) ) THE DIVISION OF HEALTH OF MISSOURI . K
w0 | fILEDAPR 191958  STANDARD CERTIFICATE OF DEATH e it o LSOO

10.48

- % ! BIRTH NO. __ REG. DIST. NO. t E g PRIMARY REG. DIST. NO.JF& g_.’ Regisirar's Na...é... v sy
5 (f | 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lved. If insthation: residencs befare
a. COUNTY = #. STATE . . b. COUMNTY admimion),
I Lewis Missonri Lewis
b. CITY (I outslde eorpurate llmite, writa RURAL and give c. LENGTH OF || e CITY - 4. I Residency within limits of
OR w Y (in OR a {nearporal
town Canton Canton®™"|20" $PE."| 7town Canton D i
. FULL NAME OF (If not in hospital ot {nstitution, flve strect address of losation) o. STREET {11 rura!, give location) C /
HOSPITAL OR ADDRESS d
institution. At home 402 S, 5th St. o & & A
3. NAME OF a. (First) b. (Middle) ¢, (Lest) 4. DATE (Month) (Day) (Yean)
OCEASED FRANK - McCullough
{ Type or Print) ! 1 g DEATH Apr. 15,1954
5, SEX | 6. COLOR + R RACE | 7. MARRIED, I‘SE‘YESCEBRRIED. 8. DATE OF BIRTH 9. AGE Un n)u- ; :'ir 1Dmn o UNDER I MRS,
I P e V {Bpecif; it ] .
Male Black MEVRLEE™™ =7 | July 4,1004 | 4™ [Hems P Hoem | e
10a, USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < : y /4 12. CITIZEN OF WHAT
domrdyring & - Senlf ) : DUSTRY (Cicy u.d State or Foreiga &unr)/ COUNTRY?
TEF = TELO T North Carolina U5 b s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
i Wallace McCulluogh Laura (?) Mary Perr _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.fso, or unknown} | (I yes, wive war or dates of service} uo '
juts] , 43-039-3050| Mary McCullough, Canton, Mo.
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
{|: Pater only cneciusmper | F. DISEASE OR CONDITION _ : £ »r) E ONSET AND DEATH
ine for (a), (b), snd (¢} | CVRECTLY LEADING 7O DEATH® (4 i /a?f‘-’ X

*This does not mean | PNTECEDENT CAUSES

fhe mode of dfing, such | Morbid conditions, if eny, giving DUE TO (b)
a2 heart faflure, asthendn, rise to the above equse (o)

de. It means the diy. | he underlying caute last. .
eqie, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not -
related to the disease or condition cousing death.

19a. DATE OF OP'FE)%J 19b. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
) o YES I:] NO B/
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY?} (STATE)
SUICIDE bome, farm, lastory, strest, office bldg., 410
HOMICIDE -
21d. TIME (Month) (Dar) (Year) (Heour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
NJURY WORK AY WORK

2. [ hereby certify that I attended the deceased from 3- A / 19 % ?to e -2 19_-£‘{that I last saw the deceased
alive on %/~ /.8~ 19_‘/ gnd that death occurred at].___l__ .y from the causes and on the date siated above.
2. SIGNATURE T title) 4’ 23b. ADDR 7 23¢. DATE SIGNED
. ) m y .| H#-76-5Y
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or county) (Btate)

ity N GEHYAL e | 2 17,1054 Forest Grover Can‘;o—rp Leyis Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE I of =5 .

Y-l 7. 5L P ' .¢0.

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




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......... e de et teeatesstesseresncneinntanns
Signature of Student Embalmer

Licensed Embalme Norz.é/-s
P. O. Addreseézsf/,.z
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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




