No. 300
10.48

RLED APR 15 1846

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

vec. 0isT. wo. /I" 7 pRIMARY REG. DIST. MO AZL Registrar's Nu.........‘..z..................

State File No.......

i.,Pchl?NE OF DEATH 2. USUAL RESIDENCE (Where dscessed lived. 1f ingtitution: residence bafors
> SO Jasper * STAE Missouri > CONTY Fasper =%
b, CITY (I outside corpurata limits, write RURAL aad give c. LENGTH OF ¢. CITY (If outslde sorporate limits, write RURAL and give township) YA,
townahip) STéBm thin place) OR
TowN  Carthage / ~g TOWN  Carthage F 4
d. FULL NAME OF (U oot in hoapltal or hndtudoa xive streat address or looation) d. STREET (If rueal, give loeation) O
HOSPITAL OR ADDRESS .
wstitution 719 E, Third St. 719 E. Third St.
SDNE%%ES%'E a. {(First) b, (Middle) ¢, (Last) 4. Dg,l:t (Month) (Dey) (Year)
{ Twpe or Print) JOHN LOGAN CULLEY peay ~ April 5, 1949
5. SEX 6. COLOR OR RACE | 7. #FD%IH'EB EIEVEEC%SRRIED 8. DATE OF BIRTH 9. AGE (In years| o uxoen 1 vear | o oaoer u ps.
8 ] t birthday) |Months! Days | Hours | MMin
male white married . 7 | Mayc30, 1885 | &% l |

10a. USUAL OCCUPATION (Gl-nkindoftork 10b. KIND OF BUSINESS.OR IN-
DUSTRY

11. BIRTHPLACE (8tate or forelen oountry} 12. CITIZEN OF WHAT
AL

16. SOCIAR SECURITY
NO.

(Y. 0o, of unknowsn) | (Il yes, xive war or dates of narvice)

d.ou-d most of wor! s, even it
red Tarmer at home Lawrence County, Missouri.
|3a. FATHER'S rqu 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
i Tsasc U//e,v -/"Jarq Wegringen Mrs. Ida Culley
I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? 12. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

D!REC'TLY LEADING TO DEATH‘(a)'

line for (a), (b}, and {¢)
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the abose couse fa) stating .
the snderlying cause last.

e PUE TO {c)

*This doex not mean
the mode of dying, ruch
aa heart faflure, asthenia,
de. It means the dis-
care, Infury, or complica-

no mone .. Mrs. J. L. Culley, 719 E 3rd,Carthag
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneestise per DISEASE OR CONDITION ( E ONSET AND DEATH

tion which caused denth, | 11 OTHER SIGNIFICANT CONDITIONS

Conditions coniributing ta the death but not - {3’ y
related to the disease or condition cauring death. N (14 20D ' / X
loa. DATE OF GPERA. | 195 MAJOR FINDINGS OF OPERATION ( 7~ f 2. AUTOPSY?
. ’ = ves ] wo
Zla, ACCIDENT (Bposits) 21b. PLACE OF INJURY (s.x.. tnorabost | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, sirest, oflos bldy..etw.)
HOMICIDE NO .
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
prmnnd WHILE AT NOT WHILE
INJURY = | “work AT WORK

19.‘[2 to

S
19.4[.? that I last saw the deceased

8., from\fhe causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE'A PERMANENT RECORD

22, I hereby certify that I atl nded the deceased from JD.@&-—_Q_
alive on %&ﬂ , and tha! death occurred 112300

Z3c. DATE SIGNED

23b. ADDRESS

(Degree or mln)

(CatBage Mo

7

Paq-HFaa

%48N8gRI3L. CREM - | 24b. DATE I\A‘HE OF CEMETERY OR CREMATORY 24d. LOCATION tOlly. town, or couniy) State)
UrEa spr. 8, 1949 C-osc Cemetery. Lawrence Co, Missouri
REC’D BY L%CE%L REGISTRAR'S S! TURE - / 7 25. FUNERAL DIRECTOR'S $51GNATURE ‘ADDRESS
1-194 1 hy Knell Mortuary Carthage, Mo.

Imet's Statement on Reverse Side)




£9-3-306 : e

STATEMENT BY LICENSED EMBALMER

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

e reetaesemetentrerneetyintsreR At b renan reveeeent oot ey sarararens bt bem e e e o et s et et ee s ek ek ek e e A bbb R A smnr e ., Student Embalimer No.

working under my personal supervision.

smm.......MAI_..-H.le
STgNedescrserencennranns e raeseasrsnnennn L |
gne Studant Embalmer Licensed Embalmer No-"i‘_"{sq .....................
P. O. Address—........ 0 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)

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

to comply wi




