5. wo.300 THE DIVISION OF HEALTH OF MISSOURI 9 523
exe | TILED MAR 23 1953 STANDARD CERTIFICATE OF DEATH St File No..

BERTH KO. o REG. DiST. uo._ZZ?__Pmumv REG. DIST. m._ﬂéﬁlx,ﬁ,,m,,u,_ gi XW —

1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived. If intitution: resilence befors
2. COUNTY Greene ». STATE 181 ssouri > WY Greene T

b. CITY (I outslds corporate Limits, write ROURAL and give ¢. LENGTH OF €. CITY (I suudde sorporsts limits, write RURAL snd give towmbhin)
STAY (in this place),

OR s N - .
town  Springfield,Rural™"” 7y, TOWN opringfield ,Rural
d. FULL NAME OF (If aot in hospital or institgtion, give streqt -ddr— or location) d. STREET (I rural, give loeation) J‘g ? &
NSTITUTION Route #, ADDRESS Route 4,

3. NAME OF 3 (First b. (Middle e, (Lest)
DECEASED (First) « ) 4. DATE (Month) (Day) (Year)

. OF -
(Twpe or Print) Thomas M. MeCullough DEATH 3-17-53
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (I years| I UNOER 1 YEAR | 7 weoEn 1 HRs,

Male White darried™ /= | 12-10-68 gl [Most| e | oum |

10a. USUAL QCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Btate or torelgn coyntry) . $2. CITIZEN OF WHAT
domdFin'mmdwefHu!ﬂl.omﬂ retired) . DUSTRY -y cou 'RY?
arming Retired Douglas County, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

McCullough | Mary Jane Martin | Lola M¥eCullough

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'Y 7. INFORMANT" S5 St GiATUREﬂ NAME ADDRESS

(You, N.c unknown) | (If yes, ive war or dates of service) None 0. —3/_ : %/: m

18. CAUSE OF DEATH MEDI Cl IFICATION . INTERYAL B

BETWEEN
ONSET AND DEATH

_ Enter only onecauseper [ [. DISEASE OR CONDITION
ine far {a), (b), and (c) DIRECTLY LEADING TO DEATH* (5 '

v, 10.48

A\
\\Q
A

PERMANENT RECORD

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO ()
arheart fullure, asthenia, | -riteto the above cause (o) stating .-

de. It means the da- | Ihe underiying cause last. 1

caze, infury, or complica- L __DUETO () -gop o g A - .

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS "\

Conditions contrituding fo the death but ot / ?

related to the disease or condition causing dealh. i N . ? b4 P v

OF OPERATION

192, DATE OF OPERA-
TION

2lc. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT

SUICIDE bom.-.lun.hmw.luut.oé;bid;..m
HOMICIDE *
21d. TIME (Month) (Dsy} ' (Fear) (Hour) - | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE - - . . .- -
INJURY . o, WORK AT WORK - P

2] hereby cerufy that I attended the decedsed from%.fu_ 194.& _.L(_L 19_5_'_? that I last saw the deceased

 and that,death Vccurred al4ii 5 &y m., from the causes and on the date stated above.
orog 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

R s | 2 [
[{ ) -
E'hrlaf i ~-20 ~5 3 iFa Mlssouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUEIE | .25, FUNERAL DIRECTOR'S S1GNKATURE ADDRESS i
Mlé'—im' £ . j;lltl]{lngbehrd Funeral Home, Ava, Mo,

{Lice *s Statement on Reverse Side)




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, or by

Student Embatmer No.

working under my personal supervision.

et gﬁzw:z/

Student Embalmer
Licensed Embalmer Noé{[éa’“/"""
P. 0. Address (G llrZhn,. S22, -

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

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




