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WRITE PLAINLY—USING ;UNFADING BLACK INE—MAEKE A PERMANE
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FILED OCT 5~

THE PAVIOIUUN Ur FIEALIF WU VUASU

‘1953 STANDARD CERTIFICATE OF DEATH

State File No.aue

- || -a» beari fallure, asthenin, .

! BIRTH KO. S p (/ é ; REG. DIST. MO, ___]_i,____,_ PRIMARY REG. DIST. m-_m. Kegistrar's No. 65
| PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jacosssd lived. 1f institation: residance before
. 8. COUNTY . STATE : b. COUNTY diission).
Barry : Missourl : Barry
b. CITY (1f cutcide eorpurats Limits, writs RURAL and give ¢. LENGTH OF c. CITY (I outslde vorparate limits, writa RURAL and give township)
TQ'EJN » townebip)| STAY (ln this place) TN ‘5" /
Cassville , M Monett 8o
0. FULL NAME OF (1 st ia houpital or astiratios. eive trset addrum or ocetion d. STREET (IF ruzsl, ghve locatton)
HOSPITAL . . ADDRESS
iNetitoioh  Gommunity Hospital K16 Central 0 .
SE')‘EAC%E ?.OE'E 8. (Flrst) b, (Middle) e, {Last) 4, DATE (Month)  (Dsy) (Yu;.r).
(Typeor iy DOROQTHY J EAN MC CULLOUGH oA 9=15-1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /Y| 8. DATE OF BIRTH D, AGE (In years] V¥ WORR | TR | 7 UROER & HEb,
/ WIDOWE, DIVORCED (épe : b g Hom.h, Days | Hours | Mia.
romale’/ | white gingled 9-15-1953 - 0 12736
1Ca. U uf:’,ﬂ; SE‘:E';TIE (Ghbind o work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE  (y01 4ad State ur Foreign Country) &9 1265%15%0:"%”
infant Cassville, Missocuri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Howard P. McCullough J Dorothy Imojene Ennis| none ‘
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECIJRITY 7. INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Yws. no. ot unknown) | (If yes, xive war or dates of service)
"o H, P. McCullough-Monett, Missouri
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
. Enteronl 1, DISEASE OR GONDITION /
ey oo | 1 AT, 08, SR, M 445 ity ) | AV

*Thiz doea not mean
the mode of dying, such

ete. It medns the dig-
eant, infury, or complice-
tion which coused death.

- the underlying cause lost.

ANTECEDENT CAUSEE

Morbid conditions, {f an DUE TO (b}
rise to the above cmu’c fa’j'm .

DUE TO (c) )

A

[1. OTHER SIGNIFICANT CONDITIONS:

Conditions contributing to the death but not
related to the disease or condition cxusing death.

19a: DATE'OF'OP_IE_IFBN *19b, MAJOR FINDINGS.OF OPERATION .- LA I Tt s N s Lt i 20. AUTOPSYT ..
| | 770X ves (1. wo )
21a. ACCIDENT (Spedliy) 21b. PLACEOF INJURY (e incrabouws | 21c, (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) . (STATE) v
SUICIDE home, farm, factory. surest, offios bldx.. ste) - [P .
HOMICIDE i . . v . .
21d. TIME (Momth) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT["] NOT WHILE
INJURY m. WORK AT WORK . . e . v e . .. :
22, I hereby I-attended-the deceased from 2 ! . BQ. to A%E, 19;3, that I lzst saw the deceased
alive on 19_53 and that death oddurred a * m., from causes and on the date stated above.

a. SIGNA

R

. \; 1y 0}, (Dezmoonme)ci ﬁDRBS b
!. T . .

23c. DATE SIGNED

~/dTT

24a. BURIAL, CREMA-
110N REMOVAL (Bpecity}

240 NAME OF CEMETERY OR CREMATORY -

-24d. Locn‘hou (Olty, town, or connty)
Barry County, Missouri

(Biate)

emes?t on Reverse Side)

[

m!nud Emhlmna

Burisi Q_JR_'!QRZ Bethel Cemetery
DATE REC'D BY LOCAL REGISTRAR'S smm\ﬁﬁes 27 zs Fy , DIR S S1GNATURE ACORE 38
[0-3 -/955" |"Jrace %M’




<RET T
1
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmar No,

v'orking under my persona! supervision.

Student ....icevevasnnncsntcntncans [P
Student Embalmer

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in hisx OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




