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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
FILED APR 11 1955 STANDARD CERTIFICATE OF DEATH

A

Rec. pisT. Mo/ (0 ¢i PRIMARY REG, DiST. r_;o.cié ;3( Registrar's No

State File No.......

/vﬂ

_ Enter only onecause per

[. DISEASE OR CONDITION

line for (2), (b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TC (b)

*This does not mean
the mode of dping, suck

- BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE, {Where d d lived. ,If ionti toncs before
a. COUNTY Jefferson a. STATE MiSSO'llI‘,;.’t.n b, COUNT‘refferso sdinimion:,
b. CITY (i outsida corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL and give townahips _5»'& ey
townphip)| STAY (in this place) : g o
TOWK De Soto °5 Yrs. TOWN DeSoto A
d. FIEIJIO-I&';P?['PANI‘_EO%F (X not in hoapitsl or inatitution, give streot address or locailon) d.A%TDRREgS (If raral, give loeation) | "‘_. 'a_f-' L - N T o
INSTFTUTION 700 E. Pratt St, 700 E. Pratt A%, -
3‘615%%%5%% a. (First) b. (Middle} ¢, (Last) 4: DATE' (Moﬁth)' (Day) (@55
(Typeor Pine)  Albert William Me Culloch DEATH Apr, &, 3961
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNOER & YEAR | ¥ UMDER 14 Es.
\ WIDOWED, DIVQRCED (Bpecity) laat hirth.du) Monthe | Days | Hours | Min,
M W ‘Married 1| Maren 22, 1 a0 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign mnm) 12, CITIZEN OF WHAT
dons during most of working 1ife, even if retired) DUSTRY " COUNTRY?
_Car Salesman Auto Agency Morse Mill, Mo, /Z 0,4,
13a, FATHER'S NAME 13b. HOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Firman McCulloch | ,.;Unkpown . Nora Coleman MeCulloch
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown} | {If yea, wive war or datea of service) NO,
Veg ~ ‘ None Nors leCulloeh DeSoto, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL DETWEEN

ONSET ZD DEATH

rise to the above caure,(n) atgting

heart hend g
o# heart follure, asthenis, | the underlying cauae last,

ele. It means the dis-
case, nfury, or i

DUE TO (¢}

RN

11. OTHER SIGNIFICANT CONDITIONS: -

Conditions contribuding fo the death but mot
related to the disease or condition cxusing death.

tion which caused death.

‘lgarDATE’dF‘bP%o'Aﬁ 195, MAJOR FINDINGS OF OBERATION' i~ =~ %% & S 7700 1 a2 w0 @t 30 o5t W] 20 AUTOPSY?
I
de e e 3.3/ X w0 wR
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (s.g..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP), (couum  (STATE)
SUICIDE homs, farm, factory, street, offios bldg., 616} dired o LIPS PYE ST Y I
HOMICIDE X .
21d. TIME {Month) ‘(Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY AR P Rl B Rl N T2

[ 2. T hereby certify. that'Iatténded the decedsed from A= <&

1960 _‘Lé___ I.9.$’:§_‘ that I last saw the deceased

m., from the causes and on the dale slated above.

alive on L; 19_5:9_‘,' and that death occurred at £:00D

23a. SIGNATURE - - - ‘#‘ {Degroe ot title) 23b. ADDR’ L 23c. DATE SIGNED
B Iy (2 ' VAT ¢ .’5-‘%@ DR R el e =L 2
24a. BURIAIKLCREMA- 24c. NAME CEMETERY OR CREMATORY - . '24d I.OCAMN (Oltftown,urcqunty) v.- ;- (Btate}<+
TION, REMOVAL (Bpedity)
urial 4/9/55 Woodlewn . . coo lwnDeSotonta o Mo v ¢
DATE REC'D) BY L%%%L REGISTRAR'S SIGNATURE . o4 (5|25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
L4 ~F -6 4, J. Lee Mothershead _DeSoto, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




JEFFERSON COUNTY HEALTH DEPT. ' | L
HILLSBORO, MISSOURI - _

DATE RECEIVED
apRO 1955

2

oo TN R ey

STATEMENT BY LICENSED EMBALMER

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

Student Emdalmer HNo.

working under my persona! supervision,

e e Oncee N &&m&

Student Embalmer
. . Licensed Embzlmer No 7 5/ J
- AMMS_J 277
Note: ThsaboveMUSTBESIGNEDBYTHEUCENSH)EMBALMBRmMOWNHANDW&WG ¢ comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. ' R

[




