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L.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
= COUNIY  Jggper o STATE Missouri b @OWNTY 7ggpefd™7
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits <, CITY ¢ /) Inside’Limits
R OR 49
Tom  Webb City Yorkd Mo (J SR, Purcell o | Ye %0
c. Eglg#l!lﬂ:r%[?': (I1f NOT in hespital, give location) | Length of stay in 1b d. SB%%E‘ES {If outside, give locotion) Reside on Form
A
menotions ene Chinn Hosp.| 1 day Yes £ No [
3. :‘TAHE QF DE)CEASED First Middle Last 4. DATE Manth Doy Yeor
ype or print OF .
Harold Deam _ McCullum oA gfp b /37555
5. SEX 6. COLOR OR RACE| 7. ., noicor | wever manmieo[SHc DATE OF BIRTH 9. AGE (o flurs e unoer i veAw] ir unoER 26 RS,
0 N last birthdoy) | Months | Days Hours Min,
71 a by wipoweD 7] pivorceo[] /3 -/937 o < Vi l

10a.

USUAL OCCUPATION {Give kind of work dons

during m:%orﬁl: life, .En il rotired)

INDUSTRY

10b. KIND OF BUSINESS OR

1. é’RTHPLACE {City and s1ate or country)

o

12. CITIZEN OF WHAT COUNTRY?
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14. NAME OF HUSBAND OR WIFE

15. WAS DE
{Yws, no,

EASED EVER IN U, 5. ARMED FORCES?
knawn)| {If yes, give war er dates of servica}

16. SOCIAL SECURITY NO.

[/

17. INFORMANT Address
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MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and (c}.)

C;Zkuucdéz%Q

INTERVAL BETWEEN

TV

X

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _Prematurity 7 months fetys
Condirions, if any, DUE TO (b} Miscarriuge
which gove rlse to }
obove causze (uo),
Pring covne lome. ) DUE TO (c) Early Rupture of the Amnion (Spontaneous). 6 hours
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disecss condition given in PART | (a} 19. ’\:\'As AgTOESY
ERFORMER?,
7¢/5 ves [ No X 2
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.) ’
i O O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, .ctory, street, office bldg., etc.}
21. | sttended the daceased from 4"2-59 L 10 4—l3-59 and loxt 'law):*“ alive on 4—[3—59
Death oceurred af 9:35 €], m on the date srnr_-d above; and to the bast of my knowledge, from the cavsss stoted.
Tia. {Degroe or title) 22b. ADDRESS 22c. DATE SIGNED

624 W. Broadway, Webb City, Mo.

4/15/59

23a. BURIAL, CREMAT'!DN

eEMOV.AL ESpocify)

4
23b. DATE

R /4-/5 &

23c. NAME,OF CEMETERY OR CREMATORY

afu.-c..-al—: M

234,

CATION {City, town, or county)

w 7o,

{Stote)

24. FUNERAL DIRECTOR

2:«4.,

25. DATE RECH. BY LOCAL REG.
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{Licensed Embsfmer's Stotement on Reverse Sids)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reccrded on the reverse side of this certificate was embalmed

“_—-_h"‘\

i
by me, or by .» Student Embalmer No. .......ccceveuvunen

working under m} personal supervision.

e e -
———

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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. .




