'$. MNo.300
Y. 10.4‘5”

0

0

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

THE DIVISION OF HEALTRH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32483

‘NO v 5 1951 S18t8 File Novnorvcsvsisons sssrse sasisesssom
' BIRTH NO. REG. DIST. NO. lé PRIMARY REG. DIST. N0. 30 C3 Registrar's No o (a...._.._..............
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d llved. If lastitatlon: residence before
2. COUNTY a. STATE b. COUNTY sdisimion), |
Barry Missouri Laurence |
b. CITY (If outaide eorpurste limits, write RURAL -nd‘:i'r:'u w‘ gi AI;(ENWGE;I- E: X c. Cg;( (If outside corporate limits, write RURAL asd give township) 6 ‘3—-{ i
Tows  Monett, Mo, e TOWN -
d. Fh}é.sLPNTAAME OF {If not in hoapital or lustitution, give strest address or location) d'ASl;r[?REEETSS i (11 rure), giva location)} /
INSTITUTION St, Vincent Hospltal B. F. D, 1
3. DNEAC'EE SOEFI-J 8. (First) b. (Middle) c. (Last) A, DATE (Mcnth) (Dey) (Year)
(Typeor Pty Alleen Hickman - ot 10 15 1951
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ UNMR | TOAR | 7 UNDER 3¢ a7n.
WIDOWED, DIVORCED (Bud!r) I Iast birthday) |Monthe ' I§n Houte | Min,
Widowed 2-11-1900 51 18 |
10a. USUAL OCCUPATION (Giivekindof work | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelan ooumtry]
dona during mowt of working I.I.lo.mundz:l) ; DUSTRY o ort ’ / 1zéglIJTlﬂ|TzE'¢?F WHAT
| _Housewife Home Clay Center Kansas 1.8,
|i!3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
er E, rs ] Anna Relia Wood | Jame ckman
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, Bo, of unknown) | (If yes, xive war or datee of service) RO.
No. None Ich;gl_c_l_ﬁggmars Randsburg Calif,
Bk OF DeATH 1. DISEASE OR CONDITION ' ‘ONSET AHD DEATH
. Enter only cnecausper | 1. , = .
linefor (e, (b, and () | PIRECTLY LEADINGTO DEATH*q) C el heetet
T2 does 3¢ meon | ANTECEDENT CAUSES 0
the mode of dying, such | AMorbid conditiona, if ang, giving DUE TO (b)
as Aeart faflure, asthenfa, | rite to the above cause (a) sating .. Z .
ele. It meama thy dig. | ‘A underlying cause laxt. - ) B
case, infury, or complico- i DUE TO (e" y
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS » ~ ' Ay
Conditions contributing eommm but not
related to the d or condition canring d:aﬂ
19s. - DATE OE‘OP'FE:Aﬁ “13b. MAJOR FINDINGS OF OPERATION - RS e . 2 .} 20. AUTOPSY?
) S . o r3 X yes [ wo K]
21a. ACCIDENT (Bpacity) 21b. PLACECFINJURY (e.s..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, sitest, office bldg.. ste.} . . . ! Lo
HOMICIDE
219. TIME (Monts) (Day) (Year) (Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT ;™) . NOT WHILE . -
INJURY WORK AT WORK S e e e e :
deceased from .&.ﬁf_ jlﬂ to &LLL 19557, that I last saw the decessed
. and lha.t dcalh occurred at , Jrom the causzes and on the date siated abovc
Degroe opfitlf) | Z3b. ADDRESS %é : ;_/ éi SIGNED
2a. B ﬁu: E OF CEMEFERY OR CREMATORY | 24 Locmon {Olty, town, or connty) :é):
TION, REMOVALM
Ramoval & ;Eea_Ri.d.ga_CemeJ;eJ:g_ -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR™S SIGNATU ADDRE S8
lo~17-57 Haikoriis ,y_.,uoeum )#op, MERCER FUNERAL HOME. Monett, Mo.

{Licensed Embalmer's Staternent on Reverse Side)




0CT 22 1952

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 e
Student Embalmer No.

working under my persona! supervision,

Student c..ccussnssanerrssrrenencatiassunes
Student Embaimer
Licensed Embalmer No4432

P. 0. Address_Monett, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillwe to comply with

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so0 stated above.




