PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

HLED APR 28 1985 STANDARD CERTIFICATE OF DEATH St it No.. 111}8
' BIRTH NO. /o<" ?o? 2 = ﬂ_ REG. DIST. NO. ﬂ !) FRIMARY REG. BIST. NO. 30 Oﬂ Kegistrar's No. ....g ...... wtarisieen ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f institution: residence before |
a. COUNTY . STATE b. COUNTY adinlsioal.
Butler ¢ Missouri Butler
b. CITY (If autaids corpurats limita, write RURAL and give c. LENGTH OF c. CITY . d.Is Residence within Lmits of
OR _ towrship}| STAY (in this place) OR a glty or_incorporated town?
TowwPoplar Bluff days| T Poplar Bluff Il = DN =)
R F#IGIS-P?'#A{EO%F {If not ia hospital or institution, give stract addreas or | tlom) F" ASJDRREEE;S (1 raral, give location) 0 ]a /A
INSTTUTION  Poplar Bluff Hospital Rte.2 /
335%%55%73 a. (First) b. (Middle) e, (Last) 4. DS?_:E (Month) (Day) (Year)
(rypeor Piney  MICHAEL STEVEN McCULLUM oeaTH  APRIL 15 1955
5, SEX ; 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, )8. DATE OF BIRTH 8. AGE (Io yeara| i UNDER | YEAR | IF UNDER L nms.
A Ju.)ow D, DIVDRCED (Bmcﬂr)é last birthday) Mnnﬂn, Days | -Houm | Min.
Male Wihite March 12, 1955( l
108, USUAL OCCUPATION (Giive kind of wark | 10b, KIND B SINESS OR_IN- | 11. BIRTHPLACE
:nn-d i Sutof-orunli(;h'::::ﬂdr:thedl; oo OF v DUSTRY (Cicy sad State o F“"'n Countev) lzcgb-ll-ﬂsz'ERP"f?OFWHAT
Infant Poplar Bluff, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ciifford ldeCullum | Cona hBobbs ____ | o=
I5. WAS DECEASED EVER IN [J.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no, or unknowa) (Il yom, xlva war or dates of service) NO

‘ 4]

N 7 None Clifford McCullum, P"’&yﬁluff' Mo,
18. CAUSE OF DEATH - - - DICAL CERTIFICATION ) INTERVAL BETWEEN

. Enter only onecausoper | I- DISEASE OR CONDITION . - . \ . . ONSET AND DEATH
Jine for (a), (b), and (¢) | DVRECTLY LEADINGTO DEATH® (5 G:;;Zfo '

*This does nol mean ANTECEDENT CAUSES ( ; gy : . é‘ f M,&L -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} : d

as heart fatlure, asthenia, |- rite Lo the above cause (a) stating .

de. It mennt the dis- the underlying cause last.

case, njury, or complica- DUE TO ()
tion which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not S P 5

related to the dizease or condition causing death.

192. DATE OF QPERA- MAIJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TICN y é‘f e 1:4 1 / J; P t( —C-H .éq/A-\A—
- ! s c YES D NO E

2la. ACCIDENT (sp.cuy)(/ 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE . i homa, {arm, {actory, street, office bldr., eto.)
HOMICIDE S .
2id. TIME (Month) {Day) (Year) (Hour) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
¥ DRI . WHILE AT NOT WHILE -
INJURY m. | WORK AT WORK

alive on , 19580 and that death occurred at _6_p_L m., from the causes and on the date staied above.

2. I hereby certffy that I atllended the ﬂeased from _é_i 19!& to _&{__ 19.\‘53 that I last saw the deceased

23a. SIW Bc DATE SIGNED

)3')0 : '-6204'1

- Py
4d. LQ -"4': (Olty. tewn, ar county) (Gtate}

g e ung’p oy 5%?%%%%&‘“""%&?
ye7 Ze:g’fa des al Home, Campbéli, Mo .




CEIVED
=RAEPR 25199

BUTLER G0. HEALTH CENTER
FILE Bg. 2~

. . - . ‘
STATEMENT BY LICENSED EMBALMER

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

by me, OF BY cuveniiiniieimniiriesamrrarmas feeteencemsessrsieresvemmmmmamensansessas P . Student Embalmer NOw........oos
working under my personal supervision..
Studl:ni;...........si.._.......‘..S..;’.....E;'ia..l ............ Signed ...l smmnrreenanneas S P
gnature of Student slper )'107 E '
Licensed Embalmer No._..........
P. O, Address ..........c.cevcevnenn..

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.

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




