No, 300

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

HLEDNGV 5- 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36210

FATHER'S NAME
. Eara Plerce

Zinda Phillips

16. SOCIAL SECURITY
o NO.

i5."WAS DECEASED EVER IN U.5. ARMED FORCES? t

(Yes, no. or unknown) | (If yes, xive war or dates of service)

17. INFORMANT'S SIGNATURE OR NAME
Mr. Eugene McCulley, Canalou y Mo.

State File No
BIRTH ¥O. NEG. DIST. NO. OO0 ___ PRIMARY REG. DIST. m._SOLZﬁ: Registrar's No.. 5%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased" lived. . It institatlon: residence befors
a. COUNTY  oantt . STATE  Missouri 0, COUNTY Moy Madrit==se-
b. CITY (If outcide corpurate Umita, writse RURAL aad give c. LENGTH OF c. CITY " . I3 Residence within Hmits of
. townatip)| STAY (in this place OR ! rated town?
TOWN Sikeston ) 7 Hours Town  Canalou o 3 D
d. FH(?S-PN'&'\:.,EO%F (If ot in heapltal or tastiution, give streat addross or locatlon) || o ASE'JT[I’?REESS (H rara, Five loestion} “1 I .
INsTITUTION Mo« Delta Community Hospital -
3. NAME OF 8. (Flrst) b, (Miadle) ¢. (Last) 4. DATE (Month) (Day) (Year)
o rmy  Floretta ——— McCulley o 10 15 195L
6, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED‘;/ 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR [ O UNDER a1 s,
Female White IlﬁaWED DlvaRCED {Bpacit 10-22-1930 l?-lhlzrtd-v) Munl-hll Days Eounl Mia.
103, USUAL OCCUPATION (0l kiodof veck | 106 KIND OF BUSINESS OR IH; | 11. BIRTHPLACE (i1 0 Sease oo Foreigs Country) /’- 12, CITIZEN OF WHAT
| i fe ———— Arkansas .
13a. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fugene McCulle

ADDRESS

18. CAUSE COF DEATH
. Enter only onscause per
line for (a), {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING T DEATH® (o)

*This does nol mean ANTECEDENT CALSES

- MEDICAL CERTIFICATION -

INTERVAL BETWEEN

. ONSET AND DEATH

Morbid condition, if any, giring DUE TO (b)
rige o the above cause (a} stating
the underlying cause lost. -

the mode of dying, such
ae heart fallure, asthenta,
ete. It means the dis-

ease, infury, or complico- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing lo the death byt nol
related to the disease or condition causing death.

tion tohich caused death.

¢ ba

WMW&M | ';

198, DATE OF OPERA: | 150. MAIOR FINDINGS OF OPERATION 20. AUTOPSY? |
ves () wo (7

21a. ACCIDENTY”  (Bpacity) 215, PLACEOF INJURY (e.g., Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY)

SUICIDE bome, {rm. fyotory, street, office bldg..eve.) B

it 4oz Sor o oD
21d. TIME - Monts) (Day) (Year) (Houd [2ie. INJUFY OCCURRED |21f. HOW DID INJURY OCCUR? . (

WHILEAT NOT WHILE
INIURY ;) = & - b"—/ = | “worK AT WORK ()MJ W

alive on , 19

2. I hereby certify that I allended the deceased from ._._10_15___ 19.
, and that death occurred ail]..ﬁ.f_ﬂ-. m., from the causes and on the date stated above.

» to .._._._._li__ 19_5]_4 that 1 last saw the dece&sed

23a. SIGNATURE

& Oitehlesr ;@ol

23b. ADDRESS
Sikeston Missourl

23c. DATE SIGNED

/2835

|
(STATE)
|
\
\

24a. BURIAL, CREMA-
T]@f, REMOVAL ¢

24b, DATE

cd"-/ e hi

24c.

\AME OF CEMETERY OR CREMATORY

))’Umzt—

24d. ZTION {City, town, or wmtwwﬁ)

TE RECD BY LOCAL
4

7

zs/;j:;;l;c’rod—ard Z \Z Gionzz %

(Ticensed I:mbaimer s Statement on Reverse Side)




[PSURFIER Nov 1 1@5&_ f . - - . Y
pATE RECEIVED
~ SCOTT CO. HEALTH DEPT.

¢0. FILE No/ LS4 2RO .

SEP1 41962

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o ouuuicrarerieiccctaiacceaccrceeoiosasemsnmamaaaan e rusec e nnaran teraren- v Student Embalmer No,..ooeeme-a-.

working under my personal supervision.. (/ )
SEUAENE 1w eeeeeoemceenaeaemnnnsmmnmeemezeinennrmnsne Signed.z;i...w..-% e e ............
Signature of Student Embalwer .

st
Llcensed Embalmer No../..........

P. O. Aﬁres@..m

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.

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




