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- BIRTH NO.

FILED MAR 3 ]052

[ N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 4 i PRIMARY REG. DIST.

T. PLACE OF DEATH

State File No.

3908

NO -J_o_a_;. Registrar's N o._..z.é: _____ .

2. USUAL RESIDENCE (Where 4 d bved. U & t rutidencs befors
a. COUNTY At Home a. STATE b. COU i isetonr
Barry -
b. CITY (I outoclde corpurate Limity, write RURAL and give ¢. LENGTH OF ¢. CITY (1! cueide corporate limits, write RURAL and give township)
OR townebic}| STAY tin this place) 5‘ /
Town Momett TOWN  Monett
d. FULL NAME OF (If not i heapital or institution, give strest address or loestion) d. STREET i} sive
HOSPITAL OR ADDRESS
INSTITUTION = P
3. NAME OF a. (First) b. (Middie) c. (Last) ]
DECEASED 4 Dg}E (Month) (Day) (Year)
{Type or Print] Evaratt A Po DEATH Pl , 2 52
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years] I ER § YEAR | & Uwoiw & Na3,
WIDOWED, DIVORCED (Specity) last Monthe l Daxs | Hours I Mia.
|__White 4 Feb,3 188 21
10a. USUAL OCCUPATION (G kindof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or forsisn mtw) 12 CITIZEN OF WHAT
DUSTRY C/ COUNTRY?

dote during moet of working lie, svan i retired)

Retir

130, FATHER'S NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yeu, sive war or dates of service)

(Ywe. no.or cokoown}

o -

41
16.o SOCIAL

13b. MOTHER'S MAIDEN

SECURITY
RO.

18. CAUSE OF DEATH

_Enter only onecauss per

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

*This does not mean
the mode of dying, such
as heart foflure, asthenda, -
ec. It means the dis-
ease, infury, or Dl

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditiona, if any, gieing DUE TO (b}
rite to the above catse (a) ltctiﬂa
- the underlying cause last. -

LRI

DUE TO

(c)

tion whick caused death.

I1. OTHER SIGNIFICANT CONDITIONS * **7-~

Oonditions contribuling to the death bud not
related to the diseare or comdition causing death.

‘DATE OF OPERA- -
TION

19b. MAJOR FINDINGS OF OPERATION

L

-

42oj

)

-| 20. AUTQPSY?

ves [ wo [

21b. PLACEOF INJURY (e

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

21a. ACCTIDENT {Spedily) s norabogt | 21 (CITY, TOWN. OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE homs, tarm, factory, sicest. office bldg..e3e) L FAE [ .
HOMICIDE
21d. TIME tMoath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT[T] NOTWHILE .
INJURY m | “WORK AT WORK . -
22 I hereby cetify,that I attended the deceased from}l%ﬂ IB&L fo _t(M__, 19@, that I last saw the deceased
alive on LA‘ an.d that death occurred at m., from the cauzes and on the dale slated above.
23 stGNATURE@ X 5 U, (Degreo or title) | 23b. ADPRESS W | 3. DATE SIGNED
R i M P W | AR “dd,
24s. BU RMISJ'-A'{.CREMA- 24b. DATE Y OR CR ATORY 244, I..CK:ATION {Clty, mwn.urcp:y) {Btate)
TIOl [i ) 4 \
g m/» 27 /1 AP

DATE REC'D BY LOCAL
Vol REG,

g TAME OF CEME
Fo M
s, .
74 /4




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 Emdaimer No.

working under my persona! supervision,

Student Branesezeasearasieiiesssseiies . Sngne:i_._ Q—W
uden almar
Licensed Embalmter 7/ * 7

P. O. Address.._/ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




