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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___c3.:o_[,..

7839

STATE FILE NUMBER
\

[ e 5

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceused lived.

If institution: ‘Residence befére ’

0. COUNTY C ole o. STATE Miss Ouri COUNTY CO leﬂ issiony
b. CgRY {If outside corporate limits, give TOWNSHIP only) I.nsidn Limits c. CBI'RY & Inside Limits
tom  Jefferson Clty Yes i (] gomJelferson City 2/ [ovelLreD]
c. }’-:igg—ll;l':'qA&‘%OF {1 NOT in hospital, give location) | Length of stay in 1b d. S'BRD%EE'gs [If outside, give location} Reside on Farm
A Al
INSTITYTIO Homs 5031‘5 1201 Lee Street Yes [ No[]
. MAME OF DECEASED First . Middle Lost 4. DATE Manth Doy Y eor
{Typo or print) ) r OP
Bertha Ann McCully DEATH  Aug 18 1957
5. SEX " 6. COLOR OR RACE| 7. MAR‘RllEDDNEVER warRiED] 8. DATE OF BIRTH 9. AIGE {In yaars IF UNDER 1 YEAR] IF UNDER 24 HRS.
.- ast birthday) | Months | Days Houry I Min.
Female White vioofal  oworceo[l| freb-8-1870

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1. BIRTHPLACE (City end state or country)

£} 12 CITIZEN OF WHAT COUNTRY?

during most of mrkinidgo. svan if retired) F}lgus'reﬂ\' . Coalege Mannd . MO . U . s . A X
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF H'USBAND_ OR WIFE
William G. Terry Bonnie Wnhite J.J.McCully

15. WAS DECEASED EYER IN U. 3. ARMED FORCES?
(Y.T{u or unknqwn)| (if yss, give war or dotes of service)
o

15, SOCIAL SECURITY NO.| 17, INFORMANT

Address

Minnie Schwerdtfeger, Jeff City,.Mo

18. CAUSE OF DEATH {Enter only one caus
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

er line for (a), {b), and (c}.)

. —.  * ONSET AND DEATH
w«..;e._“_i “A—&.../'—L i °

s

INTERVAL BETWEEN

Conditions, {§ any,
which geve rise 10
gbove cause {a),
stating the under

} DUE T

S

ﬂ'—“-&%

Rl o alrtre s

Thorpe J Gordon, Jefferson City

Moo Aoy 1957

z lying covse last,
_g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART I (o} A&. gég:gg&gg;
\tj . YES§ D NO ]
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
8 o o o
5[ 20c. TIMEOF _Hour Month, Day, Year
a INJURY  am.
1 p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or cbout home,| 20f. CITY. TOWN, OR LOCATION. . COUNTY .'.- STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., atc.)
"WORK AT WORK N
“21. 1 attended the deceas: d-—---/ 7 7J J o a""‘"}"é °’7 ond last iawL,ulwe on_ Onra & ~ 75 7
Dr'l‘ occurred ot J‘ ?‘ s m on_;h- }éa stated ubovc, ond to the best of my 'l:nowlodqe, ié(thn r.uuu(ralod
WTU E {Degree or title) 226, ADDRESS 22¢. PATE SIGNED
L%ma‘“z Cr  P9e 629231952
“BURIAL, CREMATION, | 235. DATE * 23c..NAME OF CEHETERYWATORY - 23d. LOCA (City, rewn, or county)- (Stete]
REMOVAL (Sewcify) ) -Jefferson C
Burial 8/20/57 1 Riverview topy ity,Mo
24. FUNERAL DIRECTOR ADDRESS - 25 DATE RECD. BY LOCAL REG.
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. S'I“ATEMENT BY LICENSED EMBALMER

1 hereby certify that the I:;ody whose name is recorded on the reverse side of this certificate was embalmed

dent Embalmer No. ..........cevuuent

by me, or by ...cooiviiiiiiiiien, sererreeserrereeerrerarrraens Trerennanas [
working under my personal supervi‘sion.

Student ..ot aeas '
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW ]
to comply with the above constitutes grounds for revocation of license). |
< Ifiembalmed by-3 STUDENT, he also shall sign in .his OWN handwnhng

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