e e THE DIVISION OF HEALTH OF MISSQURI . '
Haalth, RLED APR 30 1957 STANDARD CERTIFICATE OF DEATH ' 14279

STATE FILE NUMBER

—

Walfare -
Public Registration District No., ..., a f/ wemm-. Primary Registration Distriet No. ,L’Lasng....__ Registrar's Né:é,..._
Setvice
1. PLACE OF DEATH .|| 2 USUAL RESIDENCE (Where duceosed livad. If institution: Rasid-njc}ui‘wu)
- NTY a. STATE b. COUN admission
a. COUNT Putnam Mo. ?utnam
. la(;% / b. Cg:f {If outside corporate limits, givea TOWNSHIP anly) | Inside Limits c. Cé'll;Y Inside Limirs
Town Unionville Yerg MNeo Tomd  Unionvilie Yes )X NoD
_ c. zgls.]!.’.n':l:t!l%gF {IF HNOTinhospital, givelocation}[Length of stay in 1k 4 STREET 08600 {1 ourside, give locatian) Reside on Farm
<3 INSTITUTION | 1life ADDRESS YesO Mol
- B
- 2 3. NAME OF Firgt T Middle Lagt 4. DATE Month Day Yeer
3 DECEASED oF
I3 CTrpe o print) Bird Qulium T pmdl 22,1057
s ;:: 5, sEX () 16 coror or RACE  |7. manmriep [J wever mmﬁ{[j 8. DATE OF BIRTH STacE Jiir?hg::;'r). :U'::JER TYeAm I U z; s,
oniAg ours »m,
=, - M W, _ wipowep - bivorceo [ July 8,187 - T9:i9 JJJI l
3 ’; ] 10a. USUAL OCCUPATION {Gioe kind of work done {100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato o country) 12. CIMIZEN OF WHAT COUNTRY?
'E' S5 w d'".E' most of working life, even if retired) O
§° o Retired stonecutter Putnam Co, Mo, U.Se
E-‘E > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
% w
=9 Marion Francis Cullum Sarah Baugh
'2_9 0 w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- {¥es. no. or unknown) Uf pre. give war or dales of sersiee)
=2 £ po ‘ 482-07=-8072 =AZvin Cullum, Unionville
£ E = t8. CAUSE OF DEATH [Enier only one cause per line for {a), (b). end (c).] INTERVAL BETWEEN
0 = PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
-5 o IMMEDIATE CAUSE (a)
g9 K J !
I - Conditions, ifany, | oue To 0y ___{_ ¢ I~ i 2,6 DCC g g4 €2 hn 7
2% O which gare rise fo v . 4 7 N . Vi
2§ 3 o e '
P a— stating the under- .
83 o > lving  couse lasl. DUE TO (¢)
2 14 Q PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1H PART {(n) .+ WAS AUTOPSY
L o [ ‘4 M PERFORMED? a
5 g x 3 ves 0 wo]
 ES - % I'200. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part  or Part 11 of item 18.)
2 E [
19 g. a O (]
-
£ 9 o = {20, TIME OF Hour  Month, Day, Year
5 : E :‘ S INJURY @, m,
: ; (7] B E' p.m. + |
e B g © ] E ] 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahoud home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- o WHILE AT ] NoTwHLe farm, factory, street, office bidg., ete.) . ’
 ES w WORK AT WORK . ) _
. o E 2 N - ral —r T <
4 -2 - 2l. I attended the decea 5d from ,g!?Mﬁd lzu saw :‘:; alive OHML-'_I"L’LM
i R E Death occurred at i & S h"‘ Pl '2 orfthe date stated above; and to the best of my knowledge, from the causes stated.
- gn- . 22a, suyur% ',/C, (Degreep? titley 7 7 [22. aooRess . - 22¢. DATE SIGNED
Sk : PR - o 2~/ 4
83 54 Z() (MMM Dw L nieny 1/e e | He3745
oy H Zla. BURIAL. CREMATION, |23, OATE 23%. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or county) (State) ‘
B g REMOVAL ( Specify) .
23 : N Apr, 24,1057 Rose Cem, Mo,
2 RAL, DRE! ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
. - r
o Unionvilile, Mo, -
2419 - d -2 Z2=4257

{Liconsed Embolmer’s Statement on Reverss ﬁdo)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... A

working under my personal supervision..

Student ...

N o ' - ’ ' ~ P. O. Address

L Note The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING ~(Fz
to c_omply with the abové constitutes grounds for revocation of license). - [}
- .. lf-embalmed by'a STUDENT, he-also shall sign in his OWN handwriting. . . -t

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

LI - . .. - . . [} LI - - -

! . . * C .




