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- ‘ FILED JUL 121399 STANDARD CERTIFICATE OF DEATH e e oo
. - [~
0~. | miRTH M0, REG. DIST. NO. 10 — . PRIMARY REG. DIST. ao-S_’]___.. Registrar's No. “ 1
/ﬂ/ , || 1 PLACE OF DEATH : Z. USUAL RESIDENCE (Whers decoased lived. If izstitution: resilsncs befors
{ a. COUNTY a. STATE b. COUNTY aduimion.
_Macon : Miasouri Macon
b, C]T\' (I cutrida corpursts limite, write RURAL and give o g‘rﬁl;(E:‘hmﬁhhd?:) c. Cg'RY B irwmmwtg
TOWN : Callza Twno TOWN . -1 ol &
d. FH%SLNAMEOmeh‘ ital or 2. giva street add: or loeption) ..ASJDRET almnl.liﬂlnudnn)“ é/a
NSTITUTION. : . R Calliac Twnp,
3 L!;mME oF 8. (First) b. (Middie) . ¢ (Last) ] 4 DATE '} (Month) (Day) (Yean)
(Typeor Pime)  Mary Margaret McCullough .- canune  6,1955
5, SEX / | 6. COLOR OR RACE | 7. 'I’\‘IIAR%EEB. gls‘ygn MARRIED, | 6. DATE OF BIRTH 9, I:?E Gn yen v wees s YOR | ¥ onoer o
. . RCED (Bpecity) y H
femal white wigow = ez | Nov, 16,1867 T sy ) ""l
X e -| 10 N. | 1.
m:m % ggtcg?lm (ke kind of wok 10b. KIND OF ‘Bus‘;ml-:ﬂsn?‘g_r wy n ?!R’I'HPLACE (City and State or Foreigs w,,,, 12, CEI'IZEI;OFWHAT
housukeeping . house work., -+ ¥nox County, I1l, / U,S.A
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND’'OR WIFE
e S 1 Salina McCoy James W, MECullough
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | . INFORMANT' S S1GNATURE OR NANE  ADDRESS
(Y s, 8o, o UBkDOWD) (Ils-.-inwwchl-dmk-) NO.
no npone = [ Mps, Cladys Rhoads, Callao, Mo,

19. CAUSE OF DEATH - MEDICAL CERTIFICATION . IONTENSETRV.:L" DMDEA
. Entez anly cnscanssper | |. DISEASE OR CONDITION ‘ ™
tine for (s), (b), and () | O'RECTLY LEADING TO DEATH®(s) ¢ VaASEi /4 ’s i o, )

*This does 10t wesn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asihenin, | rite {0 the above couse (o) stating
de. It meons the dig. | the underiying couse lodt. ;
case, Enfury, or complh DUE TO (¢)

tion which exvyed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dd not
. related to the disccse or condition couring deafh
19a. DATE OF OPERA- | !5b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY?
TION ]
Mﬁj A X YES D NO @’
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g., inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' bonaa, farm, fagtory, stieet. offics bldx.. ete)
HOMICIDE .
21d. TIME (Meath) tD-ﬂ (Yaur) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INILRY OCCURY
mm.n‘r NOT WHILE
INJURY AT WORK

nzhmbyunifyimiaumaedmmedfrm_d.jj_ 1852 i6'= b /5" | 195 3ot I last saw the deceased

alive on 1983 and that dealh occurred -'LA- ., Jrom the causes and on the date stated above.
- Za. SIGNATURE (Degree or title) | Zib. ADDRESS 3. PATE $IGNED
Sl ' 2 7 ¢/ 10 /55
URI&VL. CREMA; 24c” NAME OF CEMETERY OR CREMATORY ~ 24d. LOCATION (Oity, town, or county) (Btate)
Rgf)rﬁ"aI Liberty Cemetery Macon County, Missouri

‘WRITE - .PLAINLY—US]NG UNFADING BLACK INK--MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER -,

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

working under my personal supervision..

Student .cvaeereniivar e iaaaae e
Signature of Student Enbalmer

Licensed Embaimgr No..'§ .. s ... 7
P. O. Address%.l.

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above. . . )
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