RF‘ILEEH_HT‘T ZM ——Primary Registration District No. j_ﬂ %j--ﬂaqlstrar “s No. __.3_:3 ________

6

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased livad. .If institution: Residence before
a. COUNTY . STATE b. COUNTY admissi
2 Marion * Mo. Marion misslon)
% b. C(IJTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b X CcI)TRY Inside Limits
i
z TOWN Hannibal : ife TowN Hannibal Yes Bt No 3
c. FULL NAME OF (If NOT in hospital, glvn location} Inside Limits d. STREET {f cutside, give location) Reside on Farm
"'_" HOS§IP.II'I'.?L°OR YaX NeD ADDRESS Yes O No Ol
74 INSTITUTION : es 1] - es o
3 £21 Fulton 62%- Fulton
I 3. (I#AME OF DE)CEA!ED First Middle Last 4. DOA;E Manth Day Yeaar
ype or print, a .
CHARLES CHESTER McCULLOUGH, Sr. veamn  October 2, 1961
5. SEX 4. COLOR OR RACE 7. Married [J  Never Marrisd [ |8. DATE OF BIRTH | 9- AGE {tast birthday} ) IF UNhDER 1D*EAR ::UNDER 24 HR
Widowed Di ad 'y . - Months ays ours Min.
male white idowed 30 vered 0|18 /76/1890 71 i
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ng most of wotking lifa, aven if retired) .
shide " vorker Int, Shoe Co. Hannibal, Missouri| United States
F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
~James McCullough _ | Emma Rideeway Naomi McCullough
15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANI’ Addes Harnnibal,Mo.
. {Yes, no, or unknown}[ {If yas, give war or dates of service)
| no-: Mrs. Helen Hoag, 621 Fulton Ave.
: — 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
' uZJ ART ). DEATH WAS CAUSED B ONSET AND DEATH
!5 g IMMEDIATE CAUSE (a)
5 a Conditions, if any, DUE TO {b) A
= which gave rise to P
2 sbove cause (a),
= stating the under-
' lying causs last. DUE TO (¢}
z PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nov related to the terminal PART I, If decersed was female was
g diseaze condition given in PART | {a) v 1 there & pregneancy in last 90 days.
: shers [0 [ oW [ 0o
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. ESCRIBE HOW INJUKRY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFORMED? u] (m} g =
[¥] YES[O NOO
S 20c. TIME OF Hou! Manth, Day, Yeasr I
S INJURY  am.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in of about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK [J
) P’
23. | attendsd the daceased fro éd#* saw “him elive o
Death octurred at. on tho date stated above, and to the bast of my knowledge, from the causes stated. '
5 s SIGNATO (Dpgres or firke) LA 22b. ADDRESS 22c. DATE SIGNED
E 23a. BURIAL, cas.vmiq:, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ™ ¢ 23d. LOCATYMON (City, town, or county) tate
=] EMOV{E [gpecify
e uria 10/5/1961 _|Mt. Olivet _Cemetery annibal, Missou
< 24. FUNERAL DIRECTOR - ADDRESS E RECD, BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE
@ Cecil E. Schwartz, Hannibal,Mo. / 2 g)ﬂ/ @Ma«,
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o " - STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
I N Pl
or by ~. h AP S - Student Embalmer No.
working under my personal supervision. / /
¢ / M
Student. Signed VZ//
Signature of Student Embalmer
. R - Licensed Embalmer No. 23 ff
AR - L - %
) Lo T . P‘E_O.Address/%w"‘/ﬂ/
" MNote: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds’ fot revocation of Ilcense) v

) _,If embalmed by a STUDENT, he also shall sign in_his OWN handwriting. . ., . _
L7 77 if this body is'hof embalmed, Fact should be ‘so"stated above. 00Nl Prleoed
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