THE DIVISION OF HEALTH OF MISSOURI

No. 300 T 1 )
-0 | HEED AUG 14 195]  STANDARD CERTIFICATE OF DEATH s rie ne. 23964
BIRTH NO. - REG. DIST. MO, __]_3____ PRIMARY REG, D4ST. no'l‘;iO__QB__.R.,.,,m,N, __,_H;J,______.,___.
I I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d Uved. 1 inatd 5 bafors
g a. COUNTY a. STATE b. COUNTY iy wimion.
@ Barry & . i MY
¥ . b. Cl“ﬁr (If outatd, H URAL and . LENGTH OF cITY
‘ eutstde corpurate limits, write R '::1:.“’) gTAY(IaEhhﬁ-lu! X P (U cutalde sorsorste Lmtia, wﬂunummm..;.:.:u,; 05_5,0
oWy ToWN _Monett, Mo, R#L™ "o
d. FH!.-SLP?_I{\:;:E OF (If aot ia b 1 or Instivation, give street add or location) dA%rDREEr (Kf rursl, give lomticn) Y
INSTITUTION 910 4th, Street R,
3 NAME OF 8. (First) b. (Middie) o. (Last) COME ey .. (ﬁu) o
5. SEX 6. COLOR DR RACE | 7. #IAR%!'E% Ig!l-:VER MARRIED.} 8. DATE OF BIRTH 9. AGE (In ynn l: ::'ﬂ | TR | o owoee w0 oar,
. X (Bpacity) & Hoom |- Min. .
Female ' |White Vil dow o March 23, 1879| 7o 124 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
done during most of working Hfe, sven If retired) DUSTRY % COUNTRY?
Housewife rming Germany II._ 8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkuown) | (I yes, xive war or dates of sarvice) NO.
No. None

18. CAUSE OF DEATH

. Enter only oneceuse per

line for (a), (b), and (c)

*This does not mean
the mode of dying, such

1. DISEASE OR CONDITION
DIRECTLY LEARING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO (&)

r
ELI:S. E”nona Doss HsbePg
MEDZ: CERTIFICA ZON Im&m

‘;J : 0 jﬂbﬂ'ﬂl

v

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

a# heart fallure, asthenia, | rite to the abooe cause (o) stating L4
ete, cu f:ut:: th::t:- the underlying couse last.
case, infury, or complica- : BUE TO (e}
tion which caused deazb. | 11, OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death bul ot
related to the dizease or condition causing death., '
19a. DATE OF OP'FFOAN’ 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
334X ves [ wo
21a, ACCIDENT (Bpecity) 216, PLACE OF INJURY te.x. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farem, faotory, strest, office bidg., st0}
HOMICIDE
2id. TIME (Moath) (Day) (Year) .(Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
SRy o | imEsT) NoTmnE
2] hereby cartdy al .attended the deceased from ot IB_ZL to M 19___, that I last saw the deceaced
, and thal.death rred ol fram the causes and on the date stated abone
[/ te) | 23b. AD
Wj y W L / 7 /
%N REMIOAVL CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, oteount)')’ ‘, (Btata)
(Boweity} L ) )
Burial ¢/ July 19 Tmthern Churceh Cemeta Freistatt, Mo, _
DATE REC'D BY LOCAL m-:ms-rms SlGNMde‘Jl 25. FUNERAL DIRECTOR'S S1GMATURE ADDRE S
7rQ-5) Mercen Funeral Home, Mapett, Mo

A Embkal;

on ‘Reverse Side)




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.—_.
Student Embalmer No.

working under my persona! supervision.
................................... Signed.....% A W R L v,
Licensed Embalmer No 44 3R

Student Embalmer
P. O Addressﬂ?ﬂ@ ...................

Student
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fadure to comply with

My

Note:
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




