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e | FLEDMAY 9 1955  STANDARD CERTIFICATE OF DEATH e e o AL AR'E
BIRTH MO.___  mEc. pisT. m. __/ 2D priuary rec. o1sT. 0. _ 8 3 2D kegistrar's No 37
1. PLACE OF DEATH : d_3 _5 o 2. USUAL RESIDENCE (Whers decessed lived. I Lostitotlon: residence before
a.-COUNTY : 2. STATE COUNTY ieefon).
Dant MEsourt Dent 03‘34&
b. CITY (If outalde corpurate limite, write RURAL and give ?rnﬁmm}:a?‘:r <. ng - a.r.m-mﬂm.ac',
o] u city fown?
TOWN Sprimgcreek typ 7 60 ¥rs TOWN Sglem G - M =
FU%;;I_&B{EOOF (If mot in bospital o Inatisntion, ‘ive sirest addrem ot lovation) || o - STREET (I rural, give location)
INSTITUTION. : X Springcreek typ
3. NAME OF o, (FIrst) b. (Middie) e, (Las®) 4 DATE  (Month (Year)
DECEASED OF & __(Dqg
i Charles Wilson McCullough | oew 24=27-55
5, SEX 6, COLOR GR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (In years| I DR § OO | & 0008 8 o1
ma 1ed white W“Q@&BW M& 8-22-59 laeiiggpdar) M.m.u.l Dars nml M.
10a. USUAL OCCUPATION ucamd.w:;- 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Giey sag Seute or Foroips Gontry) | 2, STTIZENOF WHAT
Farmam X | Porry Co Ala /
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
hos H McCullough 1 SuBrancis ) ]
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y'ws, no, or unknowa) (Hmdnmudﬂlﬂdwﬂu NO.
no X Percy MeCullough . Salam Mo
18, CAUSE OF DEATH - MEGMCAL CERTIFICATION. . . IATERVAL GETWEEN

. Enter anly ongoanse per l DiSEASE OR CONDITION

Itms far (w), (b), and (© DIRECTLY LEADING TO DEATH®(5)

oTo1 does mot mean | ANTECEDENT CAUSES {g'w
the mode of dying, such | Morbid conditions, if any, giring D

at heart fallure, asthenin, | rite to the abore cause (o) stating

de. It means the dig- the underiying cause losd. s
eare, infury, or compiica. DUE TO (¢} -._‘ -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Y
Conditions contributing Lo the death but nol
related to the disease or condition death. ,

2. AUTOPSY?

‘ //7/5.;' e 0 so T

:}/ (c 5{3,,0 %;m Il‘) / :sn {é
: L ;

I9a. DATE OF OPERA- | 196 MAJOR FINDINGS QO OPERATION /AL
Ll _- /YZ/¢

2 OFINJU Y(o.c..fne; +7

| 21a. ACCIDENT

21d, TIME (Moatt)  (Day) (Year) (Howr) 21s. INJURY OCCURRES 1. HOR-BHD) IN..IURY
SRy 6"1"/'4' g / 9f 3w | "Wewe L] "Wryopk A
22, I hereby cerii @ec/eaaed Jfrom , that I last saiv the deceased
alive on , and that death_o da t and on the dale siated above.

Alrrid T P O e DT

23a. SIGNATU //
L. {7 .
24p. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR REMATORY 24d. LOCATION (Oity, town, o county) /  @tge)
TION, } )
4-29-55 Cedar Grove Salem Mo

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

'8 SIGNATURE

D&'E‘Rzz B‘-Y ‘;0:.‘.;!.. RE(.i 'S SIGNATURE N 5‘2\5 ((Z/U )D




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.............

by me, OF By ittt e . emeetnsemanaaaran

working under my personal supervision..

Student ... coocooiciiiiinie r it cisa e
Signature of Student Embalmer .

Licensed Emba‘ln}er 093'

P. O. Addressg .......... A

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 alsc shall sign in his OWN handwriting.

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




