RI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH of
FlLEDRyg§1rawoe%u:?icleJgsy% Primary Registration District Ne, _é-j ?a Registrar’s No. 30 STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNYY a. STATE B, COUNTY admission)
Newton Missouri Newton
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CD"RY inside Limits
TOWN Five-Mile twp, 9 _yrs, TOW rt 2, Seneca Yo O Ne D
c. FULL NAME OF (If NOT in haspital, give locaticn) Inside Limits d. STREET {If cutside, give location) Resida on Farm
HOSPITAL OR Y N ADDRESS
! INSTTUTION] mi. no, of Hornet 0 Nagl 1 mi, no, of Hornet [Y=O WO
' 3. NAME COF DECEASED First Middle Last 4. DATE Maonth Day Yeor
[(Type or print} OFTH
James E. MeCullough DEA March 16.1960
5. SEX &, COLOR OR RACE 7. Married ] Neover Married [ [8. DATE OF BIRTH | - AGE {last birthday) [ IF UNhPER IDVEAR ::UNDER ixiHR
N WidowedX] Divorced O p Months ays ours .
Male white Jan, 18,82 8
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durin st of working life, even I retired) .
Farmer ——————— - Webb City, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
0,V,McCullough Unknown Esther
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, no, or unknawn}| (If yes, give war or dates of servica)} . .
) | gl None Welfare Qffice, Neosho,Mo,
— 18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b), and (c), INTERVAL BETWEEN
4 PART I. DEATH WAS CAUSED BY: Q QNSET AND DEATH
e} H
g IMMEDIATE CAUSE (s) (DQ/I 0 lna < ? 'V Le-s ”""’1’7/4 aql ;
O J LS
g sy
[=] Conditions, If any, DUE TO (b)
which gave rise to ¢
sbove caure (a),
stating the under-
lying cause last. DUE TO (¢}
z FART 11, OTHER SIGNIFICANT CONDITIONS COMNJIRIBUTING T DEAT but iated e termipal PART IN. If decapsed was femole was ||
g diseass condition given in there & pregnancy in laat 90 days.
;, WMA%W rD Yes O N- ] O Unknown
E 19 AS AUTOPSY 20a. ACCIDENTIT SUICIDE  HOMICIDE ! 20b DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
&= PERFORMED?, 0 a a .
[v) YES(Q NOOY S — —
-t .
& | 20c.TIME OF Hau Month, Day, Year
a INJURY am,
g p-m.
20d. INJURY QOCCURRED 208, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, foctory, street, office bidg., etc.)
NOT WHILE AT WOQRK [] n . /) n y
21. | attendsd the deceased from M O_L) , 9"5—4 to. nd last saw :i.,:.lltiu o J
Desth occurred at. 3 ! 4/6 [»] 6 4 M the d tated above, and to the best of my wled, om the causes stated.
6 222, SIGNAT (Degree or title yZb.‘ADDRESS 22¢c. DATE S|GNED
= —?ﬁﬂm\“\\m p ,g / W‘Q’E.a % %Y, £
z 23a. BURIAL, GREMATION, | 23b. DATE Zk c. NAME OF CEMEJERY OR CREMATORYY | 23d.\LOCATION (City, town, or county) T (State]
[a) REMOVAL (SPK“V) e -
£ Burl ~ [3-18-60 Seneca Cemetery Seneca, Missouri
< FUNERAL DIRECTOR RESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'SEIGNATURE /
.
5 /zé;%&mw Sopece 20| 3-23- bo |k Cottett
L4
[Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Sh.;dent Embalmer No.

or by

~

working under my personal supervision.

Student Signedﬂw

Signature of Student Embalmer
' i . Licensed Embalmer No z / ;
‘P.‘(E). Address i;e%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to g

with the above constitutes grounds: for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

e -




