5. Mp.300 .

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH Or MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.‘LQ_C,)__:S_ Regf:h:;l:’:Nn 9412

33647

Statr File No

GIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wb deconssd livad. 1f lnstitution: ressdence before
a. COUNTY a. STATE T11linois & UNTY pdamg o=
b. CITY de eorm \ . LENGTH OF . CITY ‘
(i outslds eorpumte limlte, write R URAL 00 amaship) | STAY (la this placel]] —__OR . o gy e imeorporaied towat
TOWN St, Louls, Mo TOWN __Quincy D
d. FUOLfl_’. NTAMEO%F (If 5ot in hoapital or lustitation. wive strest address or location) ..AggéiEEg‘s . (I rural, give locatlon} 5’ / ) (_’?'
INSTITUTION o, Taukes Hoapihal 313 York Ste g
3.6\&:&&% SF & (First) b. .(Mlddle) c. (Last) 4. DSIE (Month) (Day)  (Year)
(Type or Print) Orrison Clifford. MeCull ough DEATH
5. SEX { 6 COLOR OR RACE | 7. MARRIED, E:E\}IESC'E'SRR'E,?,;/ 8, DATE OF BIRTH . AGE (Inyean| ¥ Uatx 1 yian' | nsex 4 ues,
. {8pe. day) |Monthe| Days | Hours | Min.
Male White Married oc.14,1889. 63, | |
!%U&E%ﬁf&iﬂlﬁiﬁhx:ﬁrmt 10b. KIND OF BUSINF.SS OR IN- | 1. BIRTHPLACE (0. 04 Stete or Forsign Country) C 12, SIT[%EN?FWHAT
Advertiging Hera ld-Whig. irkwood Mo. oSehs

13a. FATHER'S NAME

John P. McCulloughe |

Mae Fuller.

i3b. MOTHER'S MAIDEN NAME !

14. NAME GF HUSBAND OR WIFE
Emolene McCu

. Enter only onecauss per

:3 WAS DES(ENSE? E‘:’ER IN .S, ARMED FORC?ST 16. SOCIAL SECURITY | 17. INFORMANT®S SiIGNATURE OR NAME ADDRESS
‘o8, 4, OF unknown, yeu, war or dates of service)

Yes lthF #"i' 27-05-2205, Emolene McCulloughesQuiney, Ill.

18. CAUSE OF DEATH MEDICAL CERTIFICATION JINTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 4

line for (a}, (b), and (c}

*This does nol tean ANTECEDENT CAUSES

. * NSET
cwC e q\e»..s.c QocCwowd, CD \ﬁ;qg

the mode of dying, such | Aortid conditions, if any, gio:n, DUE TO (b)

ar heart feflure, asthenio, | rise to the above cuuse (0] stati ng T
ete. It meons the dis. the underlying cause lost. -

case, injury, or compii DUE TO (e)
tiom tohich cauged death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

s

V\\-\ccmﬂ&m\ ‘*—w'é‘n-rc‘\—( b

19a. DAJE OF OPEROAIG 194, MAJOR FlNDlNGSﬁi OPERATION 1%_ k 20. AUTOPSY?
(zz26% | X Deowne a‘;(‘;\\”\\‘_oa N e Cowches, | K W]
Z!a.!ACCIDENT (Bpocity) 21b. PLACEQF INJURY (‘4 l)orabom 21c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
" SUICIDE * homs, larm, {actory. strest, offien bldg., ew.)
HOMICIDE -
21d. TIME (Montt) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NHOT WHILE
INJURY m- | “woRK AT WORK / £ 2)\

z I hereby certify t at I ailended the deceased from
alive on , 19

A [
ST im . 2
éﬁnd thei death occurred af m., from the causes and on the dale stated above. ..

, 19‘3‘3 that I last saw the deceased

O ‘\ (Degree or titla) q

23b. ADDRESS

= TAZMT:\\*‘I mJ 5 ?;%

BUR TAL, CREMA 24b, DATE 24 NUAME OF GCEMETERY OR CREMATORY 244, LOCATION (Ofty, l.own, or mu.nl!') (Btate)
T'% Hove Qw2053 511!1861: Cemaetery. Quiney Illlnoige
DATE REC'D BY I..OCAL REH R B¥S SIGHNATURE ¢ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
SEP3 0 19 2t/ \ on L ZAR lbert H. Hoppe 4700 Washington.
e —— ," "A i ry E i1, ;. [ on . Sidt) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the i)ody whose name is recorded on the reverse side of this certificate was embal
by me, or by » Student Embalmer No

working under my personal supervision..
A

Student

’ Signature of Student Enbalwer

P. O. Addres

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

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

L th1s body is not embalmed, fact should be so stated above.




