No ., 300
“10.48

PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

WRITE

FILED BPR 2

BIRTH NO, ___

9 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / Q 2 PRIMARY REG. DIST. NO.

State File No

Registrar's No

18. CAUSE OF DEATH
. Enter oniy cnecausa per
lne for (a), (b}, and (t)

* Thir does not mean
the mode of dying, such
as heart failure, asthenia,
ele. Jt means the dis-
case, Infurti, or complicn-
tion"which caused death.

DICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(»y

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decoased lived. If lostitgtion: residence before
a. COUNTY a. STATE b, COUNTY, adinimion),
Dunklin Missouri S
b. CITY (If outaids te llmits, writs RURAL and ¢. LENGTH OF ¢. CITY . a
il s = tuin| STAY be maonel| © 08 “rpsnssmoieen g
TOWN TOWN Kannett iy *.0
. FULL NAME OF (If not in hospita! or institution. give sirect address or loeation) r STREET (I raral, give location)
HOSPITAL OR - ADDRESS
INSTITUTION 911 Prujtt st 911l Pruitt St
3. NAME OF . (First) b. (Middle ¢, (Last)
DHAME OF { ) 4. DA}'E (Month) (Day) (Year)
(Typeor Printy  IOHN MATTHEW CULLINS DEATH  APRIL 19, 1955
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDER 1 YEAR | ™ UNDER ® Hes,
WIDOWED, DIVORCED (Bpedfy) Last birthday} |Months Dn_v- Hours l Min.
10a. USUAL OCCUPATION (Oiwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC:E-’ ; R ) 1z. cmzsn
donae during most of wnrﬂuuf..u:on':t ;tlx:rj) N * DUSTRY (City and State oz F"“'- cn“")/ COUNTRY?FWHAT
Blacksnmith Hampton €ounty, I s8] U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' W, D, _Cnllins Unknown__ . ______Bej C
5. WAS DECEASED EVER [N U, S. ARMED FORCES? [ 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yos, ive war or dates of servies) NO.
lo Unknuﬂn_

INTERVAL BETWEEN

O{ET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rise Lo the above cause (a) stating .
the underlping couse last.

DUE TO (c)

.11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

’

Burisl

26, BNRLYES CREMA.
TIGN, REMBVAL (5cacity) 4

N / D) e M’é”ﬁ/ < 2%

19a. DATE OF OP'IEIF({)AN- 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
177 X YES D no P
21a. ACCIDENT {Bpecify} 210, PLACEOF INJURY (o.g.,noraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE boms, {arm, fastory, streat, ofies bidg., sta.) . .
HOMICIDE
21d. TéﬁF‘__IE {(Month) (Day) (Year) (Houn 21e, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NGT WHILE
INJURY . | "Work L] ﬁ WORK . . -
\ g L4 - - r
22. I hereby cerify that I atgended the deceased from /0 IQN'1 to _%_LZIQ'3 J, that I last saw the deceased
alive on LA AMALL D | 19 ﬁ\_& and that deat accurred at _6__A_._ m., from Wie causes and on the date stated above.
7
23, SIGNATHS

DATE REC'D BY LOCAL

L2 8 - S,

Ca_. 477

Bt D 24c. NAME OF CEMETERY OR CREMATORY
- \.

AD. Bern C

RABASTRAR'S SIGNATURE ?d (2] N

= M(

-

FU. ERAL D?{fﬁOR s E ACDRESS

Uome , Campbell,

Mo

kis
Tl st s B 20



RECEIVED DUNKLIN COUNTY |
peprRTERT L 402003

-----------------------

COUNIY FILE HUMBERTSS.

ST;ATEMENT BY LICENSED EMBALMER

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

bY Me, OF DY .o iiiiiieiietsircsrsrrrrmmrr e ctosiicsiiscassscannsesnansnanooes . . Student Embalmer No....-........

working under my personal supervision..

oty Do o P
Signature of Student Enmbalmer

P. O, Addreas . _......................

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comiply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




