MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EGS_.Osj 964

DEFARTMENT OF PUBLIC HEALTH AND WELPF

Registrat Di N, STATE FILE NUMBER
DO NOT WRITE AMENDED I egistration District o —

ON THIS STUB FHEOAG 2 61563 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera ’dueaud lived. 1f institution: Residence before

a. COUNTY Creene a. STATE m b. COUNTY Greene admission)

b. Cé'l: [If ourside corporate Limits, give TOWNSHIP only) .| Length of stay in 1b c. CITY Ineide Liming

owv  SPRINGFIBLD o SPRINGPIBLD e

¢. FULL NAME COF {If NOT in hospltal, give location) Inside Limirs d. STREET {If cutside, give location) Rervide on Farm
HOSPITAL OR ADDRESS

INSTTUTION 9038 N, Grant Y NeO 2038 N, _Grant Yea O Ne Gl
J. NAME OF DECEASED First Middla Lait 4. DATE Menth Day Year

(Type or print) OF
| ALMA MADGE McCULLOCH DEATH August 7, 1963
5. SEX 5. COLOR OR RACE 7. Married []  Never Married [J |8. DATE OF BIRTH 9. AGE (lasr Birthday) | IF UNDER | YEAR IF UNDER 24 HR
FEma IE white Widowaead ,EE Divorcad ] 12/6/ 1887 75 Maonthy Days I Hours | Min.
g-’ 10a, USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring most pfaverking life, even if retired)
ATt ’ Home Missouri UsA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N.P.Crosswhite Lena Robertson Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ] 17. INFORMANT Address -
(Yes, no.N)r unknown) | (If yes, give war or dates of serv
o No

VS 300
Rev. 4/59

12357

DATE AMENDED

Minnie Cunnipgham d
18. CAUSE OF DEATH (Enrer only one cause per line vor o5 o oo HNTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) ﬂdascglcuu [ N ¢ k;‘,\(v..\ ¥ A VryCry oaq
liver mefastoacis amd nvaSien $~706-C/
Conditions, if any, DUE TO (b} Q" LPelvie— mvres..
which gave rise to
above cauiz (a),

stating the under-
lying cause last. DUE TO {c)

PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 111, }f deceased i femsle was
disease condirion given in PART | (a) there a pregnancy in last 90 days.

| O Yes u No I O Unknawn

—Wis AUTOPST | 30s ACCIDENT SUICIDE  HOMICIDE | 206, DESCRIBE AGW INJURY OCCURRED, [Enter nature of injury in PART | or PART 1f of item 18.)
PERFORMEDT? o - [n] w]
YEs OJ Non

_TIME OF  Houl Month, Day, Yeor |
INJURY am.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, facrory, streat, office bidg., etc.)

NOT WHILE AT WORK [] -
. I attended the deceased from 8 - c * CI , to. 8/7/63 and last saw=::;n£ve an. _8' 6 ’ ‘ 5

Death occurred ol 8:20 P. m on the date uated abave, and to the best of my knowledge, from the causes staled.

”d OO 2%c. DATE SIGNED

22 RE egrea or mle] - >
: 21 D, SPRINGFIRLD Me. §:2v-<3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY COR CREMATORY 23d. LOCATION {City, flown, ar county} {State}

BugEfgiAL (Specit] 8’— ‘f« Gj Brighton Cemetery Brighton, M
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE (
KLINGNER MORTUARY, INC.SPRINGFIBLD ne. | I-A1-6 3 .

th [Licensed Embalmer’s Siatement on Reverse Side}
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOC.




STATEMENT B8Y LICENSED EMBALMER

.

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by ' _ Student Embalmer No.

working under my personal supe?vision.
) 1774
Student ;

Signature of Siudent Embalmer

i .
_Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). '
71f embalmed by a:5TUDENT - he: alse shall sign in his OWN handwriting:
If this body is not embalmed fact should be so stated above.
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