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tUED SEP 2-

- BIRTH NO.

THE DIVIRUN

1952

a. COUNTY

Ur MEALINA WU MDA

STANDARD CERTIFICATE OF DEATH
REG. DIST. nodf zé PRIMARY REG. DIST. NO. E&L.J Registrar’'s No. ... Aa......

«d 3()4

State File No....

1. PLACE OF DEATH

Newton. ' ..

2. USUAL RESIDENCE (Where detoassd lved. If institution: residence befors
. STATE 2 dinlssion).
2 Missouri L COUNTY Newton o

b. C(I)TY (I? outeida corpurnta Umits, write RURAL and give

. LENGTH OF 1

townahip) SI'AY {ip this place)

el CITy (U outalds curporste limite. writs RURAL and give m..m,; Qo

line fer (a), (b), and (o)

*This does not tmean
the modz of dying, such
s Beart fallure, asthenie,
ae. It meany the dis-
eare, infury, or complica-
tion twhich coused denth.

OR
TOWN Rural S AAL Tws, owd  Rurall — S 27,0, i.w.f,,a-/
d. FULL NAME OF {If pot in bospltal o7 § i ive ltnnt dd or ) d. STREET v T (1f ranl, ghve beulcn) ”
HOSPIT i ADDRESS .
INSTITUTION Frve MILE /\!g Seneca R.F.D. # 2. o7 5 )
3 DEc'f:E g%ia 8. (First) Mtddle). _ c. (Last) Y DATE Ofoithy  (Day)  (Vesn)
(Twpe ot Print) Esther Ay . MeCullough oA Aug,. 21,1952
5. SEX 6. COLOR OR RACE | 7. MIAR%B.NR{ER MARRLE&.) 8. DATE OF BIRTH 9. AGE Us yeun| 7 0k | vk | ¢ woen &
: . . {8 ] o Hours | Mh,
Fem,/ |Vhite Yarrted - =/ |May- 8, 1900 - l |
0a. USU ; werk | 10b, S R'IN- | 11. BIRTH - .
I 2 U ugg‘cgltkz:’rir‘dlﬁmd 11: 10b, KIND OF BU! INESSD?JSTII{‘Y 1. B PLACE  (iiy end Stats or Foreign Country} 'zbggr}rzﬁl"t?quAT
Housewdifer Home: Hugo Oklahoma: oSehe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Otto Barnett Unknown: I
1(3 WAS DECEASEI;) E\‘fER IN dg_ s, ARMdI.:D I;ORCE? l 16. SOCIAL smuah'rg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
'#8, DO, or unknown, war or dates of service) N . .
None None James- E.. MeCullough, Seneca R#2
18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
DISEASE O NDITION ONSET AND DEA
Enter only coscaussper | |, DISEASE OR CONDITI DEATH®(4) CjAM'\AA‘./ ULo e Mm /S Mon7i E

ANTECEDENT CAUSES

Lewte

Aforbid conditiona, if any, gising DUE TO (b}
rin o the above caude (a) dating
nderlying couse last
DUE TO (¢)

0)‘!4144 Caddic

JI. OTHER SIGNIFICANT CONDITIONS

" Condittona contributing o the dezth but not
related to the diseaae or condition causing deafh.

|9:?~ Mﬂwf'

19a. DATE OF OPERA-
TIOl

19b. ‘MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

- O
21a. ACCIDENT (Bpecily) 21b. PLACEOF INSURY ta.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SULCIDE, home, farm, factory, strest, office bldg..me) A
HOMICIDE —_— — 7 5 :
21d. TIME _ {Moath) (Day} " (Year) (Hoar) 21e. [RJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - —_— o | rome [ WrwgRk. . -
2. T hereby certify that'I atiended the deceased from 2 19 S22 4 %;L, 1052 that I'last sow the deceazed
alive on _ChAiy "-0 1.9*"3-und that death”occu 2 Po m., from the causes and on the date sialed above.
IGNA J 2%. DATE SIGNED

. 7
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RE('JORD\}§
/] .

2 i : (Em or titls)

/‘5?9m 4’% M o IdMiU'/iQ

24a. BURIAL. CREMA-
TION

e PN

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY .

249, LOBATION (City, town, or county) ¢  (Stste)

alasner County Mo

DATE REC'D BY LOCAL
8-:.-:--5'355’

) 825,15
- RAR RE

ADDRESS
. Neosho Mo




RECEIVED NEWI0i COUNTY HEALTH Ui

District Health Offlcer 1}19_ . _:..;.5... ;
District File ]hm}er-_ --;.z.- A
Date Filod - -_-f?yi_é' 2 e o |

‘ NEOSHO, MISSOURI

STATEMENT BY LICENSED EMBALMER

{ hereby cert'u'x_?the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,
....... hteor 7 4 . ey Student Embalmer No.

vorking under my persang? supervision,

Student 3 7 2 e T Simed%{ ORI S oy, 7 Sgr 7 2ot Y A
Student Embalmer

ensed Embalmer No. ﬁé {
P. O. Address h—o .

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




