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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A P

ERMANENT RECORD b%

-

FILED JAN 7

BIRTI; NO.

1954

THE DIVISION OF HEALTH QF MISSOURI
STANDARD. CERTIFICATE OF DEATH

REG. DIST. NO. ‘ ) —

I. PLACE OF DEATH

PRIMARY REG. DIST. MO. ‘S_“tb. Registrar's No...........&..[

2. USUAL RESIDENCE (Where decossed lived. If ingtitution: resilence before

42222

Statr File No..,

a. COUNTY B utler 8. STATE  Missouri . b. COUNTY Biq tler adunimlon).
b. CITY (1 outside corpurate Urits, write RURAL and :in LENGTH OF ¢. CITY . al within tmits at
R ca) OR a ]
TSR RuralP.iaL Rye "5‘?'4-1--»- 98 Poplar Bluff £ Pty
d. ?%PFI%\T.EOORF (If not in hoapithl or institntion, give streat ad.dnL or loeation) Asggr% (1 rursl, 'dn loeation) & /a‘ [/
stution . Hy 60 E. 636 Riverview O
3.[3NEA(:ME %FD 8. (First) b. (Mldd]?) C ¢. (Last) 4. DS}'E (Month) (Day) (Vear)
(Typeor Pty Weldon ullum peatH 12-23-=53
5. SEX O 6. COLOR OR RACE | 7. MARF\\"IIEB. NE\\:’ERC¥3R§[E3% 8. DATE OF BIRTH 9.]:’:?5 (I years ;; u:.m |Dr'r.u IF UNDER M HES.
®. { on B Min,
Made Whtie BiESSCL e 12-7-29 R [ e | e | e
12, USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE State or Foreiga Country}

done doring most of working 1ife, aven Lf rotired)

Linemam

10b. KIND OF BUSINESS OR_IN-
o STRY
lectric

(City and

Clinton, Ark.

/

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Coleman Sullum

13b. MOTHER'S MAIDEN NAME 14.

Bessie Cates

Leada Cullum

NAME OF HUSBAND'OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
l{r. , or unkoown) l (If you, give war or dates of ssrvice}
Hknown

16. SOCIAL SECURLTJ 17. INFORMANT'S S|

GNATURE OR NAME ADDRESS

Leada Cullum, Poplar Bluff, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL
. Enter ont 1. DISEASE OR CONDITION . AND DEATH
e o o, (b od 1o | DIRECTLY LEADING TO DEATH* () _ 15RO ck ‘
] ANTECEDENT CAUSES
*This does not mean
he code of dxing. vuch | Aorbid conditions, if anp, giving DUE TO (b) Maultiple injuries
a2 beart fallure, asthenda, | riee to the abose cause (a ) siating Compound fracture both legs
dle. It meaus the dis. | e underlying cauee last. |
care, inforp.or comlico- buE TO ) Broken cerebral vertebra
tion wiich coused decth, | 1. OTHER SIGNIFICANT CONDITIONS L Gra A
" Conditions contribuling to the death but nof
related to the disease or condition cauring death. 2 5
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
none YES D NO
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY {s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)ED /il (STATE)
bomae, ) . S1reet 8%}
HoMICIDE "Accident - PubTIC ﬁmﬁay Butler MO«
21d. TIME (Mcoth) (Dwy) (Year) (Hown) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
MIURY  12-232533 4A = |"wom [ wrwomc[R| Hit by car - ¢
22 I hereby certify that I atlended the deceased from 18 , bo , 19 , that T last sato the deceased

alive on , 19 , and that death oceurred al 3 2 m., from the causes and on the date stated above.
Ba. SIGNATURE — (Degros of titlef} | 23b. ADDRESS 2Z3:. DATE SIGNED
fégzi;ab) 2ee . - Coroner Poplar Bluff, lo. 12-25=-53
g}."é" BURIAL, CREMA 248. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LGCATION (City, town, gr county) (8tate)
3 )
EHovTar ™" 12 =23-53 |
BE By NA 2. FUHERAL ] n:cron ATUR “aporeds
& 4? Croy & Fitch Poplar Bluff Mo.

e

(Licensed Embelmer’s Statement on Reversy Side)




b R '

RECLIVED .
TANED. 1954
BUTLER CO. HEALTH CENTER -
FILE No. z\\“

i

STATEMENT BY LICENSED EMBALMER |

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by ...oviiiiiiiiaa e e e ee e e eamcmcaeeeetsesasianiaeneeesasnn , Student Embalmer No.....o..oo.oo_...

working under my personal supervision,.

LN LY Y P Slgnedmw ..... ; .... ab{ ...............
Signeture of Student Enbalmer
P. O. Addres@!{e&.w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). - :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




