5. No.300
v, 10.48

- THE DIVISION OF HEALTH OF MISSOUR! =
FLEDAUG 191953 STANDARD CERTIFICATE OF DEATH = g, rie o OO0
BIRTH NO. REG. DIST. No. __/_VDL PRIMARY REG. DIST. KO.Z D OAd pooivtrar's No 867’?

I. PIESCE OF DEATH ) 2. USUAL RESIDENCE (Where deceassd lived. I lastitution: reaidence befors
a. COUNTY 'J ‘e | n STATEMISS oules b. COUNTYJﬁckSa adcimlon).
b. CITY (i outelde eorpurats mits, write RURAL and give ¢. LENGTH ..C.}E‘ c. CITY 4. In Residence within {imits of

Tg'HN . towrahip) ,STAY (IEnl.hh T&?N KA NS AS @ 'Tu 5‘.5.' obln&-p;u:hduwl'nm
d. FULL NAME OF (1t sot tn oucital or I.miiﬂ.on e piyect address or looution) raral. xive loeatlon) bd
OSPITAL OR W EST PorT "o L ‘ADORES I8
RSHTUTION 3Gup VN GE‘f Sr/?fE I l 73 7 £LAsr é 3&# 7_ L£RALA CE@
3. NAME OF 8. (First) b. (Middle) v c. (Lasty 4. DATE (Month) (Day)  (Yean)

DECEASED

{ Type or Print) EMM& M. CUILL.

A Joly 25 /95N

'-,'\ITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE\(tn yosrs] fuNDER 1 YEam | #F UNDER s,
FE |DOWED CHVORCED (Bpeciiy) dly) Monun, Days | Hours | Min.
MALE | _WHizE | WIiDoWED 3o |OcToBER 20,187 |

10a. USUAL OCCUPATION e wor] 10k, KIND BUSINESS OR IN- | 11. Bl
done during mowt of working ll(!c:.w:;ﬁzth:dt ) OF BU DUSTRY BIRTHPLACE {Civy aad State™or Foreign Crmnuy)o lzcgb'rl'lz'gr‘:'OFWHAT
HOVSEWIFE : WYﬂcaqu_ MisSouri U.S.A.
13a. FATH‘ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENRy LafrRenz [ELizasery OBlavoer| James T Culy
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yei, 8o, or onknowa) | (If yes. xlve war or dates of servioe) NO, &
nNo NonvE  IMRS.ViRGi] “alucRoSS 139 E. 635 e pp.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ISISEETV%{IHWEEH
| Enter only onecomsoper | 1. DISEASE OR CONDITION . L D DEATH
tino for (a), (b), and () | DIRECTLY LEADINGTODEATH*) _ Mitral regurgitation, mitral carditis fabout 1 yr.
*This does not mean | ANTECEDENT CAUSES arkinson's Disease 15 yrs.
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
s beart follure, asthenia, | rise fo the above eause (o) dating
ele. It means the dis- the underlying cause last,
caxe, injury, or complica- DUE 70 (c)
tion which caused death. § 1. OTHER SIGNIFICANT CONDITIONS
: : Conditions contributing to the death but o
related to the diseate or condition cauring dcaﬂ\ Ve rv anemia 1 year.
19a. DATE OF 09115:‘;};“ 19b. MAJOR FINDINGS OF OPERATION K ~}, 20. AUTOPSYT
L Yes NO
U v 0 WO
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY ta.g.Inorsboat | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNfY) (STATE)
SUICIDE boma, larm, factory, szrest, office bldg.. e1a.)
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? *
F WHILE AT[—] NOTWHILE
IRJURY = | " work AT WORK
22. I hereby certify that 1 atlended the deceased from About MaV],— 1953 , o July 25 , 193 , that I last 2aw the deceased
aliveon —July 7 _ 1953 , and that death occurred al ______ m., from the causes and on lhe date siated above,
Zia. SIGNATURE smes Vg7 Graban (Degree or title) | Z3b. ADDRESS . , Z3c. DATE SIGNED
Jotrnie N e tronss . 0. 2l 518 Argyle Bldg. 7/25/53
| 5 b. DATE s ¥ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
’
5,/1953 — MEMPHIS Misseur,
HOTRAR'S SIGNATURE n - 25. FUKERAL DIRECTOR'S S1GMATUYRE ADDRESS
o ’ = - ’ ' ’ ",
.‘_-s_‘-_.-/‘-._' e At 2 E ' / / ! AT "./4‘ P, v LS et iy ol ' %.

(Licensed Embalmer's Statement on Reverse Side) 7
Ly ™ .




VL 95 ~er(

. ome

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embain

LT TS - T , Student Embalmer No...............

working under my personal supervision..

Student ......cociiuiiimirararoerere g ireaaaaaaiaaaas
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1




