Health, THEDIVISION OF HEALTH OF MissouRl 58 -_‘01365_9__

iwl:ll.'ﬂ" r Kanagawa STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER )
ublie
Service “-ED APR 2 1 lgseglstrcman Distriet No. . _..¢? .Primary Registration D""'C' No.. 3'0 I 6““"‘ Reguirur s N N° ~~~~ [—[ 7‘"""“
r 4 i ¥ A
. PLASE OF DEATH 2. USUAL RESIDEMCE (Where daceased lived. If institution: Rasjdem:e before
. . COUNTY . STATE b. COUNTY o m'”""‘-
‘3‘:’7 ° Cole e Missouri >°© Cole ™™ ¥l i
= l b. C(')TRY {If outside corporate limits, give TOWNSHIP only) inside Limits <. CIOTY Innde Llrl‘lH 0
R
Town_Jefferson City Yes [JNo[] Town Jofferson Clty Yo Ng
<. r{géfl’-l’IN:l{A%gF (I1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside Qanqrm
ADDRESS
nstriuTion 1225 West Main St, USyrs 1225 West Main St| ved w
3. MAME OF DECEASED Firse Middle Lost 4. DATE Manth Day Yaar
(Type or print) OF
]
John Robert McCulloch OEATH Apr 15 1958
5. SEX O 6. COLOR OR RACE| 7. MARRIEDENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {ln yeors FUNDER 1 YEAR| IF UNDER 24 HRS.
w irthday) | Months | Days Hours Min.
Male hite wooweo[] | oworceo(]| March-22-1873 | 85
10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
dulln mast of wurbfihh -v-n if lotlr.d) INDUSTRY d,‘ &
son Prison vooper County, Mo, I.3.4
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John MeCulloch IL.avina Prentice Clara GrovesMcCulloch
@ [ 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, ne, or unknawn)] (If yes, give war or dates of sarvice) .
2 Clara McCulloch, Jefferson City,Mo
o 18. CAUSE OF DEATH (Enter only one cause par line for (o}, (b), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) " _1.0_#:;_
x
= b —
w Conditions, if any, DUE TO (b) GMM\AM (—l*p_fr\ /d gt .
> which gove riss %o Fd
= above covse {a), }
=z ating th: d
olz i Ccouns. Taer. 7 DUE TO () 1538
- @ = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disease conditian given in PART | {a} 19. WAS AUTOPSY
L] : by — . . PERFORMED? <
oz Al s S llors )‘.u-«. Yes[ ] N0
- x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18
= - w
RS O da O
2 )2 .
v j U] Mc. TIME OF Hour Month, Day, Year
2 o a INJURY a.m.
‘;’ ] £ p.m. :
£ % 20d. INJURY OCCURRED 20e. PLACE GOF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T w WHILE ATD NOT WHILE O farm, factory, sireat, olfice bidg., etc.) .
& 5 WORK AT WORK L, "
E 21. | antended the deceased from - Z / 0 / /qﬂ , to "l '/ Fai /‘rf ond last mwti':uliva on [ //‘I /J- f
é Death occurred at 3 q_.._‘_‘ A m on the dote stoted above; and to the best of my knowledge, from the cavses stated.
;;_: 22a. 5|GNAJURE {Degree or title} } 22b. ADDRESS 22¢. DATE SIGNED
z 7Cara_pgavnt v D C Sy € /VL“% Vacd “L/re /J:f
23a. BURIAL, CREMATION, | 23b. DA&E 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) {5rate)
REMOVYAL (Spacily)
3 Burial g L/17/58 | Biyerview Cemetery Jefferson City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL RE Gi R‘S SIEMATURE
Thorpe J Gordon, Jefferson City,Moy{ ° /?_fd ﬁ@w 7(@

[Licensed Embalmer's Stoteamenyfn Raverss Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
......................................................................................... y Embalmer No. ...................

working under my personal supervision.

Student

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).

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

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



