FILED NOV 2- 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. OIST. WO. ___/ 22 PRIMARY REG. DIST, ¥0. _L._L—Rmmrcrsl\’oig. J,ﬂ............

State File No...... 359.7 3_

21a. ACCIDENT

SUICIDE B hame,

OF INJURY oraboxt
Ingtory, strest, oo bidg.,ened

21d. TIME
INJURY Za -

WRITE PLAINLY—USBING UNFADING BLACRKR INBR—MALE A FERMANDENLI ROoUURLU

(Menth)  (Day)

(Yoar) (Houwr) l!le IN.IURY OCCURRED

18

1. PLACE OF DEATH 2. VUSUAL RESIDENCE (Wbare decssssd fived. i institction: resideocs befo.s
. COUNTY 5. STATE b. COUNTY sdaimton.
A _ _Jackson Oklahoma Pawnes
b. C(_IJEY (It outelds corpurate Limita, write RUBAL snd giva c. ALYE?EE "(.J‘I; c. cgg’ (1 outalde sorperata fimite, write RURAL and give township W
TOWN Kansas City week TOWN  Pawnee 52
d. FULL NAME OF (If not in haspita} or iustitution, sive sirest sddress or location) d. STREET (1f raral, give location)
ROSPITAL OR . \I\ADDRES
INSTITUTION St, Joseph Hospital
3. NAME OF o. (Flrst) b. (Middle) T ¢ (Last) 4. DATE {(Menth)  (Day) . (Year)
( Type or Print) James E. MoCullough DEATH 10 10 5%
5, SEX . - D| © COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yan| r ooo s et e meo «
(Bpecily) birthday on Hours .
M W -Never rried N 11-7-1948 I
102, USUAL ggfgprﬂon Obeiind ot work 105, KIND OF BUSINESS OR IN. W BIRTHPLACE  (ci\) ad Stete or Foreign Covtry) 12 cgm_lz_rr_{rg(?r WHAT
NoHS None Pawvnee ,Oklahoma /[
13a. FATHER'S NAME J13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Clarence BE., McCGullough | Ila Wilson . None ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME AGDRESS
n’-lr.auknwn) | (If yoe, xive war or dates of service) ' RO.
0 ..None CsE.MoCullough Pawnge, Oklahoma
16. CAUSE OF DEATH = . AMEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecouseper | 1. DISEASE OR CONDITION _ - . ONSET AND DEATH
ine for {8y, (b, and () | DIRECTLY LEADING TO DEATH® L.
«This does nt mean | ANTECEDENT CAUSES G ! . M
the mode of dying, such xgwudmmgﬂ.m. if 7115 s DUE TO (b} o +
o eatise . *
e e o | A shdiing e 3.9
case, bnfury, or complica OUETO ) * £\
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS = rd
Conditions contriduting to the déath dut 20t 9\ W
related to the diseass or condition mudﬂvdmﬁ ‘) '( Wa/\.ﬂﬂ-'—-
19a. DATE OF o%nﬁ 18b. MAJOR FINDINGS OF OPERATION ﬂ j 20. AUTOPSY?
' -oa:l (2 Tes o [

oo DATE SIGNED

HOX &3

Za BURIAL. CREMA- | &) l ) (5tate)
. i)
amoval | 10-11.5% Pawnee OKLA,

DATE REC'D BY LOCAL "S5 SIGNATURE , _ - FURERAL DI RECTOR"S SIGNATURI ADDRE $3

)0 —40 - 534 ' | Mellody-McGilley- Eylar ECHO.




e an w—- ——

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

DR { Studont Embalmer No.

STUGENY warrrnrrnsrnnsnns ereaanns Signed....... mé’//é/{

Student Embalmer - .
- : ’ Licensed Embalmer No yoé 3

P. Q. Addreu/)_/- C. Zo—:

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

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

working under my personal supervision.




