_ THE DIVISION OF HEALTH OF MISSOUR| 58—031279

!l.aw:;"un STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER B
ublic
Service ﬁLEU SEP 9 1@?“"‘“50"_ District No. -3/ 7 Primary Reglsm:mcn Dnsm:t Ho. u,ﬁﬂz_-_-.ﬂ_-_ Regnstmr 5 No.. __-_g.;gﬂ__
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Ra:lden:e beLnu
n N . STAT b. UN dmi ssion
230 o COWNTY  5¢,, Louis. ° E Florida ™ ““NY Dyyal®
1-57 b. C(IJTRY (M outside corporate limits, give TOWNSHIP only} Inside Limits c. C{IJTRY 7 ¢ Inside Limits
: tom Richmond Heights,Mo. Yes (X Ne (] . tom Yacksonville g | YelRNK
c. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET [If outside, give location) Reside on Farm
B Mo Ste “arys Hospital | / »sp/ ADDRESS 170] West Road Yes (] mo K
3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
{Type or print) or
Marie Jessimine Cullimore peatH  August 27, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaars IF UNDER 1 YEAR| IF UNDER 24 HRS.
F 1 I Whit, MARMEDE‘EVER MARRIEDG 1 |?’:|:dny; Months | Days Hours [ Min.
. emale e wipoweo [ ovorceo[ ]| Septe 5, 1910 I‘
‘E 10a. USUAL OCCUPATICON (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or covntry) o 12. CITIZEN OF WHAT COUNTRY?
= 1] rking life, aven if retired) RY
e HoliEewit'e” t HoHE Jefferson City, Missourid U.S.A.
E 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBANQ OR WIFE
: | __John P. Fromme Nettie L. Weant Donald G. Cullimore
‘&1 o [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
5 S B (Yes, or unknquwn)| {1f yes, or dates of service)
- B . -l Nkl 5 0 9% Unknown Lee M, Cullimore, Jefferson Ci M,
4 o 18, CAUSE OF DEATH (Enter only one cauu per line for {a}, {b}), and ().}, INTERVAL BETWEEN
5 = PART I. DEATH WAS CAUSED B M r ' ' \ ONSET AND DEATH
~ W IMMEDIATE CAUSE (o) u'—.’bq ul IP_ T
F 5 ’
E u;" Conditions, if any, DUE TO (b}
E E which guv-' riss to }
above couse (a),
z i he under-
E 1 B Iying cavae. lasr. ) _DUE TO {c} 3 3"7*)(

-] = |. OTHER SIGNIF]| CON 1ONS CONT IBUTING TO DEATH byt not raloted to the termjmgl disease cnndlhon glvenin PART I [u) 19. WAS AUTOPSY
T x ” PERFQ ?
5 xfe [ )la J YesgA"NO )
- x 2| 20o. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW iNJURY OCCURRED. {Enter nature of injury in PART 'or PART Il of i 18.)
= Zfu
] o o d
S = NSP 20c. TIMEOF .Hour Month, Doy, Yoo
£ =3 INJURY  om.

‘5' : 3 p.m.

E & 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;s w WHILE AT NOT WHILE farm, factory, streef, office bldg., ete.)

s 5 WORK AT WORK / 7
1 E 21. | ottended the doceas om l v ‘J ’ 1¥|us| Saw t‘“ alive on ‘

é Death occurred ot m vn the dhte statéd o; and to the bast of my knowledge, fr, ses stated.
4 H 2. or ti g q 22b. ADDRESS 22c. DATE SIGNED
E - N N, 4
¥ ¢/ ¥/2
' 23e. BURIAL, CRE AT . 23c. NAME OF CEMETERY OR CREMATORY l}d LOCATIDN {Ciry, la‘m o county) {Srate]
, MOVAL oclf -

8-30-58 Riverview Cemetery Jefferson it.y, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNA
Albert H, Hoppe L1700 V‘_ashington, Blvd.| F-2 r-s54 Mﬁw

i d Embaloers 5 on Reverse 5ide)
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STATEMENT BY LICENSED EMBALMER ~___

1 hereby certify that the body whose name is tecorded on the reverse su:le of this certificate was embalmed

P“'?"t {\“ " " - v '

tu

b\ me .enby—-‘ .............................................................................. Student Embalmer NOw ceeieeeeeraereenee

working under my personal supervision.

STUAENL  oeerriii e e
. Signature of Student Embalmgr
| h SR SN Lo .
. !' L PO
’ ' \
. P 0 Address.

Note The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in fiis-OWN HANDWRIT[NG (Failure
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.




