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FILED APR 28 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUT?I
STANDARD CERTIFICATE OF DEATH

347

58-01671"7

TSTATE FILE

-.- Primary Registration District No. _:-5-‘5[[ ...... Registrar's Ne. _/Qf_é

NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Relid-n:-'bcl_ .;
. STATE : b CO acmis
o COUNTY 4 Louis a Missouri cousE.Louis /‘2,.
b. C(l);I;Y (tf ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI;:;Y 4 0 7 6 Inside Limits
town  Clayton Yes o Neo town Elm Dale Village Yeds Nom
c. Egls.’l;l_ll'ﬂ:t\E QF {1f NOT inhospital, givelocation}lL ength of stay in 1b 4. STREET (L outside, give In:nhon) Reside on Farm
|N$T|Tunc%?|’ula°1ﬂ@&01m,‘hy)=ﬂoﬁpismti‘23}'1&38 " appress 85916 MeMulty Yesa N
3 ::cm:‘ :{n Firat Middie Last 4. DATE Month Day Year
OF . -F
{Type or print) Mav o D. 7-?‘ ey DEATH o~ JF_ 175
5. SEX 6. coLoR OR RACE J |7. marmiep [] mever marriep []] & DATE OF SiRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
F \" Ttinite 9 oworco ] Bug.16,168 gy et o T e | i
eme WIDOWED E DIVORCED ug. 14 7

“§ 10a. USUAL OCCUPATION (Gice kind of work done

during mouat of werking tife, ecen if retired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and sfate or country)

0

12, CITIZEN OF WHAT COUNTRY?

Housewife ot Naw € Montgomery County Mo U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Druin Dutton Harriett McCullough

15, WAS DECEASED EVER IN . S, ARMED FORCES?
(Fer, MNounklwinl (If 1ea. give war or dales of sarvien

L R

16. SOCIAL SECURITY NO.|17. INFORMANT

None

Address

Mrg,.Paul Dovms, 8916 McNult.y Drive

PART |. DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (a) -

13. CAUSE OF DEATH [Enier only one cause per line for (a), (). and {c};]

mﬂm‘mﬁ/\-ﬂ%

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gare risg lo.
abose cause {a)

staling the under-

DUE TO (b)

DUE TO (¢}

4600

Iying cauge last,

Death occurrad at

z
=] PART, i, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING . TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IK PART I(a) 9. WASF Au;ol’sv
E PERFORMED?
g CLM:E}. ves(l o0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HoMNJuRv OCCURRED, {Enter nefure of infury in Part-I or Port 1 of llem 1) s
§ 1 ] O
;:l 20¢. TIME OF  Hour. Month, Day, Year
J iNJURY a.m, R .
3 p.m. .
M
E| 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e, g, in or ahout home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
“| WHILE AT ] NOT WHILE farm, fectory, streel, office bidg., ete.)
WORK AT WORK
2. J attended the deceased frum_‘i__LL_ﬁ_Z_’L& to ‘)" = / 7— /?-.Sf and last saw """ alive on &f e F e 6.8‘

on the date stated above; and to the best of my knowledge, from the causes atated.

L-21-58

23a, 1AL, CREMATION,
MOVAL ¢ peclovD

New Providence

Bellflower, Mo,

2Za. SIGMATURE egree or lﬂ!:)' ] 225. ADDRESS . 2. OAFE SIGNED
. @ /}n ,[9 &ovr 3/5':47‘«:@,0/ E’/JJ}( ao0/5F
23b. DATE & NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)

24, FUNERAL DIRECTOR ADDRESS

mmmMWMmManmmda/ﬁ>

25, DATE RECD. BY LOCAL REG,

Licensed Embalmer’s Statement on Reverse Side

26. REG|STRAR'S SIGNAZII:j 2 Wi,@
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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 er
by Me, OF by .o iiiiiiiiii it eeaaas e e aaeeaaneerearematniaaaeaataacaaas , Student Embalmer No........

working under my personal supervision..

Student.........oieviiiiirirrririirrerrc i
Signsture of Student Embalmer

Licensed Embalmer No.éé?.a..

P. O, Addresa.mb&{.ﬁl.

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 handwriting.

If this body is:rot einbalmed, fact should be' s0 stated.above. S F RN




