THE DIVISION OF HEALTH OF MISSOURI

rond IR i -26; . STANDARD CERTIFICATE OF DEATH e pie o 36
BIRTH NO. 1957 REG. DIST. MO, _t@__ PRIMARY REG. DISYT. Io-jo_o./}(mmmr': Nowcww. Z..é ... 7 ..........
1. plEgSET?F DEATH 2. USUAL RESIDENCE (Where & d lved.” If iostitution: remichence befors
, NTY ™ areee e . ., STATE i adiinelon?.
* Butler > ST Missourd ~— 27 oY, Stodda r(di -
b, CITY {If cutside corporate timit, write RURAL nnd give ‘C.STAI"EI(QGE: ‘OF‘ c. CITY - /0 5 o d. Ia Residence within Lmits of

township)

it i
l;g obmmrp;::l;&to‘ ()

QR
hrell TOWn  Dexter

Town  Poplar Bluff, M

d. FULL NAME QOF (11 pot in hoepital or im&h\ltion l:ive sirect ;ddu- or loeation) o STREET (If rursl, give loeation)
HOSPITAL OR ADDRESS
pl___WTT0nSN  Dys, Hosnital R, F,.D.#3 % Nettie Temples
Bgé?:lgﬁs%lg a. {First) b. (Mliddle) . ¢ {Last) ) 4. DATE (Month)  (Day} (Year)
 Tvpe or Print) Johnny David C1111um DEATH Teh 1, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE- OF BIRTH 9. AGE (In years| w unoem 1 mn o UNDER D Ris,
WIDOWED, DIVORCED (Spaciy) Lnat birthday) Monunl Hours | Mfin.
Male | White ¢| Never married 0 .12 20 I
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE - . .
domdnrinlmuto('urklnzllio.u:-nnuntr:d‘) ° DUSTRY (City ead State “;""" Counuy) ]zcgb-ﬁ%ﬁNY?FWHAT
None None Dexter, Mo, U.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
: Marvin Cullum | Ruby Williams
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.nfqﬁunknown) (1 yoa, wlve war or detes of sorvice) NO.
None Marvin Cullum-- R.#3, Dexter. Mo,
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter'only onecuseper | |. DISCASE OR CONDITION ~_ ~ : - <7 | ©OMNSET AND DEATH
lnefor (&), (b), and () | DVRECTLY LEADING TO DEATH® () —WIJM‘W
ANTECEDENT CAUSES Co

*This doey not mean

the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (B)
a8 heard fatlure, asthenia, | rise to the above couse (o) =!atme
de. It means the dis. | ihe nderlying cause lost.

case, Injury, or complica- DUE T0 (e}
tion which eauzed death. | I1. OTHER SIGNIFICANT CCHNDITIONS

Conditions contributing to the death but nof . . R
relgted to the disease or condition czusing death. -

13a. DATE OF OP.FIROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

' C H2R3X | v e

2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) ~=2~{STATE)

21a. ACCIDERT (Bpecity) 218, PLACEOF INJURY {e.x.. fn orabout
SUICIDE homs, Iarm, factory, street, oSice bidg. ete.}
_ HOMICIDE -~

21d. TIME (Montd) (Dar) (Year) (Hour 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR?-

OF ) WHILE AT NOT WHILE

INJURY - = | “work AT WORK _
rd U4

2. I hereby cer{ify that I atlended the deceased from M, 19___,lo 5/" /“I 719 , that I last saw the deceased

alive on 224~ [= , 19 and that dealh occurred al H ,.from the causes and on the dgle stated above.
23s. SIGNATU O ; (Degree ort ;/{ W | W

L. | 24b. DATE 24V1\AVIE OF CEMETER\l' OR CREMATORY 243 LOCATlgg(Cmy. town, orcounty) (émt

TIO REMOVAL thod!r)

WRITE PLAINLY—USING TUNFADING DBLACK INH—MAKE A PERMANENT RECORD

urial 2- 2‘?2 | __Taylor Cemetery EsseX, Stoddard Co., Mq.

gi?nsclyv LocaL ?RARS ATURE 25 FUNERAL DIRECTOR'S $1GNKATURE ADDRE $3

Strickland-Raine Dexter., Mo,

mer's -gutemcut on Reverse Side)

K
X
-~




RECEIVED -

FEB 18 1957
BUTLER €0. HEALTH cenyeR

AEMN__ , | :

|

S'fA'fEMEN;r BY LICENSED EMBALMER

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

byme, orby .. ccoiiaee e P . Student Embalmer No...---------.-

——

working under my personal supervision..

StUdent ..o cniesnenninerra e bazivae e ranananas ' Signed..[.. %‘/M/. . . ......... anees

Signature of Studmt Embalwer
) - P. O. Addr'eu M}/A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

3 Ca ma- e

to comply with the above constitutes grounds for revocation of license). B
If embalmed by a STUDENT. he also shall sign in his OWN handwriting. ‘
"1€ this body is not embalmed, fact should be so stated above,




