Dept. Heolth,
duc., & Welfare
U. 5. Poblic
leclth Service

Y. 5. 300
Rev. 1-57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing the medical certification in the specific manner required by 193.140 MoRS 1949.
Dactor, cotoner, stc. must use only standard romenclature in item 18. No symptoms will be listed.

All diseases in Port | myst be cousolly related.

B\
Q

1960

Registration District No. _

IﬂLED VS MaR 2 9

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

B60-010437

STATE FILE NUMBER

. ....a...:z_........_..n_APrimcry Registration District NO-.ﬁ...O__-j_.i,____,._.. Registrar’s N°~..5,$ _____________
L4 4 = E—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bt,eiora
. COUNTY . STATE b. Cl admission
° Dunklin ° Mo. “Bihklin
b, CFTRY (lf outside corporata limits, give TOWNSHIP only) Inside Limits c. CIDTY K inside Limita
R
TOWN Kennett YBSE Ne (] TOWN ennet’t’ < 3 J 2 - Yes No D
. Elo‘"s-llgl'r"AI'_dEOOF (¥ NOT in hospital, give location) | Length of stay in 1b d. STREET {tf outside, give location) Reside on Form
A R, A
|N5T|TUTIDN911 E.Second St. ;o DDRESSgll E,. Second Yes [ NoX]
| |
3. NAME OF PECEASED First Middle Last 4, DATE Manth Y wor
(Type o prinr) Rosey Cullins 6 3°12-1980
DEATH
5. SEX . COLOR OR RACE| 7. . DATE OF g1 '3 o FUNDER | YEAR| IF UNDER 24 HRS.
/ &hi te MARRIED[ JNEVER MARRIED[ ] ‘f_2A5E_ 1@@? 7.9 Okl e " o T
wtnowsn@ 2~ pivoercen[ ] 7

10a. USUAL OCCUPATION (Give kind of werk done

durH mast o!éoqlurf é aven if retired)

10b. KIRD OF BUSINESS OR

HoHE

Iliinols

11. BIRTHPLACE (City and atote or country}

12. CITIZEN OF WHAT COUNTRY?

/ USA

13a. FATHER'S NAME

Louls McNeel

13b. MOTHER'S MAIDEN NAME

Mary Catherine Wright

14. NAME OF HUSBAND OR WIFE

John Cullins

15.- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YNB. or unknqwn)l {If yas, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT Address
none Mrs, Margsret Tobin,St.Louls, Mo.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, and (c).)

INTERVAL BETWEEN

kHBRA™

Coronary Occlusion

Conditions, if any, DUE TO (b)
which gave rise to }
above couse {a},
tati h der-
z lving coves lost. 4 DUE 7O (o) 20/
= PART If. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net refated 1o the terminagl diswass condition glven in PART | {a} 19. WAS AUTOPSY
s o_ PERFORME
© YES[] NO
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v 4 O O
S[ 2c. TIMEOF Hour Month, Day, Year
S INJURY  am.
i p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, streat, office bidg., etc.) -
WORK AT WORK

21.  attended the deceased from

] alive on

Doath oceurred ot IIB] 5 Ekl
PV —

and lass sowt
m on the dote stated chove; and 1o the best of my knowledge, from the causes stoted.

220. SIGNATU (D z 22b. ADDRESS 22¢. PATE SIGNED
inton Tarv 3 Kennett Mo, 3-18260
#3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Clty, town, or county) (Stare)
REMOV AL (Specify)
Burial 3-15-1960 | Oak Ridge Kengett is
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

McDaniel Funeral Ser.Kennett,Mo.

3-22/F4o |

{Liconsed Embolmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY ttvviiiiiiernnrerenniernnerecnennnsessnssessaisresessssesensasssnnessnsnrrnssanssnanns .. Student Embalmer No. ..........coeceenne

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

~ /
Licensed Embalmer’Néf{ffg...
- P. O. A.clldress/ 4”’/"-4% 777%

........................ Civereanas

Note: The above MUST BESIGNED 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. = 7

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




