th,
fare
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tlSE ONLY BLACKMNK OF RIBBON TYPEWRITE IF POSSIBLE

MD MAY 2 5 195&5§iﬂrulion_ District No.

b 10

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
042

Primary Registration DistrictNo. _____ -=MM AW Registrar®
-yl e ’

=t.-PLACE OF DEATH -

2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before

. COUNTY . STATE y ’ b. COUNT . admi s sio
i I © STV t550c R) LlonZor
b. C(IJTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
B o Tt wBRO || B Lhtidies o
‘. FgLL NAME OQF {If NOT in hospital, give location) | Length of stay in 1b 03 sd STREET {1 autsfde, give location) Reside on Farm
HOSPITAL OR v & ADDRESS
0 ___ INSTITUTIONASO. MeThe. Mo sp . / weel ; L£2p Yos [ (3
3. N_I;_\ME OF DE)CEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print OFP
Maude (Weve)  MeCulloek oEATR MRY /6 195F

6. COLOR OR RACE| 7

’

/ WiDowep[]

"MarriED eV ER MARRIED[ ]
pIvorceD[ ]

8. DATE OF BIRTH 9. AGE (In years JIFUNDER i

YEAR| IF UNDER 24 HRS.

Months

9 g9 "FY

Days

Hours I Min.

10a. USUAL QCCUPATION (Give kind of wark dons
duging most of working life, even if retived)

IMr. Hecpe R

INDUSTRY

10b. KIND OF BUSINESS OR

X

11. BIRTHPLACE {City ond state or country) ’

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yws, no, or unkngwn)| (If yes, give wor or dates of servics)

13b. MOTHER'S MAIDEN NAME

Pa®n A/

16. SOCIAL SECURITY NO.

Now e

Conditiens, if any, DUE TO (b}
which gaove rise to }

cbave couss {a),
stating the under-

%%tgu/?’d A1558ec Ry

14. NAME OF H'UQBAND OR WIFE

rehel/

¢ |12 CITIZEN OF WHAT COUNTRY?

A S, 74

Geopge w. MeCullock

17. INFORMANT Address

e. Cw MLtk R2DE &ﬁé;«@“g AL,
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per ljna for {a), {b), ond (c).)
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o) . <

OMSET AND DEATH

‘g’,cbw&‘m/ Cheetolots

% lying couse last, DUE TO (c)
= PART M. OTHER SIGNIFICANT CONDITIONSATO TR|BUTING TO DEATH but nat related to the terminal dissass condition given In PART 1 (0} 19. WAS AUTOPSY 2
X 3 PERFORMED?
¢ Sy, 3lx | vesQ) nody
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. PESCRIBE HOW lﬂ?‘! OCCURRED. (Enter nature of injury in PART ! or PART Il of ifem 18.)
? O O O
S 2c. TIMEOF _How Month, Doy, Yeor
a INJURY ~ am.
£ p.m. .
4. INJURY OCCURRED . 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., e1c.)
WORK AT WORK 1

21. 1 ottennded the deceased from
Death cccurred ot

v A »
WN /‘ /9 nd last saw 7 olive on /
) T m date stated above; and to the best of my knowledge the causss stated.

I

IATURE

’ .

on
o

7 ADORESS 5o, Fe 30/ Flys.%0Sery-
8/(6 . J'mp/y ', );f:!_'.‘aan'

22¢. DATE SIGNED

23b. DATE

.y,

/o"( 7o

ADDRESS

23F. HAME OF CEMETERY OR CREMAT&?Y
L
sl Conaelony

25. DATE RECD. 8Y LOTAL REG.

{Cicansed Embalmer’s Star

234, LOCATION (City, town, or county)

s

24. REGISTRAR'S SIGNATURE

(9, /959 Pz,

on Reverss Side) =

Pptaes /17, /959

£




STATEMEI\iT BY LICENSED EMBALMER

T .

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

BY M, OF DY oo et et et s ae b e st e rr i ren s aan s areaan s .» Student Embalmer No. ................

working under my personal supervision.

Student .ovvvinii e e areens e A N L N
Signature of Student Embalmer

-

Note: Thé above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINZ/(Fall
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.




