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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘

THAE VIS UF MEALTA WUF MiaaUN

FILED JUN 7

170

line far (a); (bY, sad (<) DIRECTLY LEADING TO DEATH®* 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (0)#Z1€
rise to the qbove cause (a) stating
the underlying couse last.

*This does not meen
the mode of dying, such
ar heart falure, asthendia,
etc. It meens the dis--

1955 STANDARD CERTIFICATE OF DEATH 5188 File No.oveororerrmsss s ssessen
BIRTH NO. REG. DIST. NO, 360 PRIMARY REG. DIST. NO. '6221"_... Kegistrar's Na.__.§.9...........................
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Lastitution: residence befors
a. COUNTY a&. STATE b, COUNTY aduniasion),
Vernon Missouri L
b, CITY (If outzide carpurate limits, write RURAL and give ¢. LENGTH OF e. CITY . 13 Residence within Hrnlts of
OR . townahip)| STAY (in this place) QR . » clly o jncorporated town?
ToWN Rural - Center TowN Nevada o 8., )
d. FULL NAME OF (If not in hoepital or institution, give atreot addrees or location} F3 STREET Gt rural, give loeasion) PED
HOSPITAL OR T HOME '~ ADDRESS VA
iNsTITUTION Ho R, # 3 A . R. R. # 3
SgE‘ﬂéMEEs%l; &. (First) b. (Middle) c. (Last) 4, DATE {Month)  (Day) . (Year)
(Typeor Prine)  MATY Elizasbeth Cullen DEATH May 30, 1955
5. SEX 6. COLOR OR RACE | 7. M%RORIED NWERCIESRRIED 8. DATE OF BIRTH .- S.SGE"g;:';;n 1\: wu;.? :Dmn IF UNDER M HRS.
{Bpecify} t bi on! ays | Hours | Min.
Female ' | White od 7 |Jan. 11, 1893 | 63 | l
10a. USUAL OCCUPATION (Give kiad of work' | 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . y N 3
:un-d . ‘gé é‘"“‘:’ ) 0b. KI OF L DUSTRY {City and State cr Foreign Countrv} '2CSL.H'IZ'ER§?OFWHAT
"HENSEWI et Kentucky / oSl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. J JH. Wyatt Mary Brown
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ynﬂ)dr upknown) | (If yes, xive war or dates of service) NO. .
none Charles Cullen R,R.3, Nevsds,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN |
Fnter only onecauseper | 1. DISEASE OR CONDITION O ET AND DEATH

ease, infury, or complicg-
tion which caused death.

Conditions cmtributing o the death but not
related to the dicense or condition causing death.

: DUE TO (e)
11, OTHER SIGNIFICANT CONDITIONS % Q WM

=)

-19a. DATE OF OPERA- .| 15b. MAJOR FINDINGS OF OPERATION . x’ 20. AUTOPSY?
TION . ¢ ! ¢ .
YES D NO
B L

21a. ACCIDENT (Bpwcity) 21b. PLACEQF INJURY (ex.inerabegt | 2ic. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)

SUICIDE bome, farm, factory, siroet, office bldx,.ote.)

HOMICIDE . 7
21d. TIME (Month) (Day) (Year} (Hoor) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?,

) - WHILE AT NOT WHILE . -
INJURY - m. | WORK AT WORK

zz I hereby cemfy that T attended the deceased from
alive ¢ oﬂ , 1 959 and that death occurred at

19_55_ to _May 29 19 55, that I las!

saw the decensed

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

23a. SIGNA % Degros or title)

23b. ADDREﬁ

23c. DATE SIGNED

24a, BURIAL, CREMA- | 24b. DATE .
TION, REMOVAL (Spaeify) _5 5
Burial T

/S|

24c, /mﬂu—: OF CEMETERY OR CREMATORY

A -

ry

Moore Bldg N Eevada, M; sour:l

- LOCATION. (City, tows, ar county)
Nevada, Missouri .

5/31/55

{State)

25. FUMERAL mn:c‘ron S SIGHATURE

ADDRESS

ichinger Funeral Home-Nevada, Mo.-

(Licensed

D;TE E D BYILDCAL ?RAR 5 SIGNATU
L3 - ’

imer’s Stateruent on Reverse Side)




Tatlo

STATEMENT BY LICENSED EMBALMER

I herel:;y certify that the body whose name is recorded on the reverse side of this certificate was embs

By me, OF BY ...t iiiretireren e seereecasar o aaan PR . St_udeﬁt Embalmer No,.c.........

. working under my personal supervision..
e

Licensed Embalmer No.. %az

P. O. Address / z oy

Student.....ccovisiiieirrinarsirnrmaeieaiiraaaaans
Signature of Student Embelmer .

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.

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

.




