THE DIVISION OF HEALTH OF MISSOURI

59-012005

eolth,
Walfare STANDAR RTI"(AT! OF DEATH STATE FILE NUMBER -
bli
:";:. 1QEQResistation District No. ....S L2...._.-Primary Registration District No. O;QZ -~ Registrar's No. ..«..tg‘zj-m
Bl Sl S
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R.ud.n:. before
. COUNTY . STATE a b. COUNTY "°"
w | - Stoddard © STATE Wi ssonrd Stoddasd =y
-57 1 b. C(I;;[RY (I¥ outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY ) )’ & ln:ndo Limits
tow  Dexter Yes gl Mo L om  Advance 6 | v %O
I c. FULL NA{AEOOF {If NOT in hespital, give location) Lan?lf-h of stay in 1b d. STREET {If autside, give location) Reside on Farm
HOSPITAL OR < ADDRESS
| INSTITUTION day Yes (] NOEJ
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Year
{Type or print) OF
OLeva Barks McCullough DEATH March 7, 1959
5. SEX 4. COLOR OR RACE ?'MARRIEDDNEVER »uRmED[:] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
irthd h [« Hour Min.
Female White wooweo(X 2. oivorceo[]] May 29, 1885 pihen ”g“ ) ’ I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
luring most of werkipg life, aven il ratired) INDUSTRY . B
Aousewite housewife Lixville, Missouri U.S.A.
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wm.

Henry Barks

farah Bollinger

John P, lMcCullovugh

15. WAS DECEASED EVER IN L), 5. ARMED FORCES?

16. SQCIAL SECURITY NO.

17.

INFORMANT

Address

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be couvsally related.

woctiar, carener, 8IT;

Y. vi . M
( osrfbor uﬂknq'm)| (M you, give wor or dates of service) none Oran NACC‘”ll ou gh Long Bea Ch , Ml s5.
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY . . ONSET DEATH
IMMEDIATE CAUSE ({a) lad .
Conditions, if any, DUE TO {b)
which gove rize to
obove <¢owss (o},
stating the wnder- }
g lying covse lasn DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART I (a) 19. WAS AUTOPSY
by - PERFORMER?
T 78 J’-‘-l\ YES[] Noh;,
= | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ oc PART Il of item 18.}
w
v O d |
Sl 2c. TIMEOF Houwr  Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, wctory, street, oche bldg., etc.)
WORK AT WORK
21. | attended the deceased from /‘/O A/[ , to ond last squnlln on &ﬂ - 2 / 2& 2
Death °9&N Y L) - Y. m on the date stated abave; and 1o the best of my knowledge, from the cavles sicted.
22a. SIGNATMR {Dogree or title 22b. ADDR 27c. DATE SIGN
D < A
230. 8 WAT!ON 3k, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Svate)}
DVAL( wcify} - -
ﬁﬂ 3-9-E£9 Morgan lemorial Park Advance, Missouri

%m:. y MW ADDR

I

25. DATE RECOD. BY LOCAL REG.

53 Lo S5

4 E

on Reverse Side)

2W‘lsmm-ssmmny % :




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY oo e e , Student Embalmer No. ............ccoce
working under my personal supervision. LX
m
L] 1T U=y £ | S PSPPSR Signed .....¥.\l.. Thl ...............
Signature of Student Embalmer %
Licensed Embalmeg N q’O
P. O. Address-. ................... ;bb

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.




