THE DIYISION OF HEALTH

OF MISSOURI

h ' 57
. FILEDAUG 2718 STANDARD CERTIFICATE OF DEATH siepiiath
< .
ce I _R:gistm'ior! District No. 36.0 Primary Re_qislrmien D_iltrif:f NO-._.._g..Q.?_é ,,,,,,,,,, Reg;ish:ciﬁ,m,,_,___,éf].m,,_____
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY Vernon o STATE Kanggp b CONTYppg gt odmissien)
b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c- CITY P Inside Limits
TOWN Nevada Yes [g] Mo | _TOWN ; ;7’7’ & [‘( Yeos No [}
€. figls-l!’- NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. TI;)%%EEES (f outside, give fgcuhon) Reside on Farm
ITAL
nenrotonNevada City HosoY - Yes (1 Ne (]
3. NTAHE OF PEFEASED First Middle Last 4. Ds;E Month Doy Yeor
(Typo or print Ann Louiee Willlams DEATH B 22 87
5. SEX 6. COLOR OR RACE| 7. T 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS,
[ ] MARRIEO[JNEVER MaRRIED[X] n yoo 5 - -
| W wiooweo [} oivorcen( ) June 10. 19 54? last birthdsy) | MoEh Hours I Win.
l 0. USUAL OCCUPATEON (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
| during mast of working life, sven il retired) INDUSTRY
Hutchinson, Kansas UsSA
13a. FATHER'S NAME T3b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Woodrow Williams Louls McCullough
' 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unknqwn} (If yes, give wor or dates of service .
] OF res, give wer o dotes : Ne ‘ada City Hospita,. Nevads Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN"

ONS%T ﬂb DEATH

Caonditions, if any, DUE TO (h) ra -
which gavs rise to )
above cowsa (a), }
stoting tha under-
g lying covse lost. DUE TO {c)
=1 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH but not reloted to the terminal disaase condition given.in PART 1 (a) 19. WAS AUTOPSY
h o ’ . PERFORMED?
i YES[] NO g/
2| 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
v O O .
31 20c. TIME OF _How Maonth, Day, Year ;
a INJURY  am.
i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from - 2’o .g , o &% 2 2—-! zfgond last 3 suwh alive on cx!? 2 e L E ! 2
Deulh occurred ot // : ’,ﬂ: dote stated above; and to the best of my knowled from the couses stoted.

22a. SIGNATURE {Degree or title)

/et Tt 2280

> 22b. ADDRESS 22¢c. PATE SIGNED

g 22 /55

o

23: NAME OF CEMETERY OR CREMATORY -

Denzcte Za

23d. LOCATION (Ciry, tovm. or county)

V(s:m)/

Richard L, Shorten Nevada, Mg.

RE
Removal 8-23-57 Greenlswn Dpatt Koneas
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUR

{Licensed Embolaw's SMM‘.M on R%Mll Side)




TAVIIY

STATEMENT BY LICENSED EMBALMER

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

by e, 0T BY .coooeiiieiieeeee e er e oeeteeraaaessernanasantantrerenssetarannaennn ., Student Embalmer No. .................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No. ,mﬂj .

7 o ’ P. O. Address...., ZM f

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬁu
to comply with the above constitutes grqunds for revocatlon of hcense)

If embalmed by a STUDENTE;-he also shall sign in his OWN handwnhng. -

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

E . : . - " e = 4 - L= :




