lhi DIVISION OFE H H — STANDARD CERTIFICATE OF DEATH b Youud
}Lt“"ED VReng:jaHL‘ D§h§l r!lgq,o______4‘§__i‘nmnry Registration District No. __.Q Q]._____Reg:mar s No, ___3—..T_Sj.---_-_-_ I, STATE FILE NUMBER

DED 7, -
- - 1
— ./ .1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
] > o Butlerr »SATRMi ssouri™ ©NYStoddard  edmisien)
t . b. CITY (If outside corporata limits, give TOWNSHIP only) tength of stay in 1b c. CCI)TRY Inside Limits
X - s T )
41 oW poplar Bluff 1 hr. own  Dexter Yo X No O
c. FULL NAME OF (If NOT in heospital, give lecarion) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ‘ ADDRESS
‘ WsTiuioN Doctor's Hosp. Yl MO 807 _Mulberry YO No X
3. G_I.A.ME OF PE)CEASED First Middle Last 4, DOAFTE Month Day Year
ypa or print, : )
Lester He McCulley DEATH  June 9, 1960
5. SEX 6. COLOR OR RACE 7. Morried X1 Never Married [1] [8. DATE OF BIRTH | - AGE (laat birthday) {IF UNDER 1.YEAR | IF UNDER 24 HR
male white Widowed [ Diverced [ 10/2/22 37 hg!!h: B,ﬂ Hours I Min.
10a. USUAL OCCUPATION {Give kind of wark done fb IND OF BUSINESStOR INDUSTRY| 11. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT CQUNTRY
wring most of working life, even if retired) eE?n‘leE
LaBorer a cking Co. Bell City, Mo, |U.S.A,
13a. FATHER'S NAME 13b. MOTRER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Ben McCulley Virgie Abner Gladys McCulley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{y o, or unknown) | (If jvq-war of dates of service)
V&% | YA Y 52b-28.2946 | Gladys McCulley, Dexter, Mo.
[and 18. CAUSE OF DEATH (Enter only one cause per line fof {a) ), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: / <« / T { OINSET AND DEATH
g IMMEDIATE CAUSE (a) Y {)C,CZ{(‘[ aJ . #) 1 a T Ite {1
2 K / J
Q .
Q Conditions, if any, DUE TO (b)
which gave riss to
above couse (4],
stating the under-
| Iying cause lasi. DUE TO {c)
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART 1Ll If decessed was female was
'9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
§ ! . , l [7 Yes ] O Ne I 0O Unknewn
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE * HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? 0 O
v YES[J NO[J T
& | T20c. TIME OF  Hour  Month,, Day, Year N
a INJURY a.m. b .
g p.m. ! \,
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
) WHILE AT WORK (3 s tarm, facrory, m«t office bidg., etc.)
NOT WHILE AT WORK [ :
s :
' 21. | sipfided thp decessed from < to. and last saw :ie,:llive on <° = ?" 60
Dalih occurred ot : '//.' 285 ﬁm "‘ q on the date ﬂ"d above, und ta Iha best of my knowledge, from the causes stated.
Y oty
o R TAE P 725 JADDR Fic. DATE SIGNED
(o] A ) ; \ ~ 6'
= { + ERIAA /e [ - /- é (2
= - L. CREMATION, J173b. DATE © Z3c. NAME OF CEMETERY OR CREMATO 23d. lOCA {City, town, of county) (State)
a EMAVAL (Spacity) . .
=l Bur | 6/12/60 Morgan Memo T
4 24. FUNERAL DIRECTOR ADDRES: 25, DATE RECDSBY LOCAL REG. g
1
o Wm. H. Morgan  Advance, Mo,

{Licensed Embalmer's Smtmtr‘ ont Reverse Slde]




P ]

06961 g g NAr g7 AUG 9 1960

-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by : Student Embaimer No.
working under my personal supervision. m
A= /"?[ . )VWM v
Student Signed___[ A_)
Signature of Student Embalimer . , |

. Licensed Embalmergo.__—_
P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
I this l'{oc\ly‘is ot embalmed{ fact should be so stated abo:re.




