THE DIVISION OF HMEALIF Ur MXJURL
16981

. No.300
el 1T JuN B i85 STANDARD CERTIFICATE OF DEATH State Fite Nov, .
. BIRTH uo.iz__é:.kie DIST. NO. A__ PRIMARY REG. DiIST. m.l‘l'_ggl‘_. Regisirar's Na.....):‘-g .............. -
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence before
a. COUNTY 00 5 (7, : a. STATE b. COUNTY adlinfsaton).
Barry Missourl ~~  Jackson
b. CI‘I‘;Y (If outsida corpurata Limite, write RURAL ududn o csr ALYE':SK ’EcF., c. Cg‘g (1! outelde corporate limits, write RURAL aud give township) 3 o 3
2 TOMW Cgggville _ TOWN  Koneas City .
d. FULL NAME OF (If not in heapital or instisution, givs street add or location) d. STREET - (I rura!, glve location} I
o HOSPITAL OR ADDRESS
0 INSTITUTION .
ﬁ 3, SE%MEE s%':: a. (First) b. (Middle) ¢. (Last) Py DS}-E (Month)  (Dey}  (Yean)
K { Type or Print) Baby Eirl Nlckle DEATH i" 19- 19 53
L 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara] I Unpex 1 TER | 7 DNDEN B ¥33.
Q WIDOWED, DIVORCED (8pacify) laet birtbday) | Mooiha l Days | Hours | Min.
female | white _ |never married U{ 5-19-1953 o | ) |
é '038... Uﬁi"f{.‘; gﬂ:lﬂﬁgﬂ u(:(.‘.".::nhuf"'m’f 10b, KIND OF BUSINESSD%ET g{; 11. BIRTHPLACE (City sad Stats or Foreiga Coustry) 12bgm%ﬁn‘:'?r-‘wun
& Infant none Cassville, Missouri T
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" 1e : g Nancy Maure _none
* i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no, or unkoown) | (If yes, give war or dates of sorvice) NO. .
= no ho Mpr - Mo .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M .|| Enterontyanecausper | 1. DISEASE OR CONDITION _ : ' ONSET AND DEATH
Z |l lige for (s), (b, and () DIRECTLY LEADING TO DEATH® (3)
g o Thiz does not meen | ANTECEDENT CAUSES _
the mode of dying, suck | Morbid condilions, if any, gising DUE TO (B)
cew 5 || 22 beartpaiture, asthenia, rise to the above cxwse (a)WAlRG . .. ... .. . O E
€ N e 7 mesns the dis. | B¢ underlying cause loat.” - - T T B P T TR
o ease, infury, or complica- — - ,DUE, TO“ © - -
A tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS. & .- 220 [0 "% 3 PN
[~ Conditions contributing (o the death bul ot
3 selated to the disease or condition causing death
Iy 192. DATE OF.OPERA- |*19b/{MAJOR FINDINGS OF opznmou..., e opeitea Lm,aatn L oneneey goye e b | 20, AUTOPSY?
= ‘ TION - 7é 20 5 o [
B ., ; YES NO
o 21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY (e tnerabout | 21, (CITY, TOWN,'OR TOWNSHIP)' "~ (COUNTY) ° . (STATE)
h SUICIDE bome, farm. fasiory. sireet, office bidg., s1a.) ape ey oy . T
Z HOMICIDE ) - . ST . i Pt
g 21d. TIME (Moot} (Day) (Year) (Hown)® | 21n. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . | WHILEAT NOT WHILE
blﬂ IRy : T o m ] OWORK ATWORK - L ie b e Ceas Lt L
- E 22, I hereby certify lhat T attended the deceased from L= 4 1953 1o § s q 19-‘ 3 that I last st the deceased
4 aliveon 3 —{4~53 19 and that death oceurred ahz._ﬁ. , from the causes and on the date stated above.
- 2a. SIGN - (Degree or title) Z%. DATE SIGNED
. E‘- m, M“ - AQO M /‘%&- . G~/ =43
E Z4n. BURIAL, CREMA. [724b, DATE 24z, NAME OF CEMI-.‘['ERY OR CREMATORY _. |.24d. LOCATION (City, wwn,o:eonmy) ~ (5tate)
TION, REMOVAL (Secity) UL e e e T PR
g Burial R-g(h]?%% Granhy, (}emetem (‘z:r:a,nh:;[r Migsouri . .
DATE REC'D.BY LOCAL REG’[STRAR'S SIGN RE i d 25- FUNERAL Of RECTOR"S S16M RE " ADDRESS
6-2-/953 A '

(Ticensed Embalmer's Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

J— ey Student Embalmer No.
working under my persona! supervision. ’

SEUGENT ovrenrroraanassancsonrsrarssnrnssns Signed../, _...@ _M_fﬁ—..}_'__-__.._._m._.-,
Student Embalmer - ersed Embatmes No %f}f

P. O. Adm__w L2

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

If this body is not embalmed, fact should be 0. stated above. .




