MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATI'I

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
~ ON THIs $TUB

AMENDED

VS 300
Rev. 4/59¢

.'1/06? '

DATE AMENDED

Registration District No. .

..__J’r_irmfy Registration District Noza_zé_lhgimu'l No.

=63-010038

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

St

2. USUAL RESIDENCE (Wher. decessed

" sm’eﬁ, SSour /b COUNTY,

led. M JK:' I:::oro

b. CITY [If.
TOWN

emy' irpits, give TOWNSHIP anly)
;{{:

inilb
s,

Length of st

< CI‘I’\r
TOWN

Inside Limits

ﬂ?m/wda Yo & Mo D

HOSPITAL OR
INSTITUTION

¢. FULL NAME OF (If NGT in Eosplfal giva |

on}
mRane 74

Inside Limits

Ne [J

d. STREET
ADDRESS

Reside on Farm

Yes:[] No [J

(I cutside, give location)

3. 'NAME OF DECEASED
(Type or prini)

First

\/0/11';01'&

r 4
Middie

MeCille

4. DATE
QF
DEATH

Month Day

2.20-

Year

c&

5. SEX

‘maia

6. COLOR OR RACE
Cauc.,

7. Married [
Widowed [J

Nover Marrie
- Divorced [0

8. DATE OF BI

1/2

9. .AGE (last birthday) | IF UNDER | YEAR

Months | Days

IF UNDER 24 HR
Hours Min,

10a. USUAL OCCUPATION (Give kind of work done
t of working life, even if retired)
child

13a. FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE [City and state or ommh'y]

Sikeston,

12. CITIZEN OF WHAT COUNTRY

¢l

13b. MOTHER'S MAILDEN NAME 4. NAME OF I'USBAND OR WIFE

Eugene McCulley

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Lorami Bryv
14, [oN

Address

(Yes, ﬂoor unknown) I(lf yes, give war or dates of 5

qCulle orah

IhTERVAL BETWEEN

QNSET AND DEATH

18. CAUSE OF DEATH (Enter.only ane cause per
PART |. DEATH WAS CAUSED BY:

_ OR
TYPEWRITER RIBBON

USE BLACK INK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

IMMEDIATE CAUSE (a)

A C T

Conditions, if any,
which gave rize to
above cause (s},
stating the under-
lying cause last.

DUE TO {b)

DUE TO (c)

1

PART Il

OTHER ° SIGNIFICAN‘T CONDITIONS CONTRIBUYING TO DEATH but not related fo -tha terminal
disease condition given in PART | {a)

-PART Iil. if dacessed wos

female was’

there a pregnancy in fast 90 days.

[0 ]

len]

L[] Unknown

19. WAS AUTOPSY
PERFORMED?
YES (O NO

| 20a. ACCIDENT
o

SUICIDE HOMICIDE
o 0

N\

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of.

njury in PART | or PART Il of item 18.)

Hour
a.m.
p.m.

+ 20c. TIME_OF
INJURY

MEDICAL CERTIFICATION

. Mun!h, Day; Year

'

[20%. CITY, TOWN, OR LOCATION

BN

STATE

20d. INJURY OCCURRED
* . WHILE AT WORK
NOT WHILE AT wORK O

20e, PLACE OF INJURY [e.g., in or about homa,
$arm, factory, street, office bldg., etc.)

COUNTY

Danth occurred at.

211 | antended the decensed from__L&a%'j‘—— 1
22 85R.

, Jewss

22c. DATE SIGNED -

_._'_?';a_é_s_nnd last saw :::lhw onM_—

pn lhe date: nmd above, and to the best of my knowledge, from the causes. mfed

2-30-63

73a. BURIAL, CREMATION,

g

236) DATE

2%. NAME OF CEMETERY OR CR

Toa. SIGNAFIRE f {Degrao or fitle) ; —1 22b. ADORE
.-.))n 7-74 22O 4 M I :

EMATORY

Triplett

Cenetery

nt

23d§LOCATiON {City, town, or county)

(State}

2/22/63

*ADDRESS
Morehouse,
(Li

25. DATE RECD. BY LOCAL REG. GISTRAR'S

.

dn Reverse Side}

24. FUNERAL DIRECTOR IGNATURE

Watkins & Sons

B8Y AFFIDAVIT OF

TTEM NO.

o




STATEMENT. 8Y LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my persona! supervision.

Student. ' Signed
Signeture of Student Embalmer

Licensed Embalmer No 49 é ?C

P. Q. Addres:

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 handwrmng
I¥ this body is not embalmed, fact should be so stated above.

~




