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NENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM

DEPARTMENT OF COMMERCE

Registration District No..

STATE BOARD OF HEALTH OF MISSOURI

|LE"D’“30L"512381945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.... S

20349

State File No

Regisirar's No..........

1. PLACE OF DEATH:

GREENR

2. USUAL RESIDENCE OF DECEASED;: r

Greene . '-

() County...... !ﬁ.
8} e, Ssouri ............ {¥) County....
B) City or town.._...._.. ) ringf ield :
( Hyor w"(I uuuidc ch.y or town limits, write "RIJRAL" and name of township) g} Cily ;L;?D;:-l_ Sprin_gfield S 2 [‘_.’
() Name of ho:pitgltl’)r mth.itulr;;:‘ Ho i P (17 antaids city or towo limits, write "H\HAL® T
{If uct fo bospital or m.ul.uunn write -ue-l. numféur tion) 7 () Street No.ooooooooo. Rout’e 1 # Uf rural, rive lucation)
{d) Length of stay: In hospital or institution ours /
(Specily whethar |} (¢} Citizen of foreign country?. {Yens or No)
In this community
yoars, months or days) H yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Suia FINT  Baby McCulloch J 6
T R 20. DATE OF DEATH: Month VUD€ day- 20,
3. @) If veteran, 3 (9 ca urity year. 19115 hour. 2 + mimm- P- ..M.
H.Oﬂ,e N ....Hotw.
name war 2 21. 1 hereby certify that I attended the deceased from
F I 5. Color or 6. (o) Single, widowed, married, P . | 19,_(@;._% o= AL 19__‘_{__5—
4 sex 28 ° i race é dj"“’“d-In&aj that I last saw ha,.... alive on P A amil
6. (b) Name of busband or Wife.......oorveeee 6. {c) Age of husband or wifc if || 27d that death occurred on the date and hour stated above. Duraii
ant X x Imiediate cause of deatp / wraiion
p
1. Birth date of decensed....._ 9 UNE 25 » 1945 ¥aa
(Montk)} {Day) {Yeas) [
8. AGE: Years Months Days If less than cne day Due to
~ 0 0 0 | 16w 2 | iR
{. Due to.. (.l. {{ -
9. Blrthplace....... — St..Johnts Hospital - . . x};""_"JT
ty, town, La or foreign country,
{ wgfield % QOther conditions :
10. Usual occupation ) (Im:_luda pregeancy within 3 mooths of death)
11. Industry or business_ Anfant L - . — N £k, N PHYSIGIAN
o ajor findings: —_
E 12, Name.... wllir.gil McCullach - f@ of ng.m:mm o \\VC\I' Underline
= 13. Bisthplace. .__Zﬁolden C.uay, ...(_s.._..___li.ikaﬂ.o_ur)i the caee to
City, Jown, or taLs or B country) Of atta houold b
E{ 14. Maiden name ... P T?om atopsy :?z:%::;ﬁsmf
14 Ke tis y.
§ 15. Birthplace T f::i“) 2 - rmd‘niua:“)/ 22. If death was due to external causes, fill in the following: '
16, {a) Informant irgil ¥cCulloch (a) Accident, sulcide, or ‘W‘Wﬂm //
(5) Address Springfield, Mo. (5) Date of ocrarrence g
17. (@) Burial ®) Date thereof... 9 UN8 26,194% (9 Where did injury occur? e e B
(Burial, cremation, or removal) G (Ménth) (Doy) (Year) (@) Did injory occurin ut home, on farm, dustrial place, in public place?
(¢} Place: burial or cremation een Lawn Cemete ry
\8. (&) Signature of funers] director... A1T8 Lohmeyer Funeral B}omew e ok, Epecty typaal 'L'.f?.)o .
ingf {eld MBBOUI'i T~ i g
@) Address Spr : [ ’,).,..
(M. D. or other

19, (@) . )]

(Dne recalvad hcll ra%nnr]

57 W 5L,

{Registrar } nr(rfalm)

j{hﬂ_‘ ____. S— 17 dgneda?,/g_

q )‘; y (I.lcemed Emhalmm- s Statement oJRevaﬂS de)
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STATEMENT BY LICENSED EMBALMER ,

* ' Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
oo . .
S —— et emoeeeeebebesrerer b varsbanenensns cermes Registered A
working under my personal supervision. ’ i F’ PR

' E .d: -

Li&osed Empalmer No.Z.._. ..
'P. 0. Address
in his'OWN HANDWRITING. {Fgllure 1o comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME

the above constitutes grounds for revocation of license,}

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



