THE DIVISION OF HEALTH OF MISSOURI

th, FILED APR 15 1858 STANDARD CERTIFICATE OF DEATH 58"'008644 ........

STATE FILE NUMBER

ifare
li.l Registration District No. ... .............}........ Primary Raegistration Distriet No. . 30 af... Registrar's No. _....Z.Q_..--—--
e
1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceosed lived. If ingtitution: Rtsidcn;n.b-f_og-)
L3 - - admias ul
@ COUNTY Adair e STATE Missouri B COUNTY Macon &
0 0 b. CITY (If cutside corparate limits, give TOWNSHIP only} | !nside Limits c. ClTY a é’( 0 |nsidc‘Limi1s
R
56 T%WN Kirksﬁ.lle Yoski NoD TOWN LaFlata O Yes} MNoDl
c. FULL NAME OF (|f Ti itol, givel j L th of stey in 1k . . . R
. HOSPITAL OR Gﬁﬁf—ﬁiﬁ'ﬁf gﬁéf"f’fﬁ snemh e ey d. STREET {lf sutsids, give locotion) | Reside an Farm
3 INSTITUTION & CLINIC ADDRESS YesC NoX
L)
3 3 :::l:‘:r First Middle Lest 4. DATE Month Day Year
u ED OoF N
= {(Type or print) William Frankiin Cullen oeaw - April 1, 1958
5 5, SEX 6. 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS,
E a1 3 com-;n‘;n' .Ré\CE MARRIED NEVER MARRIED [ l rg,l bir?nd;av) Months | Daws | Howrs | Min.
o Male 1ee wiooweo [V oworeeo [ 10-14-06
: 1102, USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSIMESS OR INDUSTRY |11, BIRTHPLACE (City mnd atate or country 12, CITIZEN OF WHAT COUNTRY?
_g w during moal of working life, even if retired) . - M M . . it d S_b te
2 Superintendent Light Company acon, lMlssourl ynite ates
+t a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
[ (7] -
- John Cullen Flizabeth Reedy
6 1L 15’; WAS DECE}ASED)EVEF} IR U. 5. ARMED FOR;:EST 16. SOCIAL SECURITY NO,|17. INFORMANT Address
- = (Yer, no. or untnown {If pes. oive war or dalee af service)
- - 4
> w | 494-05-254
- .
E = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and ().} IgTERVAAL %E;E\I'AETE:
v x PART 1. DEATH WAS CAUSED BY:
5 & mmeoiate cavse (o) _Acute myocardisl insufficiency. 78 “hours
=1
e >
A - .
. = Conditions, ifeny, | pye 7o () _Auricular fibrillstion.
§ O which gare risg to
s @ Staing Ghe under ¢ thrombos1 {201
c =2 stating the under- . )
S = = tying  cause Tast, oue To () _vOTONATY ombOS1s. 0
. g = PART it OTHER SIGNIFICANT CONTITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 19. WAS AUTOPSY 3/
32 5 PEEORMcg
- YES NO
0 Z =
o T "i_' 20a. ACCIDENT SUNCIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part 1 or Part 11 of item 18.)
- W E
-~ 0 z d ] O
- < =]
S a2 2 [20c TIME OF “Hour  Month, Day, Year
n INJURY . m.
8> |5 o
w
3 g X | 20d. iNJURY OCCURRED 2¢. PLACE OF INJURY (¢. 9., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
% w WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.)
2 9 WORK AT WORK
- 21. 7 attended the deceased from 3- 30‘58 . to )-1-1-58 and last uwm alive on h-l";a
£ Death occurred at 12:20 Pam on the date stated above; and to the beat of my knowkdda from the cauges atated.
o Za. SIGNATURE (qu or tite) -(. ‘Q a 225, ADDRESS 22c. DATE SIGNED
£ " L] » . ) - 3
. Cﬂ s &q'pﬂ hlad, Kirksville, Missouri 4=3-58
' E 23a. BuriaL, cazuurpx,_ W DaTE ?Jc. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town. or county) (Staie}
nznow.
: risf” |apr 3,1958 |La Plata Cemetery La Plata, Mo.
:‘_’J -~ {24 ’U“E'“L CIRECTOR ADDRESS, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
725 1Wilson Funeral Home, TLa Plata,Mp f-1959 ww
o
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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 el

LT+ T 4 3 . T » Student Embalmer No,.......

working under my personal supervision..

Student ... ..o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng .

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




