldg..sv.) . . : -

2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT KOT WHMILE
work [ "zmomx b ]
| 7z 95‘/ 5 195 Sthat
2 1 here y tha—'tf.a.umde deceased from , 1 to 19 that I last saw the deceased
alive , 1882 “apd that death occurred m., from the causes pgron the date slated above.
) < (w) . .

B ' 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or coun
‘RURTAL MAR, 7 953 CULLOR_CHMETERY . PUTNAM COUNTY MISSQURI

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR| 2 CC FUNERAL DIRECTOR' S SIGNATURE ABDRESS
REG. S UNE HOME
3-20-53 %w& 534‘/!/2—"7\—4,_)_ ?O STOCK UNIONVILE MO,

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21d. TIME (Moath) ;(Day) (Year) (Hour
INJURY o

.

WRITE PLAINLY—
|\

(Licensed ‘s Statement ont 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, of by

. ' . Stud ceaane [
working under my personal! supervision, - udent tmbalmer No.

Licenzed Embalmer No “74/ ? 7
P. 0. Address M

CT et o S

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

If this body is not embalmed, fact should be zo stated above. ' ) .

sassans e

Signed.......

L R R NI

Student Embalmer




