THE DIVISION OF HEALTH OF MISSOURI

Heolth,
, Weilore STANDARD CERTIFICATI OF DEATH . STATE FILE ;JU;(BER
Publi
S:rvi:- F' '_ED J U N 2 1g%inrulinn_ District No. /‘,(zul Primary Ragulrutlon DI!'!II:! No. .___3.,6_....%(___5___.__ Rtglﬂrﬂr s No. .___g...? _______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence be: e
300 \ a. COUNTY Howell a. STATE 191is3 ouri b. COUNTY Howeluimmw
I-Sb b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY (9 C; Ingide Limits
) oy Vest Plains Yas B Mo [ TRy Moody O “{ D | vesil mof
Q I c. l‘ljgl.L NA{A%?F (1f NOT in h:spiml, give Iccntionl Length of stay in 1b d. STDRD%EE'IS'S (If outside, give location} Reside on Farm
| HOSITALOR Stoll's Serg. HpSp daylg A Yes [ no [
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) op .
| CULLEN BARNES o May 19, 1958

i SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR| IF UNDER 24 HRS.
. MARRIEDE] NEVER MARRIED[ } {In years
' laat birth Manth Days Howrs Min.
".1816 6 hite wipowen [ l oivorceo[ ] Marck 4 , 1879 t bisthday) 1'. _lcy m l T

o Haled,

100, USUAL OCCUPATION {Give kind of work done

10b.

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and state or country)

/

12. CITIZEN OF WHAT COUKTRY?

duging most of working life, even if retired) M
&rmer Farn Louisiana USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_uSaA.Np OR WIFE
Unknovm Unknovm Emme Sigler Barnes
w
= | 15 WAS DECEASED EVER 1N U. S. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unkngwn)| {If yes, give war or dotes of service) .
2 NG | m=—————m e None Mprs, . \, theelar Mondwr  $In
o 18. CAUSE _?I: D[E)EI#AE;A«; ER’EIS‘E‘S E‘:fu‘. per line for {a)}, {b), and {c}.} [léLEE}r’AL BETWETEN
w PART 1. : D DEATH
w : - 1
w IMMEDIATE CAUSE (o) Pulworary embolus sudden
x®
= ' = [
& Conditions, i any, \ DUE TO (B) Bedfast from prostatectomy 2 days
t w:‘::h gave lil.( v)o
z sraring the. under. due to prostatic obstructlon (benign) | 5 days
e F Iying cowse lust, DUE TO (c)
. D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related to the terminal dlseass condition given in PART § (a) 19. WAS AUTOPSY
T oEf< PERFORME% o2
< & DR YES[] NO
_;:.. § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 =f° O O 0
3 9z -
o < HG| 20c. TIMEOF .Howr Month, Doy, Year
2 =pb INJURY  a.m.
‘.; 5 ‘X p.m.
E g 204. INJURY OCCURRED 206, PLACE OF ENJURY {e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, strect, office bldg., etc.)
5 ) | work AT WORK
] E 21. 1 attended the deceased from -b 15 58 . to b "’9 56 and last hwt alive on 5 19 58
% : Death occurred at = f}fv'i 1,;7 - - m on the date stated abeve; and to the bast of my knowledge, from the couses stated.
§ § 22a. SIGNATURE 22b. ADDRESS 23c. QATE SIGNED
o -
§= B West Plains MO 5 21 58
~ Z30. BURIAL, CREMMTON, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Store)
- - ~ REMOY AL (Specify} -
A [21/58 Tres Tinion Oematepsr Howell Count
ADDRESS 25. DATE RECD. BY'LOCAL REG.

BU l
6 FUNERA.I..?‘ﬁ TO

al Service

RS |4 90, 58

(Liconsed Embalmer’'s Statement on Reverss Side)




. STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No. ......covvvenennnn

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {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. . . N

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

.




