s roen | ' STANDARD CERTIFICATE OF DEATH State Fite Nov, LD €T

v. 10.48
..“..Ep MAY 4 195 REG. DIST. NO, {/ g PRIMARY RES. DIST. NO. iﬂz Registrar's No 2”/
0 1. PLAGCE OF DEATH i 2. USUAL RESIDENCE (Whem d d lived. If & Treaidstos befors
: . COUNTY s . - adnimlon).
9% e €0 St. Clair SSKE \igsoupi | BEUaip e
a b, CITY (I outside corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outeide sorporate limits, write RURAL and give townsbip)
R township) iAYIﬁu thia %.H) OR 0
TOW (sceola ToOWN  (Osceola J73
d. FH!‘SLPv'Iaﬂ_EOOF (If got in h:-nlf-nl or institation, give street addres or location) d-ASDTé?REgs (lf rural, give location) d
msTituTioN Todd's Hospital .
3. gg%hégs%% a. (First) b; (Middley . c. (Last) 2 DS-F_ (Month)  (Day) (Year)
{ Twpe or Print) Ruby E. McCullough pEATH 4pr;l&,1953
8, SEX 6. COLOR OR RACE | 7. w&ﬁ&% NF\YEECEQRRIED, 8. DATE OF BIRTH 9, lfmmn o | YEAR | ¥ WNORR # HES.
. \ (Bpecify) onthe | Days | Houms | Min,
Female White Marsi Nov:5, 1898 | B4 l |
10a. USUAL OCCUPATION nd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working li(ﬂ.h.::;;:undg ) DUSTRY l&;‘h or forelen N:untry) d 12.C(‘):lT[iEHN 10F WHAT
Housekeeping Lamar Missouril
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Will Sperry Cdessa Hwing | Prim McCullough
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
no,orupknown) | (Il yes, xive war or dates of service} NO. . . .
0 Priam MeCulough,0sceola Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly oneceusoper | |. DISEASE OR CONDITION . . . ONSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® () ‘ gﬂﬂﬂ Pt B, Zé P

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if uny, gidng DUE TO (b}
a3 heart feflure, asthenia, | rize to the above couse () sating

‘e, Tt mhedns the diz- | the underlying cause lagf, — -~ - ~ % .-
cere, injury, or compli - _DUE TQ, ) “ — r
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS =~~~ .: L o
Conditions contritting o the death but not
related to the disease or condition causing death.
- 19a..DATE OF OP_ll-_:l%k- ‘19b; MAJOR'FINDINGS'OF OPERATION -, . ! oL . v LIERL !."/,: ot el AUTOPSY?
e e 7% s w5
21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (a.g. tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Ingtory, atreet, offioe bidy., 0.} et I O ST
HOMICIDE )
21d. TIME (Mouth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

]

WHILE AT ] “HOT WHILE
INJURY WORK ' AT WORK

[ 22. 1 hereby certify that I attended the deceased from _3_1_77_ %E%‘ :g_L‘LS: 1002, that I last 50w the deceased
L9V el

aliveon =/ % . 1 9.8 3 and that death occurred at s [ om the causes and on the date stated above.

1GHA E .- . PR /}/(Dmonme) 23b. ADDRESS Izac. DATE SIGNED
. M (D—a—;é/ IR 2 n 2l Osceola Missouri - 4/21/53

BURIAL, CREMA 24b, DATE 24&': NAME OF CEMETERY OR CREMATORY ?Jd LOCATION .(City, mwn.orcmmty) ., {Btate)
i, guﬁfm 4/22/53 ‘Takeside._ ‘Lamar Migsouri.,

REGEVRAR'S SISTRATU 2y g |= rumerat b CTOR'S B1GHATURE ADDRESS )
QMMA
(Licensed Embalmer's Statement on Reverse Side)

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

X.2/-8%




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 Embuimer No.

St o S eat ek

Student ...neevstssccsnnnacns errvresascanns 7

Student Enbalur
Licensed Embalmer NnJ e ‘a !

P. O. Addm@f"M r 22

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

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

working under my personal supervisioti.




