THE DIVISION OF HEALTH OF MISSOURI
. 00 STANDARD CERTIFICATE OF DEATH sweriene... 213

- ,HLED JAN 19 qug REG. 01ST. wo. A/ Primary n:'s. DIST. m.,‘éﬂL ReQisttar's No T v vrsmeevsmerrimnn

I PIESUCE OF DEATH 5’@ o 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before
a, a. STA N - b. COUN dinimion).
"Putnem : o / Tissouri Putnam bioimlon
b. CITY (If outelds to imita, write RURAL and gf c. LENGTH OF c. CITY
Foreem N ownekip) s-{%v g i o OR ) i b e e et
TONN Unionville rBe TOWN Unionville YA e
d. F[!J&LP:‘#AI{EODRF {H not in hoapital or institution, give strews addrees ot location) AsDrDRREEETSS (Ef rera!, give location) a J’ é @
instimuTion DD ,
3. gE;::ME 0':3 a. (First) b. (Middle) ¢. (Last) | 2 DSTE (Montk) (Dey) (Yean
(Twpe or Print) Emma - Rebecca Cullor DEATH Jjanuary 11, 1955
5. SEX 6, COLOR OR RACE | 7. #IAD%RP!'EB g!if‘\',lggcfgsRRlED, 8. DATE COF BIRTH 9, liGEh:lhad‘n;n ;; UNDER 1| YEAR | o UsDEm u ups,
. TED, (Bpaciiy) 1 ¥ onths| Days | Hours | Min.
Female / |wWhite Married /anuary 29, 1885 69 11 |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - :
M-durhxmm.dwmhummd:nﬂnl;::tdl - DUSTRY (City aad Btate or Forsign c"‘"’g mi:gllj'ﬁ%ﬁﬂr‘qr?FWH”
Housewife Own Home Putnam County, Missouri Ue S Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
David Wilson Parsons | -Rebecpoa Statts !} Neal F, Cullor
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (If yeu, xive war or dates of service! NO. . N . .
No No None Mr,., Neal Fe. Cullor Unionville, Missouri
. 18. CAUSE OF DEATH - MEDICAL. CERTIFICATION . . 7 INTERVAL BETWEEN
| Enter only cnscaussper | [, DISEASE OR CONDITION T ' ) AND DEATH
lina for (s}, (b), and () | CVRECTLY LEADINGTO DEA"I‘H'(ﬂ) e fF eNndee [

ANTECEDENT CAUSES

*This does nol mean i . .
(he mode of dying, such | Morbid conditions, if ang, giojag DUE TO weedtde. (rd scws @ ﬂfftasL_k%

as heart failure, axthenia, rise to the above cause (o) stating

ctc. It megns the dis- | e nderiving cause last. : ‘ Z Cod
case, injury, or complica- DUE TO {¢) -
tion whiech cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS *
- Conditions contributing to the death but not L
related to the dizease or condition exusing death.
19a, DATE OF OP:F[%AN— 15b. MAJOR FINDINGS OF OPERATION ~ — . i 20. AUTQPSY?
- e A I . ¢
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, ateest, ofBow blds., et0.)
HOMICIDE i * ) 7 L.
21d. Tcl)gE (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? i
e WHILEAT ] NOT WHILE
INJURY - Lo o] WORK AT WORK
2. I hereby cemfy that I attended the deceased from "Zq_d_q_hg_ Iﬂii to ;Q_i_.&z_L 19_,4_;, that I last saw the deceased
alive on : , IQJ_"‘.&, and that deat occurred at LALIS B m., from the causes and on the date stated adove,
- 2, SI1G TURE , (T or'tltlu) 23b. ADDRESS 23c. DATE SIGNED
K274 : o '

2a. BUﬁI‘L CREMA- . DATE 24c.. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or co (State)

Jan, 15, 55 | Hill Cemetery Putnem County, Missouri

DATE REC'D BY LOCAL [} REGISTRAR'S SIG RE a6 0 25, FUNE.EM- OIRECTOR" 5,81 a RE ADDRESS
. . er T (1) N
/ -—-If'g.ram ‘@MA%O__ g C%M Unionn}lgl Mo

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer's Stat on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 e U+ o g

working under my personal supervision..

Student...oooriino i
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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



