MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-027703

DEPARTMENT OF PUBLIC HEALTH AND NEI.FARI//Zj 303 é _j.e:\) STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. / — Primary Registration District No. A .S Registrar's No. L & 4 __
ON THIS STUB FILED AUG—3-1987
1. PLACE OF DEATM bl ' 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residance before
VS 300 o &, COUNTY Lawrence a. STATEMY gsouri b COWNTY I gurence sdmission)
i
Rev. 4/59 g BCITY (1 oufiide corporate limits, give TOWNSHIP only) Length of stey in 16 < an inside Limits
g TOWN Aurora 16 years TOWN Aurora Yes | No O
10 _5“‘5'1 < . FULL NAME OF (If NOT in hospital, give location) Tnside Limits d. STREET {I¥ cutside, give location) Reside on Farm
—r= 1 |u HOSPITAL OR ADDRESS
20 55, 1% wstiution 129 West Hawthorne Yes @ Mo 129 West Hawthorne Yos O No
’ .
3 3. NAME QF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) ) OF
p Grace Eugenia ticCullah DEATH July 30 1962
/ i 5. SEX 6. COLOR OR RACE 7. Married [0  Nover Married [J (8. DATE OF BIRTH | 9. AGE {last birthday} | IF unhnu IDYEAR IF UNDER 24 HR
Widowed Divorced [ Months ays Hours Min,
5 = Female White ® 11/18/1886 75
| 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during, most of workmg life, even if retired)
g ousewif Hindsviite, Arkansas USA
7 < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF AUSBAND OR WIFE -
_~ 1L 3
2 John F. Wade Naney Nelson Frank McCullah {Dec.).
8 Z n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T eamtar Fernn¥o UG [ 17. INFORMANT Address
< (Yes, no, or unknown)| (If yes, give war or dates of sery . .
9%5{3 X | N Charley McCullah, Aurora, Missouri - -
% = 18. CAUSE OF DEATH (Enter only one caurie per lin SR a— INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: //’ 2 E , i ONSET AND-DEATH
e o g IMMEDIATE CAUSE (a) %«-«ue) /M
1 8 o 5] Z Z . /.
w
1 3 ﬁ [s] Conditions, if any, DUE TO | M ﬂo—cﬂu
0 - O |n b which gave rise to 1
Tz aibt:ye 'c;uu d(a). !2 E : f
= stating the under- [ .
]St - £2 = lying cause last, DUE TO ( 7 l i
————% z PART It. OTHER SIGNIFICANT CONDI ONS CONTaIBUTl'NG TO DEATH but noj related tdlafie terminal PART IlI. if deceas: was  female was
:__3. disease condition given in | {a) . thare a pregnancy in last 90 days.
« -
E S e w0 ean [Oves | ONe | B unknown
‘:g_" E 19. gME'.;EOARlﬂ’S)FSY 20a. ACCBENT sunI::lloe kKoMécmE 206 DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART 11 of item 18.)
g o YES O NO}ﬁ .
20c. TIME OF Hou Month, Day, Year
< % 'g INJURY a.m.
b4 8 g pm.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (J . A n P
o o [a]
. Y her . 3«
3 o _E_ é 21. | attended the decessed fro // /? é to. last saw ;_pllvu o"ﬁ-‘ﬁféZL
: ; o) Desth occurred at ;5-. 3 d WM . n the date stated above, and to the best of my kfowled rom the causes stated,
o |
g w 8 % Degree _or title) 220. ADDRESS 2Zc. DATE 5|GMED
> & ﬁg 7 ﬂl——}—ﬂ—l—{ % é
- ¥ 5.': % . r . 7/50
< ) 7 23b. DATE "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Stafe)
o a REMOVAL (Specify) ’
2 T Burial Aug. 1, 1962 Maple Park Cemetery Aurpra, Missguri Y
= « | 22 FUNERAL DIRECTOR ADDRESS 250 DATE RECD. BY LOCAL REG. | &/ REGISTRAR'S(SIAN
w >
E © )l Marsh Funeral Home, Inec,, Aurora, Mo. g / /9

{Licensed Embalmer's Staremé t on Reverm Side)




- . STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

or by Benny_ Dixon Bradshaw -

working under sy personal supervjsion.

ure of Student Embalmer

Licensed Embalmer No 3812

P. 0. Address_Aurora, Missouri

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 OQOWN handwriting.

If this body is not embalmed, fact should be so stated above,

.




