3 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A ‘PERMANENT REGORD

|| Enter only enecause per

“_‘f” JUL 131855 qraAnDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH =621,

State File No

w .- SIANDARDLERIFILATE OFDEAMR  stste Fite Mool
LI ¢ - .
¥, [ BIRTH NO. REG. DIST. NO. z & é PRIMARY REG. DIST. Noi‘Lz_z. Kegisirar's Na._.......g...é_...............
+ i I-PLACE OF DEATH 2. USUAL RES|{DENCE (Whers decoased lived. If Institglion: residence befors
“m ofl e county . STA b. COUNTY duskmioa).
0" Jasper = STAT4 gsouri Jasper
: b. CITY (I outcids corpurata limits, write RURAL and g g I:;EI‘:GE;{' DEF c. Cg"‘{ 2. 1s Residence within lmlts of
i n )] ael {ntorporsted
. ToWN  Webb City rommatie) ir Yre. own Webb City TR
u;. d. FULL NAME OF (If not in hoapital or institution, glve strect sddress or location) Fq STREET (If rral, give location} ' 5 (Iﬁq%‘
HOSPITAL = ADDRESS
INSTUTION Jane Chinn Hospital 820 S. Madleon St.
3. NAME OF 5. (First) b. (Middle) <. (Last) 4. DATE (Mouth)  (Day) (Year)
(Typeor Prine)  J OBSEPh M MeCullough DEATH July 11, 1955
5. SEX C] 6. COLOR OR RACE MIADRO%ED gz‘\;rgscnésng EE! 8. DATE OF BIRTH 9. l_A.?E ilp yewis| o TR | AR | & DR
(Bpe ¥, o ays ourn Ml.q
Male White MAFETod March 1, 1880 | %5 ™35 | ™|
10a. USUAL OCCUPATION werk | 10b. KIND OF BUSINESS OR _IN- { 11. BIRTHPLACE AT
dmn‘gilo!worﬂull(!s::ﬁn;:u:dl)‘ Ob. U DUSTRY {City and Stete cr I‘nruln l‘aﬁntrv)/ 12 c{;ﬁ%ﬁ??FWHAT
Retired plumber Ft. Scott, Kansas

hlaa. FATHER'S NAME {3b. MOTHER'S MAIDEN

' Joseph McCullough

14. NAME OF HUSBAND OR ¥IFE

Neva M, McCullough

NAME

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
lﬁéno. orunknown) | (If yea, £ive war or dates of sorvice} NO.

7. INFORMANT 5 5 GNATURE W ﬁonns
b ity

18. CAUSE OF DEATH .
ISEASE OR CONDITION

|3
Dl RECI'LY LEADING TO DEATH" (5

MEDIz CEBTIFICATION
Mre g

Neva M. Mccullough
INTER\ML BETWEEN -

|G

line for (a), (b}, and (¢}

*This does not meen | ANTECEDENT CAUSES

[
s -

the mode of drinp, such
as heart fuflure, asthenia,
ee. It meana the dis-
eare, infury, or complica-

Moer conditions, if any, giving
rise to the above catse ra) sating
the underlv{nq amu

DUE TO (c)

ouego (.,,W OHDZW

et

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud miof
related o the disease or condition causing deafh.

tion which caused death.

£2, Py 2: _cOe e

REGISTRAR'S SIGNATUI‘E

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . %, AUTOPSY?
e /@A X | W] wE
21a. ACCIDENT (pecity) 21b. PLACEOF INJURY (e.g..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE} .
SUICIDE home, farm, [astory, straat, offies bldg., sxo.} . : .
HOMICIDE . i
21d. TIME (Momt) (Dsy) (Year} (Houn | 21a. INIURY OCCURRED | 2If. HOW DID INJURY OCCUR? g
Sy o | MEr ] s e g | | .
2. I hereby cerfify th I attended the deceased from (’ - Jo . mﬁ, to ﬁ_/_L, 19&, that I.last saio the deceased
alive on _,Aa¢£_L 19&, and that death occurred athdi s D9 Pm., ffar the chuses and on the date stated above.
"Zia. SIG l (Degres o uueg_ 23b. ADDRESS . Z3c. DATE SIGNED-
'r D.O. | Webb City, Mo, T=13=55
s BURI g‘h\lmf:; 2b. % Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Buriail 7=-14~55 Carterville Cemeteryl Carterville, Mo.
DATE REC'D BY LOCAL

& ‘f;ﬁﬁ‘ﬁ‘é%ﬁﬁ%’é;e_;ﬂh‘b'éon welB ¢ityMo.

(Licensed

s -S-uumum on Reverse Side)



op Aw0D

STATEMENT BY LICENSED EMBALMER . .

by me, or by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
.................................................................................. , Student Embalmer No..........

. . . 1
working under my personal supervision..

icensed Embalmer No?éz

P. O. AddressM..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (4
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
IF '.his:body is not embalmed, fact should be so stated above.

Student

Signature of Student Enbalmer




