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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

eraanaisen

State File g@o{;s

. Enter only onecalss per

18. CAUSE OF DEATH

line for (a), (b}, and (¢)

*TRhis does not mean
the mode of dying, such
&4 heart fallure, gsthenia,
de. It menns the dis-

1. DISEASE OR CONDITION

1ICAL CERIIFI
DIRECTLY LEADING TO DEATH‘(R)

"BIATH NO. REG. DIST. No._J 5 PRIMARY REG. DIST. NG .b_/f)a_... REGistrir's NOomL o vees s vemmesssssnssns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f institution: resldence before
a. COUNTY a. STATE b. COUNTY 3 . adizimion).
Barry Miscou s Baggy ¢~
b. CITY (Il outeide corpurate linite, writa RURAL nod give c¢. LENGTH OF c. CITY (If outaide corporata limita, write BURAL an give township) -
6 townahip}| STAY (in this place) TRy 5
W P onvesRr Puwsgoy }

d. FULL NAME OF (If oot in hoapital or iw.l:uuu give atroot address or location) d. STREET (I rural, give keation) f-
HOSPITAL OR }/ ADDRESS v w e
INSTIUTION 2 a0 WL Pronesi

3. NAME OF, a. (Ftrst) b. {Middle) ¢, (Last)
DECEASED . & 4. DATE {Month)  (Day)  (Year)
(TwpeorPrint) S a s A [ Ter DEATH  Aig, 22 949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearm] ¥ tnom ) mu o UMDER I MRS,
/ WIDOWED, DIVORCED (suuu.v) Last bistbday) Mnnuu' Houre | Min,
£ W | L \Tane 6, [F791 78 yrs |
10a. USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreleo sountry) . 12. CITIZEN OF WHAT
done during most of workdng Life. ewen if retired) DUSTRY / COUNTRY?
CRIE WiEE None Loncosw Counry, KV (£.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[—
O MN 3 - C 4L
I5. WAS DECEASED EVER IN U.S.ARMED FORCE" 16, LSOCIAL =SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. oo, or unkoows?t | {If yes, kive war or dates of 3 NO. - 9
Na MNA: s, L‘.Lpﬁx. L ATSHAW [~ onse 0.
INTERVAL BETWEEN

AND DEATH

W =z,

e "2

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {0 the ghore cause (a) stating
the underlrina cauae last,

DUE TO (c)

case, Injury, or lica-
tion which cousred death,

11, OTHER SIGNIFICANT CONDITIONS

ALY,

Conditions coniriduting to the death but not
related to the disease or condition causing dealh.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo O
2ta. ACCIDENT (Bpecily) 210, PLACE OF IRJURY (eg..inoraboms | 27c, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, street, ofios bldg., wta) i
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 218. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22 ] hereby that I attcnded deceased j‘rom /J j_t_ 155 / that I last ecw the deceased
alive on , and thal death occurred al 4 m. from the causes and on the date staled above.
A é - ( or llt!e) Z3b. ADDR$ | ? DATE SIGNED
5T Dadderss; G (Punds, Joed e bwid
CREMA® 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY ’l ﬂ LOCATION (City, town, or county) (Sute)
Avg. 2557799 (Mt Pleasant Cometer) Barry Covndy , Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE JEa wu DIRECTOR' S 51 MATURK 7 avDRESS
- - - .
4/2l"\{- wMWeaest o & C 2

.(Fmd&ﬁm.&mmwlm&dﬂ




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erbyom e e,

.................................. reerirteeesmrireemnney Student Embalmer Mo,

working under my personal supervision.

Student vucsasenranneesans Slgned.%c‘ﬁ- Bt o e SR

Student Embalmer
Licensed Embalmer No. 6‘\3 \.j 7

P. O. Addreas_C)Md‘tzk!% %

te Note The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING (Fallure to comply v
the above constitirtes grounds for remcauon of Ilcense)

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




