THE DIVISION OF HEALTH OF MISYOURI

ww a: ﬁlaﬂaﬂdmdmmiﬁﬂ‘ A9 1083 10 o___,tmnaa.wmedem

19.5.3 , and that death occurred at _,Z._A-m from the cousea and on the dale stated above,

‘;_ DATE SIGNED
y,. 3 7-4743

TION (Clty, town, o county) (S1atc)

\ATURE (Degroe or title) | 23b. AD

s BURIAL, CREMA- { 24b. DATE . | 24,
TIGN, REMOVAL (Rutty) v
5-1-1953

Burial
DATE REC'D BY LOCAL

5-[2-/753]

S. No, 300
8w | 9 STANDARD CERTIFICATE OF DEATH s rie e 16980
<05 BIRTH NO. REG. DIST. NO. — PRIMARY REG. DISYT. uo_}'l:l'l'_ Kegisivar'a No, 3?
~. | 1- PLACE OF DEATH sv 2 USUAL RESIDENCE (Whers decetaed lived. 1f Latltoth tdomor before
5 a. COUNTY ’ a. STATE b. COUNTY admisslon:,
. > Barry dog >% Missouril Barry 4 .4&7)
' Tob. %‘I';Y {11 outekds corpurate Limits, writs BURAL and give & AI?ENG“!':; "SF‘ ¢. CITY (It ovteide sorporst= trnta, wrtts BURAL sad cive towaedis?
~ ] da L
Ny 5 owv  Rural (Washburny . 1owN Rural (Washburn Twp.) o
4| d. FULL NAME OF STRE .
g HOSPITALE OF {11 noa in hupiul or institution, give strest address of looation} d. ADDRES (If rura), give Joeation)
O msrrru-rtcm
a 1 3 NAME S%FD a. (FIrst) b. (Middle) <. (Lost) 2 DSF PP e
o (Typeor Print) G AM : MeCARY DEATH Arn .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un yusrs| F 900 | THAR | ¥ GGEN 1 WE3.
WIDOWED, DIVORCED (Boeclty) : tat birthday) Mnm' Duse | Hours | Min.
male widowed L 9-20=1877 5. ... |
% 10:‘." USUAL ﬁgpmou Qe bind o work 10b. KIND OF BUSINESD%gT IRN‘; 1. BIRTHPLACE  (¢)\) aad Siate or Foreigs Covetty) jtz. cg{’rgﬁr\c'?r WHAT
5 farming . farm Barry County, Missouri _
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WiFE
w I_Joe MoGayry : Mary Barr_ | Birdle McCa —_—
g2 [ 15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL  SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME AonRr'é'é"
(Yes, 00, 0r onknown} | (I yes. give war or dates of servies} NO. .
3|l no Lois McCary-W |
i 18. CAUSE OF DEATH " MEPICAL CERTIFICATION INTERVAL BETWEER
i .| Enteronlycoeceusoper | ). DISEASE OR CONDITION _ - . ONSET AND LEATH
Z ' |[ tine for (a), (b, and ) DIRECTLY LEADING TO DEATH*(g) tolan }s___
g *This does mot meon | ANTECEDENT CAUSES DUE TO (b) 44«4-;’«4,.
the mode of dying, such | Aforbid eonditions, if my.‘g:m —_—
rise to the above cunse -
E' :thn;:fiw‘:.. ﬁ:‘:::‘ ﬂc‘mderiﬁag cuunlut) Hoa : C’ﬁ % s )
o ease, infury, or complico- DUE TO {g) .
5 |t tion whiek camsed deczh. | M. OTHER SIGNIFICANT CONDITIONS ' R
Condilions contributing to the death bul not
§ related to the dizense or condilion causing deafh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: - Lo . ; - |- 20. AUTOPSY?
= . TION - = Qe 5 E9/01
& , ) vs L] w X
o || 2e- ACCIDENT ) 216, PLACE OF INJURY (s.g..inarabout | 21c.. (CITY, TOWN. OR TOWNSHIP) © (COUNTY) . (STATE)
h SUICIDE - bocus, farm. f] . stieet, ofiee bldg..oe) . ,
g HOMICIDE /7, Mﬁdﬁ 240,
o |[2e TélFlE (Meath) (Day) (Yoar) 21e. INJURY OCCURRED w o | wm : : ! g i
"L - - m
>|4 INSURY #“j 21, /453 = "worx DX) 'k7 womx ”v
[y




STATEMENT BY LICENSED EMBALMER
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