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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

,,,,,,,,, ‘2---. ....Primary Registration District No.

59-021069 _

STATE FILE NUMBER

&/_-, -~ Registror’s No. . / / 2/

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where du:mled lived. |f institution: Ruldmc. efore
a. COUNTY STATE M sx‘ﬂ‘ b. COUNTY G'R J admis
. CIOTRY (If outside corporate Iimi's;give TOWNSHIP only) | tnside Limits <. C:JTRY fn{é. Limits
mr—— m/ ——
TOWN [ Renitfons Yes [N (] TOWN [ Reston You [T No (]
c. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in b 0”4.3 STREET éli nursaduwo location) Rexide on Form
HOSPITAL OR ADDRESS
d NSTITUTION (o /1 e ®s Hg,jp. 24 LAOH‘“- o 520 . Yes [] No[B—
3. :’lTAHE OF DE;:EASED First Middle Last 4, DATE Month Day Yoor
ype or print ' OF
Cﬁng/cs DAU!C‘ Cullegs. DEATH {oace < 1 95F

5. SEX 6. COLOR OR RACE} 7. marRIED[ IREVER MarrIiED[BT & DATE OF BIRTH 9. AGE {In yaars JEUNDER | YEAR| [F UNDER 24 HRS.
.J ,?5. ? last birthday} [ Mantha | Days Htmu Mnn
Male o whide s Wioowen[]] ovorceo | T ase X,

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stots ar country) 4 |12 amizen ofF mn couumn

during most afworking life, sven if retired) INDUSTRY . .

(M Fanf — T Rent ton , tNISSour: U-SA.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
eorge A. Cuilers Betty Beth rinshnall —

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yas, no, or unknawn)| (if yus, give wor or dotes of service)
- ——

NSO €

18. CAUSE OF DEATH (Enter anly one causs per line for {a), (b), ond [c).}

Gecoege A. Culless. “TReanrfen, Mo

INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: . : / ONSET AND DEATH
IMMEDIATE CAUSE () O”Wm @VDO’ Frl ﬂ/éé1 ?ZCQM Go-lag‘.v,, af
z APt 295
Canditions, if any, DUE TO (b} —
which gave rias 1o
above coune (o), }
stating the wunder-
g lying cause last. DUE TO (¢)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dissase conditlon glven in PART I () 19. WAS AUTOPSY R
s 545 PERFORMED?
£ 7 Yes[] nNo{g-
E( 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART  or PART Il of irem 18.)
w
u O O d
§ 2c. TIME OF  Hour  Month, Doy, Year
a2 INJURY a.m.
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W'HILE ATD NOT WHILE D farm, wctory, street, office bldg., etc.)
AT WORK s
21. | attended the deceased from 'nfu,u_t_.. 2 sto_ L8 Necous Y199 Znd last saw P=alive on Meena 4198 j
Death oceurred ot N men d{. date stated obov-]. and 1o the best of my llmzwhclgelr the couses stated.

{Degree or title)

220. SIGNATURE
(%Lz&a/m

F AV

22b. ADDRESS

2. DATE SIGNED

DR esctor TPl e 51917

230. BURIAL, CREMATICN,
MOV AL (Specily)

niaf

23b. DATE

ngg 6, 175%

I3c. NAME OF CEMETERY OR CREMATORY

, Cenneteay

Resthavea

23d. LOCATION {City, town, or county)
| Rew fen MisSOars -

{S1ate)

ERAL DIRECTOR

ADDRESS

4‘&»-1!_ (ﬁw'{""’rMo'

25, DATER

4/7

§75°¢

Dv- Ccurleng.

(Licensed Embalmer’s Statedans

ECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE 2‘ |

on Réverae Side)

Y




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

DY M8, OF DY i e e e e e et et e

working under my personal supervision.

Student ..ooriiiiiiii e e ra s
Signature of Student Embalmer

Licensed Embalmet No....X.0.....5......
P. 0. Address.....[£entter I8

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting..

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




