. Health,
8 Walfare
. Public

h Service

5. 300
. 1-57

ympioms will be listed,

.
.

Doctor, coroner, stc. must vse only standard nomenclature in item 18, No s

"All diseases in Part | must be cousolly related. -

Ny

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7

THE DI

ALED NQV 4 1957

Registrotion District No.

YIiSION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH
42

Primary Registration District No.

34900
STATE FILE NUMBiii 3

Regl strar’ s No. Mo, 2 o

1. PLACE OF DEATH

g 2. USUAL RESIPENCE (Where decsased lived.

1§ lnstﬁ!lon endur\ca beford

Femals White wingfke

a. COUNTY . a. STATE : 7b. COUNTY
Buchanan Missourt
b. CIOTY {If outside corporate limits, give TOWNSHIP enly) Inside Limits - ClTY Inside Limits
; | &
ow _St, Joseph Yes 0 Ne O S5 St. Joseph ol!T] vl e
c. FgL!F_I NAMEOUF (If NOT in hos‘pifcﬂ, give location) | Length of stay in 1b d. STR If outside, give location) Reside on F
HOSPITAL CR + 5 ADDRESS E
wstiution  Parkview N.H. L:fe 6307 Carnegie Yes [] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF B
HALLIFE McCULLEY DEATH Do § 26 1857
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MarriED[] 8. DATE OF BIRTH 9. AGE {In years :::ﬁquLEAR IF UNDER 24 HRS.

Feb 19,1888

pivorcen(_]

609hirthduy)

Heurs l Min.

I0a. USUAL GCCUPATION (Give kind af work done

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE {City and s1ata or country)

i2. CITIZEN OF WHAT COUNTRY?

/

duting most of working lify, ayan if retired) INDUSTRY . )
ouUSENLTE Home Atchison,Kansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
oseph Emma Smith William H. McCulley :
15. WAS DECEASED EVER IN G $. ARMED FCRCES? 16. SOCIAL SECURITY NO.| 17. IRFORMANT Addrest » Jo f
(Yol,ﬁ, or unknnwn]l (If yes, give wor or dotag of service) 491 22-6‘3‘1_1 Mr S . Cha S . Vulg amo t t 3 4-
18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b), and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH ‘
IMMEDIATE CAUSE () __CeXebral Vascular Accident dayg
Conditions, it any, DUE TO (b) Eyp ert enslion 5 years
which gave rise to
above cause (a}, }
ing the under- .
z Iying "coves toun 3 DUETO (o) __ oeNnility 2 _years
El' - - PARTIL OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to.the termingi disense condition given in PART ) {a) 19. WAS AUTOPSY
x PERFORMED? 2
i 331K YES[] NOKX
= | 20a. ACCIDENT ~ SULCIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
w
v d (] O ‘
é 20¢. TIME OF Heur Mnnﬁ-'u,'Duy, Year
= INJURY  o.m. , ;
x p.m. ..
o 20d. INJURY OCCURRED 200. ‘PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY . , .« STATE
WHILE ATB NOT WHILE D *° farm, facfof'y, street, office bldg., etc.) ot L . .
WORK AT WORK N S

21.

10/26

| attended the decwag?

Death occurred at

hog 3 10[ 5/ 1957

and last suw:
m on the date stated above; ond to the best of my knowledge, from the couses stated.

alive on

22 SIGNATURE (Degree or title) 24-22b. ADDRESS 6207 kl Hlll Ave. 22e. DATE SIGNED
(_'D ng
0-5 S Proe D %0 ot g0seph, MHo. L0/ 28/57
23b. DATE 23=;- I!AME OF CEMETERY OR CREMATORY. 23.d. !.(.J.CATlON.(CIT):. town, or c.ol.lnlyj .. {S1ale}
"Togt 28,1947 Sugar Creek Rushville Mo.. ..

054 Pr‘uor Ave

25. DATE RECD. BY LOCAL REG.

Nov. 1,1957

. REGLSTR SIGHATUR ﬁ
/j

{Licensed Embalmer’s Statemant on Reverse Side)




vl o .
A - ' ¥ +
T ': . i SR - U
; N
L E . . STATEMENT BY LICENSED EMBALMER
: L T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- " DY M, ORI ceueeerrierereresteeiseen et st ere s e nent asarsnseees reeenrerera s .» Student Embalmer No...........ccverzee
working under my personal supervision. )
SEUGENE vrrrerrrrerrereeseeessrereesssressessaseseeoseieaens Signed‘... S AT TS oy 7 rorresINONN
Signature of Student Embalmer :
Vi oo\ ‘ Voo Y : oA :Licensed -Embal | SRS S
' ) Nl ' = - P. 0. Addresg~ Y.

YE N \ L Note The above MUST: BE SIGNED-BY THE LICENSED EMBALMER in his OWN HAN Y ITING (Faxlute -
to comply with the above constitutes grounds for revocation of hcense) .

If embalmed by.a’'STUDENT, he also shall sign in his OWN handwriting. o AR A .
If this body is not embalmed, farct" should be so stated above. L e o




