THE DIVISION . OF HEALTH OF MISSOURI

lina for (a), {b}, and (c)
'nhdumtmmn ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
3| asr heart failure, asthenia, .-rintothc abote cquse ra) slating .
ele. It means the dis- '““"“"V*"’ cause logt

S. No.300 ¢ )
o w3 l ALED APR .28 1951  STANDARD CERTIFICATE OF DEATH | D e X e
! tRTH N-MGEG. oIsT. Wo. {3 saimary aec. oist. m..&pj.(omgfmmun A
(D 1. PLACE OF DEATH [2 USUAL RESIDENGE (Whare decessed lived, | If lostitation: residense bafore
COUNTY . STATE b.' COUNTY .. datimplon).
) b = Barry ¢ Missouri < Barry
, b. %"I;Y {H vuteids eorpurato limits, weits RURAL sod m , gerI?EN:T‘hl: FEF c. (’.‘:;I;;lr (I outsids vorporsts limits, writs BURAL and give township)
W ( cal| -
TOW  Purdy "|& mn own  Purdy - o d 8 3D
F#%P'I“I“\T_EO%F tIf not in bospital or Institution, cive sirest sddrees o7 loaation) a.As;Jrg};Erss af raral, give location} “F
INSTITUTION. Nohe .
3. NAMEGF — o (Fim) b. (Middls) ¢ (Lest) 4OATE  (Month) (Day)  (Yew)
l‘I‘nuorPrinl) Gary Nale Hon DEATH April 1. 1951
(] | © COLOR OR RACE | 7. MARRIED. NEVER MARRIED.,;) 8. DATE OF BIRTH 5. AGE Un years| 7 oam 1 Tun | & vomr "
Male Whrit NDOWED DIVORCED (Bpacity last birthday) |Moptha] Days Bm,
e ever Marrled |Qct. 16 1950 5 115
10a. USUAL OCCUPATION (qiw work | 10b. KIND SINESS OR IN- | 11. BIRTRPLACE
dooe durtag moet of werkiag e wves i retioed) | OF BUSINESS DRvhY (Biate o forsign oowntz) O | ST izENoF whaT
none : Purdy, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bill Hon Viva Moore None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR N AdE ADDRESS
{Yes, po, orunknown) | (If yes, xive war or dates of sarvios) NO. '
no - no Mrs. Viva Hon Purdy Mo
18. CAUSE OF DEATH MEDI%CERTIFICATION “{ INTERVAL BETWEEN
I, DISEASE OR CONDITION - ONSET AND DEATH
- oter cnly oneceusoper | 1y he et LEADING TO DEATH®(,) A W 0 3 %

ease, infurg, or complico- . DUETO (&) -~
tion which eqused death, | I1. OTHER SIGNIFICANT CONDITIONS o
Cunditions contribuling fo the death but nod - -
relifed to the disease or comdition causing deadh. -, . . .
19a. DATE CF OPERA- | 19b, MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION . . vy X =
el i YIS D NO
21a. ACCIDENT (Bpueitly) - 21b. PLACEOF INJURY (eg.tnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
a%lﬁ:glEDE homa, iarm, factory, street., ofios bldg., s0.)

21g. TIME (Month) (Dey) (Yesr} (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[—] NOTWHRE
INJURY - o | "work L) |_AT WORK

= Lhercy cogiy that I atiended the deceased from G =% B __ 1051 'to T~ € 15T thai I tast sa0 the deceased
aliveon 2— > ( 19___[: and that death oceurred al _ﬁ._‘_d m., from the causes gnd on the date stated above.
2. 5|GNA V(Dm ar title)

23b. ADDR ljlc DATE SIGNED
06@4% 0@‘0 m Pt -fo- 5

BUR |A{.JCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | €3d. LOCATION (Olty, town, or county) (Etate)

Tl .
%’urlal D1 Aoril 3, 1657 Arnhart Southeagt of Purdy,Mo.
N A | . FuRERAL DIRECTOR'S SIGMATURE ADDRESS

. DATE REC'DBYL%:EAGL REGISTRAR'S S|GNATURE
3 __*—,5“57 1 L. %\. ;Q © | Bennett-Wormington Monett, Mo.

WRITE PLAINLY——US]NG UNFADING BLACK INK—MAKE A PERMANENT RECORD
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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, or by 7

o

working under my personal supervision.

sssbasarsmasssanrana

31gnedssrancrancnnsnarons reeressessenans . . '
9"" T Stndent Enbaimer . L:censed Emba!mer No gﬁ/g

P. O. Address__% : VY X2 8t
Note: The above MUST BE SIGNED BY THE LICENSED BMBAI.MBR in his OWN HANDWRITING (Fulure to comply with
the above constitutes grounds for revocation of license.)

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




