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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANE

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

~ILED 3@}01

THE STATE BOARD CF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

S Lo

Primary Registration District No.._~

State File No

Regisirar's No.

27622

73

o\

Registration District No.__!
1~PLACE OF DEATH: . _
@ County_.. LAWIENCE

‘_“"W‘—\,zﬂ Aﬂ‘-

2. USUAL RESIDENCE OF DECEASED:

(&) City or town._ MOmt Eer non TW_["_S‘_.. =

() stateMissonri

(& County..MERTOE . / d

,},

(If oataide city oz town limita, write “RURAL" and name of towaship) (&) City or town....s h e 1b ina': a
(e} Name of hnsmtal or institution: .{If outside city or town limits, writs “BURAL™)
_Missouri State Sanatorium @& Steeet No d
{If not in hoapital or justitntion, write stroat nnﬁmgocnan n) {If rural, give location)
(2) Length of stay: In hospital or institution ays R
g ay 8 {Specify whether {e) Citizen of foreign country? (Ves ot Nu)
In this community.___ !
years, months or dnyn) If yes, name country. N
MEDICAL CERTIFICATION: !
3o FRINT Kenneth Calvin Cullers
- 20. DATE OF DEATH: MonttAUBMSE sy 11 :
3. (b) If veteran, 3. () Social Security 1 9
pame war.____ 10O No._UnKnown vear hour mivate 1O_Pu.
— 21. T hereby certify that I attended t.he deceased from Mar Ch
Male S Colorwhite 6. (a) ansle, wii&;&d. mirrieéi ' < 10k 6 toAu U8 t 11 19'4.6'
"""""""""""" = divorced... Ir e that I last saw h im alive on AU.EU.S t ll L
6. (b) Name of husband or wife... e 6. {c) Age of hushand or wife if" and that death occurred on the date and hour stated above. Drati
'urafion
Geraldine.. Gils tr&p a]ive_.__._._..ag_____,_yea_ra Immediate cause of death oo
7. Birth date,of deccased July 26 1912 Pulmonary. tuberculosis -over
- (Month]™ (Day) T (Year)
- + Yr'.n_s -
8. AGE: Years IJ Months Days If less than one day Due to..
3 O 16 hr. min
B Y WSROI
9. -Birthplace. - Tra cY.. Iowa ,f - A )
“ (City, town, ar connty) {State ar foreign country)
ff C e work - Other conditions... .77

10. Usual occupation

War Department Air Corp

(Include pregnancy within 3

11. Industry or business
8 (12 nme Clyde Calvin Culler
E{ 15, Biupwe H€X1ico Missouri (l

. Maiden name. “‘c‘-}lluwn Iggte Je SSSI-I!: or foreign oounu-y)
. Birhplace. MEX1CO, Missourd ¢

(City, town, or county) (State or foreign country)

mormane. LENE ] _McMichael,Record. C ler
Md@Mo State San,Mount Verno ;F S
¥

17, (o) ~ . (b) Date thereof... r /L
(Bunnl,mmlhnn,nz remnvnl) N (MON 3] (Dﬂ!) {Year)
(¢} Place: burial or cremation = -
15 (@) Signacure of fugeral direstr.. 7! ',7
() Address........ #W fyerm. -
w @ _ETtEm Y o . S —

(Dnl,e received local regisirar} (Rcsnuu » nmtm)

Major findings:
Qf opérations.
H

b of death} wé ,ﬁ f: i .

adirelO« State San,Moun

f) i hUnderlinc
s the canse to
\ 0’)/ which death
Of autopsy . - should be
- 4 1 charged sta-
tistically.
22, If death was due to external causes, fill in the following:
.—(a) Accident, suicide, or homicide (specify)
fe)]! (b} Date of occurrence.
{c) Where did injury occur?
{City or town) {County) (Siate)
{d) Did injury occur in or about home, on farm, in industrial piace, in public place? *
. (Spe-c:.fy typs of place) - 3
- While at w e (2} _Means of injucy - _ﬁ._q.
23. Signature. ——— h_é
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STATEMENT BY LICENSED EMBALMER
3
L

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

ﬁ}f M’ , Registered Apprentice No

‘ Licensed Embalmer No.... 27223 .

N P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.)

i " 1fthis body is not embaliried, fact should be so stated above.

I *

working under my personal supervision.

fnm




