. No_300
- 10.48

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

FILED MAR

laIRTH NO.

YHE DIVISION OF HEALTH OF MISSOUR!
8 1955, STANDARD CERTIFICATE OF DEATH

5838

State File No

REG. DIST. WO, a QZ PRIMARY REG. DiST. uo._‘f_‘ﬁ_éi. Registrar's Nc....g.............................

a. COUNTY

1. PLACE OF DEATH

FPutnam

a. STATE. . .
fhssour‘l

2. USUAL RESIDENCE (Whaers decoassd lived. If institutton: residence before

b. COUNT¥utnm ldn.niu!un).

b, Cé'rri‘r (I outaide evrpurats Uimite, write BURAL and give
TOWN Unionville

to

c. LENGTH OF ¢. CITY
)| STAY (in this place)

OR
Days TOWN Inionville

d. Is Residence wﬂ.h.lnm].lm.lh of

d. FULL NAME OF {U ©ot in basgital or institution, give streot address or losation? o STREET (U rural, glve location)
HOSPITAL ADDRESS
(NSTTTUTION Honroe Hospital (O
3 B‘E%ﬁ s?e_% a. (First) b. (Middle) ¢. (Last) 4, DATE {Month) (Day) (Year)
{Type or Print) Neal Fred Cullor DEATH February 15, 1955

5, SEX 6. COLOR OR RACE | 7. #fo%%ﬁg' BWSE&SRR'ED' 8. DATE OF BIRTH §. AGE oyl 7 vnoce 1 Ym | @ v u v
. wi N {Bpacify) N 1 ¥) |Months| Days | Hours | Mia.
Mele @ | white Widowed | April 25, 1883 71 | I
lﬁ;nl;lm g&&:gflﬂﬁ (Gimekiod ot work | 10b. KIND OF BUSINESS OR IN. | 13, BIRTHPLACE (Gii) sad seate or Foreign Country) 12. cbrlﬁr; OF WHAT
Farm Qwner Farm Putnam County, Missouri » Ve A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard A. Cullor | Susan Laura Tilley Emma Rebecca Cullor
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
{Yes, tio, gr unknown} | {If yes. xive war or datea of service) NO.
No Nons Mm Eldon Kopfer Un10nv11).e, M:Lssourl

: . Enter only onecause per

1B. CAUSE OF DEATH

line for {a), (b), end (c)

*This doey not mean
ihe mode of dying, such
as beart fallure, asthenia,
ee. It means the dis-
case, Infury, or compitea-
tion which caused death,

'I. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH*

ANTECEDENT CAUSES

Mortid conditions, if any, giving
rise to the above cause (o) slating
the underlying tause last.

DUE TO (c)

' (a)

DUE TO (b)

11. OTHER SIGNIFICANT CONDITIONS.

Conditions contriduting to the death but not
related to the diseasre or conditlon causing death,

19a. DATE OF OPTE'E)AIG I%b. MAJOR FINDINGS OF OPERATION - . | 2. AUTOPSY?
~33/ X ves [ wo B
21a. ACCIDENT (Bpecir) 21b. PLACEOF INJURY (e.s.. In orsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Isctory, strest, office bldy. a0,
HOMICIDE o
21d. TIME (Moath} (Dar) (Year) (Hour 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WH!
INJURY = | "work L) sywo
22, I hereby J i ) T alignded {hodeceased from , to 19537 thai I last saw the deceased
alive o L p A5 gnd that death occurred al _2‘_05.1’_' m., from the causes and on the dale stated above. R
2, -:.p’. RE /4 4 Degrpe ”mii‘[ dbRESS ) Z3c_ DYVE SIGHED
> Y X g o
Yo 2T A AL A7 o7 A A AR L, - A /‘.. ?A S
24a, H R]AL CREMA- 24b. DATE 24c. NAME OF CEMETERY ©f CREMATORY 24d. I.OCATIO (City, town, or connty) State)
TION, REMOVAL toactty) Ly - . . a0
Burial 2/ 19/\h5 Hill Cemetery, Putnam County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE R( ]z TuneraL DIRECTOR’ S $1GMATURE ADDRESS
REG. : Caomst 1 Home ) ]
2.5 4 Iinionville, Maq,
T
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L o LT S - ) R Ceeenees , Student Embalmer No,.-.......--

working under my personal supervision..

Student ..o it ieaeaeana, Signed..
Signature of Student Enbalmer

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 also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so stated above.

P. O. Address




