Coroner caonnot certify to o death due ta notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, efc. must use
~~ diseases in Part | must be casually related.

B bector,

FILED JAN 4 1957

Reagistration Distriet No. ..

-y ¢RI v R R

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

UsO

STATE FILE NUMBER

5655......... Regisar's No.. I .

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. IF instituriont Ravidance before
. a. STATEp. b. COUNTY , . Cdmissien)
- COUNTY  Tooreonce Missouri Missigsippd
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY nside Limits
OR OR o
Town Mbt, Vernon Yestl Nolp TOWN Charleston 8 Py Ygs 0 Moo
c. Egls_é.l‘?:t\%gF (1f NOT in hospitcl, givelocation)|Length of stay in 1b 4. STREET R {If outside, give location) R‘esitfa on Farm
INsTITUTION Mo 4State Sanatoriun 283 days ADDRESS 207 Vine St, Yesd NeO
3 ::g!l or Firat Middle Last 4. DATE Month Day Year
EASKED < .- » OF
(Type or print) T4ilman hJaEBS Hll],a rd Cullom DEATH, Dec . 26, 1956
5. SEX . COLOR OR RACE 7. -. 8. DATE OF BIRTH 9. AGE (In eare | IF UNDER | YEAR |if UNDER 24 HRS.
MARREEQ/ NEVER MARRIED [] | {ast birthday) [Monthy | Days | Hours | Min.
Male White winowep [ owvorceo [ Octs 23, 1907 49

1102, USUAL OCCUPATION sGIu kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City snvdf stato or country)

12, CITIZEN OF WHAT COUNTRY !

No

(¥es, na, or unknown} I (17 yes. gine war or dotes of servicn)

Unknnwq

durigg nBu of working life, even if retired) .
Truck Dyiver _ Trucking Manteomery County, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Lock Cullom Anna Belle Coleman
1S, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Ban.records Mo,5tate San, Mi,Vernon. Mo,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b)..and (6)] - -
Pulmonary tuberculoesis Far Advanced

INTERVAL BETWEEN
ONSET AND DEATH

about 7 wears

Death occurred at 9 :

AaMg

m on the date atated above

and to the besr of my

Conditions, if any, DUE TO (8)
whick gave rise fo
abmze t:uu ;t). . -
stating the under- .
- lying cause loal, ] DUE TO (¢)
ol + PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. 1\:‘\2;5; ;:;2;?]\]
= . o
3 o0 Ax o CF
:-E 200. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part T or Part 1I of item 18.) -
§ o a O
2| %c. IME OF  Hour  Month, Day, Year
] . INJURY  e.m. . . B
E opom. b :
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or abowt home, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, feciory, atreet, office bidg., etc.}
WORK AT WORK
21. J atranded the deceassd from h O) . to n.-.f' > 96 1 0':6 and last saw 27 alive on 12 26 Eé

nowledgdr, from the causes atated,

22z, SIGNATURE

(Degree or title)

22h. AGDRESS
(o

22¢. DATE SIGNED

{Licensed Embalmoer’'s Statement on Reverse Side)

(’%@ 2. &. Mt, Vgrnon, Mo, 12-26-56
23g. BURIAL, CREMATION, |2%. DATE 23c. NAME OF CEMETERY on CREMATORY 234, LOCATION (City, town, of countyy ~ (State)
REMOVAL { Specify) -
Ramoval 1_2-26-5'6 s : - |Chariastan; Mo,
24. FUINERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
Nea| 12-26-56 y
-



STATEMENT BY LICENSED EMBALMER

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

byme, or by ... N caes » Student Embalmer No........

working under my perscnal supervision..

STUAEnt ceerereieesyeeerererenrsernesrrseceneeennennens Signed.%e-qé....z.(..'?

Signature of Student Ezbalmer )
Licensed Embalmer No...é.../‘.z..

P, O. Address /7557 AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above .constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -



