THE NVINUN UF FEALIA UF MlaoAUM 3:7840
. No.300 oL
-2 FILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH State File Mo -
. to. _
0 BIRTH NO. - REG. DIST. NO. _Lé__z_pmumv REG. DIST. K0.LLEp . Regicirars No 3%
6\ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere dacesssd lived. If lnati Idenee before
0 l a. COUNTY J’ohns on . . a. STATE Ml ssour i b. COUNTUOhHSOH sdinimion},
b. CITY (I outside corpurate Umits, writse RURAL and c. LENGTH OF c. Cm' wlthin fimite of
OR cu e 2
S5 Holden (Jackson tww) e olge "o, R
d. FULL NAME OF (If not in bospital or inatitution, give streat addres or location) . STREET (I rursl, loeation) 05( 0
Wenrorion, At Home, (Jackson twp) "ADDRESS R oyt e !?5‘*“
3. NAME OF = a. (First) b. (Middle) ¢. (Last) 4. DATE Nm ) po%
DECEASED . -, ear)
{ Type or Print) Martha Ellen McCullough | oy N ‘fE}’B‘h
5. SEX 6, COLOR OR RACE | 7.-MARRIED, NEVESC .-gsnmzo;é_ 8. DATE OF BIRTH g, I:GE‘ e yeam| ¥ voch 1 TER | F URDER 20 r,
female white | WIREWEQ™™ ®=¢Jan. 3, 1867 pigian | geie| B | Hous | i
10a. USUAL OCCLIPATION (Givekladofwork | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (0., 04 seats or F Country) 12, - CITIZEN OF WHAT
ne during moat of w. lite, aven if retired) Y or Foreiga Country
Susewire. own home Johnson Co., Vo', Q .:T)R.‘f
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 4. NAME @ s,
Richard T. funter "lizabeth Jane MeKinney VWm. ;fo"itg*ﬂctui&lough
g. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sacun;;rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ob. B0, or unknown} | (If yea, give war or dates of sarvice) . "] [
no | R none ¥Mrs. Mary E. Hill, Holden, Mo.
18. CAUSE OF DEATH ME CERTIFICATION P INTERVAL BETWEEN

| Enter only onecauseper [ 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), and {c) DIRECTLY [.EADING TO DEATH® 5y

<
*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, gicing DVE TO (b}
as heart fatlure, asthenia, | tise Lo the above cauge fa} ltd.liug
de. It means the dig- | the underlying couae last.

ease, infury, or complieq- DUE TO (c)

tion which coused death.” | 11, OTHER SIGNIFICANT CONDITIONS . L] ] ,
Chnditions contributing to the death but 1ot
. related to the diseane o7 condition cauzing death. _/ﬂf/h/ s

19a. DATE OF OP_FI%AP; 15b. MAJOR FINDINGS OF OPERATION . - : . 20, AUTOPSYT
7/«:101/ / ves ] wo [}
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.x.,tnorabows | 21c, (CITY, TOWN, OR TOWNSHIP) - (COUNTTY) (STATE)
+« SUICIDE home, farm, fastery, steget, ofos bldg..ate.) .
- HOMICIDE ° ’ . ) :
21d. _TIME (Moath} (Dary) (Year) (Hoor} 218, [NJURY OCCURRED 211. HOW DID [NJURY OCCUR?
. ’ . . WHILEAT ] NOT WHILE
INJURY m. | woRrk AT WORK
22. I hereby certify that I atlended the deceased from , 18 , lo , 18 , that I last saw the deceased
aliveon .., 19, and thal death occurred al ________ m., from the causes and on the dale stated above.

3¢, DATE SIGNED ~

Y-

IGNATURE

. . (D or m@ 23b. ADDRESS

o

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

%"}BNBII}JERMISVL‘ Rl A; 24b, DATE , -} 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION ('Ul_l]'. town, 01;-;._011““’) = (Biate)
buria¥ . |11/5/54 Elm. Spring Cemetery | Hingsville,. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S ATU 75. FUMERAL DIRECTOR'S S1EGMATURE ADD.!ESS .
/=16 - J;LEG' )é ?)/p Canaday & Ropp, Holden, Missouri

v "~ (Licfnsed Embalmer’s Statement on Reverse Side)




1

in

I NTGET UG
JOHNSON COUNTY HEALTH DEPT.

O i
U NOV 18 1954 | |

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF by ... it et et . , Student Embalmer No......-.---.-

working under my perscnal supervision..

Student....c.covvvniimreiiiieiiieie e ieiiceacraaa,
Signsture of Student Embaloer

... Nisss

P. O. Address HQIN
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




