!:,:;; . FILEB JUN 13 STANDARD CERTIFICATE OF DEATH State File No.—... 2
L BIRTH MO, 1958 REG. DIST. M-Lié_nlmv REG. DIST. .L.ﬁ R:nmru’:Na..__é.fé:.{e._.

o .

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD /-

I. PLACE OF DEA'I‘H 2. USUAL RESIDENCE (Whers detssasd lived. 1f inethution: residencs before
a. COUNTY JASPER ) . - o ‘-STATEMISSGURI b. COUNTY JASPER adimian).
b. CITY Gt cuteide corporate Umits, writs RURAL and give c. LENGTH OF || c. CITY ,_,,M,__mm
Town JOPLIN wentio)) SAY =l Siw  JOPLIN ey ot
0. FULL NAME OF (1Y ot in baspltal or imstitation. eive strest addrem or looation) || o STREET (12 raral, give location)
HOSPITAL OR ADDRESS p ﬁt?*‘b
| INTITUTION.  FREEMAN HOSPITAL EAST S8EVENTH STREET
3. 'NAME OF s (First) bo (Miadlr) e (Last) B 4 DATE . (Math) (Day) (Yeen
DECEASED e s - -
.| (Typeorpim) LOUIS WASHINGTON  MCCULLEY o MAY 28 1956
- s SEX {] 6. COLOR OR RACE 7- MARRIED. NEVER MARRIED. [ & DATE Of BIRTH Q.ASEthn;u rm|n'.lmn ¥ woor ¥ e
. S .| Min.
. MALE WHITE MR g e o epy, ly, asp s e e
i 10m. hl-mn g‘cf:mmu |G K o work: 10b. KIND OF BUSINESS OR IN. | 1. BIRTHRUACE sy, a5 wte or Forsimn Comatey) 1z crnzsglgrm-r
SERVICE STATION OPERATOR . - JACKSON, TENN,
E3e. FATHER'S. NAME 13b. MOTHER'S MAIDEN NAME. T 147 NAME OF NUSBAND OR.FIFE
GEORGE McCuLLEY ELIZABETH WHATLEY NETTIE MCCULLEY
IS. WAS DECEASED EVER IN U.S_.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFQRMANT"!r SIGNATURE OR NAME ADDRESS
(Yen. 80, or anknown} | (IF yes. dive war or dates of sorvice) NO. : i
No - : : _NETTIE McCuttey RT, | JOPLIN,MO,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION - IN‘TERV:‘LNSET":ETE'N
DISEASE, ON ) ’ ¥ . - ONSET
' m"“gmfg ' DYRECTL ¥ LEADING TO DEATH®(q) Qer-ebral vascular accident 2 days

ANTECEDENT
*This does not mean CAUSES

the mode of dying, such: Murbid condifions, if ffc;ng giving DUE TO (%)
a# heari fatlure, asthenia, to the abowe Hating

ee. It meous Che diy. | Uhe underlying couse laxt. )

care, injury, or complico- DUE TO {c)
tion which coused deoth. | IY: OTHER SIGNIFICANT CONDITIONS

Mu;mmmwummua:ﬂlarge rlght inguinal scrotal hernia

15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . ) 20. AUTOPSY?
TION . ~ - 3 . ‘
no operation B3 X ' WX
21a. ACCIDENT (Hoeciiy) 21b. PLACE OF INJURY (s.g. Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)- (STATE)

21d. Té%!E (Mouth) (Day) (Yar) (How) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

INJURY . o mnu:u ngrmm.l: "y

z. Immmqymtmmmm_ﬁzzé_,xs_ié,m_EZL1956_ that I last sato the deceased
alwsou_‘i__ZB_._ 1956, andthaldeatbomnedat_'l.ﬁm ,fromlhcenﬂuandonthcdatesmtadabwe

2. SIGNATU o dhooe._____
- ; %‘é j j 410 Jackson, Joplin, 'Missou.ri 6256

24s. BURIAL, 24b. DATE . muﬁ@mﬁvosmmronv m:.ocmou(on,morm:,) . (B
§ “@UR:A{‘“"” Ge=3L =56 FOREST PARK CEMETERY dome MO,
— DATE REC'D B‘LGZAL RES! 'S SIGNA P zs._m:agl._mucroa's llﬂAl’Ul! " ADDRESS
26 -4 (li/a’ 2 STEVE PARKER. MORTUARY JOPLIN, MO,




-PMLd paer

-
Mi-er.

" SEETT N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wh‘bse name is recorded on the reverse side of this certificate was emb
i ‘ . .

byme, or by ... ... .. et e e e aeeeas t+-ie-.., Student Embalmer No...........

working under my personal supervision. :

SHUAEnt .eunnnenn e e '

- . . , IS N
P
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license),
If embalined by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body 'is not’embalmed, fact should be so stated above.

. . P N . Loy

)
ES




