ALED MAR 4 1950 _THE DIVISION OF HEALTH OF MISSOURI (31 12 -

5. No.300 )
RS | - STANDARD CERTIFICATE OF DEATH Stee Fite No.. 5
'BIRTM NO. . _ REG. DISY. NO. _3_]8_ PRIMARY REG.. DIST. NO. ?003 Registrar’s No. 170 1
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Wb d 3 lived. If lnsthation: residence Eif
2. COUNTY a. STATE M 2 b, COUNTY ‘wdontordom]
b b. CITY (I ouf ga. torpurate Umits, wte RURAL mu:‘irn"h . §T A%El;iﬂ}; DE::) c. Cg&’ (If ou mz.l VMimits, write BURAL and give mmu%/ ,.Vﬁ
TSN Loyl TOWN o U LS L
% d. FU HOSPI _PANIIqEOO (I got n boaital or ln-ﬂl-uunn sive strect address or loauon) A R lnP
8 RS AL X TAN. BR Hetpiall w57 2 8‘0 T ParKk AY-
ﬁ 3. EI;‘EAC EES%FD a (Fh’h) b. (Middltﬂ . ¢, (Last) 4, DS"[:E (Month) (Day) (Year)
o | mwemrm WL LiaN  JosEph  CULLINANE . v FEB - S8
? 5. SEX 0 .| 6. COLOR OR RACE | 7. MARRIED. N 8. DATE OF BIRTH ) AGE (In v-n L:' woe 'nﬁ ¥ oo u e
Wﬂm“nﬂﬂ . o ours | Min,
: M. W M ] MAY 26~/87 5 l I
10a. USUAL OCCUPATION (Qivekind of work-| 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelra mutrﬂ 0 2. CITIZEN OF WHAT
5 dona during m f working ltfe, aven if retired) DUSTRY ' . . (’ﬁ
8 | _TRAL STLLa ULS Ma SUA- -
< 13a. FATHER' § NAME " 13b. uf_:men 5 MAIDEN NAME 14. NANE OF WIFE
S L PATRICK Collinanel Alice TERE UGUSTA CullINANE
ke 35 Wwas DECEASEP EV!;ZR IN U.S. ARMED FORCES? ‘ 16, SOCIAL sscbam' 17. lNFORMANT". SIGNAJURE OR NAME ADDRESS
- .50, or unkoown} | (If yes, xive war or dates of servies) 0. L
3 | - Wiag Celliviora R209 far [ dur
| 1 1s. cAuSE OF DEATH - MEDICAL, CERTIFICAFION INTERVAL BETWEEN
i [ Enterenlyonemuseper [ 1. DISEASE OR CONDITION _ ' ONSET AND DEATH
Z [ 1ime tor (a1, (&), 2ad (o) DIRECTLY LEADING TO DEATH® ()
g *This doer nol mesh ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) __@Emc.a_j‘_:.&_zﬁzx
. _3 - || as beart faiture, asthenda, - | .. rise L0 the abore cause (a) stal - -
o) ele. It maeana the diz- the underlying couse lasl,
o eate, injury, of complica. . DUE Tq (c_) B e - -
> || tiom which coused death. | I1. OTHER SIGNIFICANT CONDITIONS S ’ .
[~ medwmwmdmmw
3 related o the disease or condition cansing death. ;tf&‘%& - JGM . .
fu~ || 19a. DATE OF OPERA-'| 195, MAJOR FINDINGS OF OPERATION 4 o T o 2. AUTOPSY?
-4 TION m/
8 J .. L . ves [H %0 OJ
- @ [|21a ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.g.,lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY); -ﬁgﬁ .
SUICIDE home, fart, fustory, strest, offios bidy.,eta.) [ i
Z HOMICIDE , ;/ é
g 21d. TIME (Month) (Day} (Yews) . (How) | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
I_ IH.?J-RY : mm.:xr NOT WHILE . .o S
B } AT WORK N L -
. E |t 22. T hereby certify that I attended the deceased from Gg&u.z_[[_, 19-5C  to ﬂ_ﬁ'_, 1982 ihat I last saio the deceased
= alive on 1‘9.5:0_ cmd that death occurred at |l p:w_ m., from the causes and on the date stated above.
" ([ 23%. SIGNATUR O (Degma or tis) z3b. ADDRESS 23, DATE SIGNED
DN =y /7 225" DoE B pe S8 SHH Tl 3 4n
E _zrna BURIAL, CREMA- X | 24c &i £EMETERY OR CREMATORY- [m LOCATION (Ct W, br unty) - (&iate)
; ) .o
£ | TR |Fep. 22 -5 ARY CEM | 8. s o Mg
DA'E&C‘D BY LOCAL | REGISTRARSTHIBNA m/Funen "8 SIGNATURE - ADDRESY
P8 21 1999 ; oy

(Licensed Embalmer’s Statement .,." Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER
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