S, Vo lan . THE DIVISION OF HEALTH OF MISSOURI M- ‘46

0. 300 . - b
a8 FILED FEB 21 1855  STANDARD CERTIFICATE OF DEATH State File Nomnion -
X BIRTH KO. REG. DIST. NO. L.ﬁ,_rmumv REG. DIST. m.__S_QQL@,,,,,-, N o
9_}/ i. +.ME OF DEATH : Z. USUAL RESIDENGE (Whers decossed Gved. Il lastitution: reskdonce befors
{/ || =arcounty B a. STATE . s b. COUNTY sdatwton).
cree fl b Lan Henry: Missouri Henry
r\ Kv_".%:" "3 b’ ClTY (If autside corpurate limite, writa RUBAL and give ¢, LENGTH OF c. CITY (1t outelde corporata limits, write RURAL acd give township) d
PAOR Hk - OR townabip)| STAY tin this place) OR . ;[,,2
hF|sssTony  inton TOWN Clinton
",.‘-\ ;& 'g' hFU%PNAME %F {I1 not in boepital or Institution. cive streot addrees or location) d-ASDTDREET {I! rursl, give loeation)
O WIS General Hosvpital Clintof 210 Fast Jefferson Street
J¢
4 3. SEQ:%ES%E a. (nm)' b. (Middle) c. (Last) 4. DS;E (Month) (Day) (Year)
(Typear Prine)  Muttie Culley McCann peaTH TFeb, 12, 1955
5. SEX \ |6 COLOR OR RACE | 7. MAR%EB gﬁ{g&cgsnmzo 8, DATE OF BIRTH S AGE Tn vl v wooe T | 7 ey
. R £ ours | Min.
Femzle | White | 'Married . T | _ Murch 13, 1857 &7 l |
10a. USUAL OCCUPATION (Givekisd of wark | 10b. KIND OF BUSINESS OR IN- [ 13. BIRTHPLACE (State or forelen oovntry) U | 12.SmzENOF wHaT
doﬁduria: moetof y ilfe, avan if ratlced) DUSTRY . . COUNTRY?
ousewife None Johnson County, Missouil . S,

13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Culley { Caroline P Elmer 0.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS

[+ { ,or unknown) | ( , zive war or dates of sarvice) NO. N
"N Nofem ™ None Mr. Stanford McCann Kunsas City Mo.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN

| Enter only onecamsoper | I DISEASE OR CONDITION ONSET ME DEATH

Iine for {a), (b}, and (c) DIRECTLY LEADING TO DEAm'(a)
2 »%Jd

*

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b)
ar heart fodlure, asthenia, | Tite fo the above catse (a) wnting - e m e e e e e el
‘e, It means the dis. | the underlying couse losl. - - T B

case, infury, or complica. BUE TO (¢} e
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS-* ~ Rt VoA

Conditions contributing to the death but not
related to the disease or condition causing dealh.

G UNFADING BLACK INE—MAEE A PERMANENT RECOR

- 19a. DATE OF OP'FIROAN- 19b.- MAJOR FINDINGS OF OPERATION =~ . . E B ST e s T 200 AUTOPSY?
: R YES D NO B
212, ACCIDENT (Bpacily) 216, PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATQ
SUICIDE hoine, fatts, fastory, street, offios bldg., s1s.) T S /Y B R
HOMICIDE Olrd”

210. TIME (Moath) (Day) (Ywas) , (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY MRW /émé
WHILEAT KOT WHILE
INSURY l ‘)\ - "Q/ {} WORK AT WORK %_Z,L

2. I kereby certify lhat I auendcd the deceased from .LZ__E.___, A_"L, to _Z._L_E_., 195_5_.., that I last sow the deceased
alive on _2.,:.,[._&___ 1313‘_, and that death occurred al m., from the causes and on the date stated above.

L. SIGNAJURE . , rtith) | 23b. ADDRESS _, ' 2. DATE SIGNED_
. e O 1 g0 1217487
8. CREMA- | 28b. Y [ 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) - (5tate} .
TION REMOVALM - . L o d L )
Buriail . d| Citv Cemeterv "/ = Warrensburs .. Missouri:
S

TE ‘D;Y‘{Lfc"%&gzz. S,GNATUCT a l#{:ﬁ«.l-f-) =, lgg;ﬁtrou S 51 GMATURE ADDRE 83

(Em-thqn's Stasterfisdt on Reverse Side)

7

WRITE  PLAINLY—USIN




L3
S —————————————
L ————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-2

—

Student Embaimer No.

working under my persona! supervision.

P
# StUdent cicsnerancacsierisrnsss s v nnnan

Student Embalmer 2 %é |
Licensed Embalmer Mo...._/ y 0
P. O. Addressmrm.ﬁ-f"‘_m_.

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

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




