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

-48

- BIRTH ND.

FILED MAY 17 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 2 2 PRIMARY REG. DIST. m.m

s pie o 40201
24

Kegistrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. Jf institution: residence befo. e
a. COUNTY . STATE ‘ . aduwbuion’.
Clark County o ' Missouri b- coumTY Clark
b. CITY a1 cutside corpurata Umits, srita RURAL and give ¢. LENGTH OF ¢. CITY (U cuinids corpocate limits, write RURAL and give township)
OR ] townsbip)| STAY (1n this placs) OR j g O
TOWN  Kahoka 1_Mons TOWN__Wyaconda o>
d. FuuNAuEOmeuwuamdnmaa_um d. STREET ) (I rueal. gve location) . o
HOSPITAL ADDRESS ;)
. INSTTUTION Yeth Nursing Home -
3. &%‘éﬁs%% o (First} b. (Middk) ¢ (Last) 4. DATE (Month)  (Day) (Year)
(Type or Prind) Grace Horn Cull DEATH Mopch 25, 1954 .
B, SEX a €. COLOR OR RACE | 7. MARRIED, NEVER unnglﬂs% 8. DATE OF BIRTH 9. AGE (loyssrs| & wnoem 1 y2AR | P oA & mx.
WIDOWED, DIVORCED taet birthdny) Muﬂh, Days | Bours | Ak,
Female White wideu ~ April 3, 1878 |
10:;- USUAL Q-EI:‘PATION wd-m 10b. KIND OF BUSINESS OR lalv- 11. BIRTHPLACE m,, = State o Foreign Comstry) Ol CBI’IZEI“"
Housewife Scotland County, Mo. B"S
138. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE '
Isie Horn Mary Johes Guy Cull
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 80, o¢ mzlinown) l {11 you, eive war o dates of service) o RO. %] /'[.1—\”\

19. CAUSE OF DEATH

|. Epter only anemuomper

1ine for (n), (b), and (6}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

MEDICAL CERZUFICAT)O
w _MM#

w

..

A Bl DDA

[T o ot Oty Lol sdid
the mode of dying, such | Afortid conditions, uu;mmmm
&2 heart faflure, asthenta, | rise to the abmcum(a) _ .
de. 1 mecas the dip. | ¢ wnderiying cause "
ease, injury, or complico- DUE TO (c) ]
tion whick cawsed death, | 11 OTHER SIGNIFICANT CONDITIONS | g :
Cunditions contriduting to (he death bul not )
related o the diseare 7 condition cauring dreth. IF/X
Ba. DATE OF op_}:lg‘- -19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
| | mD ..,M
21a. ACCIDENT " thpwety) 215, PLACEOF INJURY (sg inevsbout | 20c. (CITY. TOWN,OR TOWNSHIP) - (COUNTY) .
SUCIDE Stag, Farm. Enetory., strast, siflew bldy., see) . . .
" HOMICIDE _ . ‘
21d. TIME (Mewth) \Duy} (Year} Olow | 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
. INJURY. w | Yhenn [ " woems L] . ) -
B ’ . L
z ] hereby ¢ Ianem!ed J ,lom Iﬂtha!lhdww&edmud
alive on and that occurred af m,, from the causes and on the dafc slated abowe.
. 815 £SS

2. BH{LIALA.LCREIA- T DRE T, NAME OF CEMETERY OR CREMATORY [ 240, LOCATION (ou,.mn.umm Buate],
W March 27 19 New Woodville Wyaconda,  Missouri '
DATE.RE svl.ocu R0"SiG : b T [25- TUMERAL. OIRLCTOR' S SIGNATURE -ADDRE
Y




:ll""s_

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

5t nt Embaimer No.

st (MAW# e 4. . 1

Licensed Embatmer No... X 2.5 .1

. P. O. Address ’,7/\{;7)\/%{»4 2k

Note: MMWHBESIMBYMHCENSEDWEMOWNWMG. (Ftilmtocomplyl
the above constitutes grounds for revocation of License,)

working under my personal supervision.

Student ...ccscrenvsencsansrcnrssrsnrvannans

Student Embaimer

If cthis body is not embalmed, fact should be 50 stated above.




