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. Ne,200 —— .
oo FU0 06T 23 - STANDARD CERTIFICATE OF DEATH State it Nov DL DDD
BIRTH KO. 1953 REG. DIST. MO, _3i8__. PRIMARY REG. DIST. m1_0_03_ Kegistrar's No.ou.... .80_69.
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Where deceased lived. 1f ioan Adancw befors
| ’ a. COUNTY e. STATE b. COUNTY adioisaton).
Q
b. CITY aat cutoida . . LENGTH OF . CITY
{1 ou torpurate Umite, write RURAL Mu:!::-hlp) CSI'AY P b olote) c oR . d.l:;;i:!ﬂn vlmmmumw:;nog
TS St, Tonis A0yrs TowNct.. Louix
d. FH!ESLP#A":.EQ%F (If not in hoapitel or fnstitution, give strect addres or locatlon) A%?F%TSS (If rursl, give locatlon) 06.
INSTITUTION. _ peg 5729 Northland A 5229 Northlangd
3 DNEACME or a. (First) b. (Middle} <. (Lest) ) DA}E (Month)  (Day) (Year)
{ Type or Prini) Iva F, Feyerabend McCulloh PEATH pug, 18, 1953
5, SEX ] [ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, l/ 8. DATE OF BIRTH 9. AGE (In yeara| If UNOIR ¢ YoAR | & OnoEn 1 wa%,
WIDOWED, DIVORCED (8pe Lagt Lirthdar) Mouuul Days | Hours | Min.
F W Married Jan, 10, 1894 | 59ys |
10a. USUAL 2&‘53,’:,’2,‘,,2:‘ (b siodotwark | 105, KIND OF BUSIN&D%RST IN | 11 BIRTHPLACE (¢iyy g Stace or Foroien iy 12, CITIZEN OF WHAT
Housewife Home - Rolla, Mo, ;
138. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Robert Walker ] Elizs Ballance Jos, F, McCulloh
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? l 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknowa) | (If yes, mive war or dates of service) NO.
0 None None Jos, F, McCulloh 5238 Norhtland

INTERVAL BETWEEN

18, CAUSE OF DEATH - MGQICAI. CERTIFICATION | INTERVAL BETWEES
emusoper | I. DISEASE OR CONDITION 7 £ A_w
 Finter oIy oneusPer | "DIRECTL Y LEADING TO DEATH®(5) Mwaw < 2‘-«“

line for (a), (b), and (¢)

T T A
This dors mot mean | ANTEGEDENT CAUSES £ c_‘ é‘f ‘ Z e

the mode of dying, such | Morbid conditions, if any, gfa'lﬂq DUE TO (b)
as heart failure, asthenda, | rise to the above cause (o} stating ‘

de. It means the dig- | e underiying cause lagt. a —~ Oé tt) o~ “4,Z—ﬂ/l — . %‘“.
gue,iﬂ}um.orw JHea- DUE TO (c)

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS @wa = ?__

Conditions amtnbwifw to the death but not

related o the di 7 condition causing death.
19a, DATE OF OP'FIF({)AIG 196. MAJOR FINDINGS OF OPERATION ), AUTOPSY?
ves ] ko
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..Incrabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fuctory, strest, office bids..ee.) A
HOMICIDE
Z2id. TIME {Moath} (Day} (Year) (Hour) 21e, INJURY OCCURRED 211, HOW DID INJURY CCCUR? < <
WHILEAT[ ) NOT wHiLE
INJURY = | woRK AT WORK

22, I hereby cert y tha.t I attended the deceased from f%__ H , b0 M IQJ that I last saw the deceased
alive on and that death occurred at m., from the causes and on the dale staied above.

ATURE m zgm bm«) Y, zab.(:'nm?s‘/ /V, Z / y? \3

AURIAL, CREMA— 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 249, LOCATION (City, town, or oounty) {Smtu) ».
. REMOVAL (Bpecity) }

Burial 0.

tsn_.__ST_._lauuLM
D REC'D BY LOCAL R'S SIGNKTURE 5. FU AL DI RECTOR' SIGNATURE ADDRESS - .
619 198% ;;‘R gnw% 7)? Lttt ~N St br75 o s,

{Licensed Embalmer’s Statkment on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY TN, OF DY .ottt itit ettt eeeeieaeeemeeeceeetveeeenaraamiaanaaes , Student Embalmer No.............

working under my personal supervision..

Student.... ...l
Signature of Student Embalmer

'y

-

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

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

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




