o 300 ! o, THE DIVISION OF HEALTH OF MISSOUR! . %332
‘ FILED AUG 231954  STANDARD CERTIFICATE OF DEATH State File Now o
N Bl;l:‘;l;. ) T ;E:‘DI“ST.‘ NO. ____42_____'P]ﬂ MARY REG. DIST. NO. .._,_.l.gm Registrar's No."........s..ag.m.w:.;::...
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If iastizution: residence before
o a. COURNTY Buchanan a. STATF Missour—i P b. COUNT\:__ Buchanami’-{h(om.
b. CITY (If outelds corporats limit, wrise RURAL and give ¢, LENGTH OF || ~ ¢ CITY © & It Realdence within liits of
OR wnahi o OR . {ncorporsf
rownSt, Joseph N Hkigﬁh’}% I Ttown St, Joseph HEETRTHT
d. F#&PP‘I%T.EO%F (If ot in hospltal or institution. give streat address or location? . F:EA%I-DRREEESFS (If rural, give location) - & I Ji 7
wstmutionot« Joseph Hospital - 226 W Valley St. o
3. NAME OF a. (First) b. (Middle) ~c. (Last) 4. DATE (Month}  (Day) (Year)
DECEASED . OF
| (Typeor Pty Hiram J McCulley oSm__ July 83 1954
. 5. SEX ‘DI 6. COLOR OR RACE | 7. \'{‘lIADR(‘)F\Eﬁ]JEDD IE!)[E‘\’I(!)ZECESRRIED.- 8, DATE OF BIRTH 9. AGE (!l:‘:m;n ' vx.n | YEAR | F wnoER 2 Hms.
| . {Bpacify) Y, n Days | Hours | Min,
' male white Married 5-26-8868 B Z 2 l
. thve kind of wori u - HN . ) .
o, SSON, CCCUPMTIEN gtz | 10 KIND OF BUSNES Q| 1 BHPLACE s s s s comsrs /| PSR
armer Farm Bloomingtibn, Illinois U.S.4A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John McCulley | Nancy Roland Anna MeCulley Wife
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unknown) | (If yes. wive war or dates of sorvice) NO.

1. DISEASE OR CONDITION H eT L uo‘ L ONSET ANDLDENTH
. Enter only onecsusaper | 1+ . 1 .
\ine 05 (23, (by, and (o) | DIRECTLY LEADING TO DEATH®(s) e n 4:/5

no no nq.}le Anna MUCulleF 226 W, Yalley St,,
18. CAUSE OF DEATH DICAL CER {FlpATION . ﬁ&) INTERVAL
(Mﬁ%ﬁlﬂw p

*This does mot mean ANTECEDENT CAUSES -

the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, rise to the above caude (a} slating
dc. It meana the dis- the underlying cauae lost.

ease, injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but not
related to the dizease or condition causing death.
18a. DATE OF EOAI"i 1Sb. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
-1 -5 BENIGEN PRD(TATIC HYPERPWASIA A7 ves (1 wo X
21a. ACCIDENT (Bpecity) - 21b, PLACE OF INJURY (ex..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE: - * . i home, farm. {sctory, street, office bldg., s10.}
HQMICIDE ' s - ' ' .
. 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILE AT[—] NOT WHILE
INJURY o | "work L) "ATwoRK

n
|| 1 herebu srisythat T atended g dessases from %&L;\_ 19 0¥ 0 M 198 _Ubhat I last saw the deceased
alive oum_, 195_\(, and that death bleurred at 238 /2 m., from the causes and on the date siated above.
IBNAT (Degres or tittelf? | 23b. ADDR 23c. DATE SIGNED
d‘bw e D 8]59«&4‘«, Yo' .| 7/31/54

Zda, BU RMIAL. CREMA- | 24b. DATE z2dc. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, topro, or county) (Btate)

1B AT e | 7/31/54 Sugar Creek.Cef>

DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE ¢S
| 6. Ko I (it er?)

JilQ
ADDRESS

, St. Joseph, Mo.

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

(licensed Embalmer’s Saflement on Reverse Side)




rym=

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........oviovimiirri i it Sisned,_
Signature of Student Exbalmer

Licensed Embal
P. O. Addresp- T A

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



