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WRITE- PLAINLY;-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF RtALTH OFr MIOUOUUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 2 i é—- PRIMARY REG. DIST. m.___‘_?ﬁﬁzk(gi,ﬂraf';h'n g?

FLED OCT 13 1952

swerine. 32496,

‘BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deceased lived. It Lostitution: resilesce befote
a. COUNTY 8. STATE b. COUNTY dutniont.
Newton Missourl Barry
b. CI1|"Y (1t outsida eorpurats Limits, write RURAL sud stve §T LENGTH £F ¢, CITY (If outalde orporate limits, write RURAL atd tive township)
township) (n cu)
1048 Neosho % 8,| TOWN Exeter N1y
d. Fn‘-':'o"'s'p?%{ E OF (1t a0t ia hoepia! or usttatioa. civsstroe addrems o location d.A%TSREEEg'S - I O renal, ghvs locatton) T /
INSTITUTION & M Ho
3.II;AME %IE s (Flrst) b. (Mlddlr) c. (Last) . {.\w * -?‘i 4»-DATE 4 (Mouthy (Dey) (Year)
(mmmm Elizabeth Herd R 9-29-1953
6 cot..oﬂ OR RACE | 7. MARRIED, NEVER MARRlED} 8. DATE OF.BIRTH v {9, AGE (Iw years| If UNDEN | YEAR | IF OWDEM & 43S,
/ . WIDOWED, DIVORCED, Gpedityr |, last P |Momsde) D | Howr 3t
female white ‘widowed 310-6- 1876 7 |
108, USUAL OCCUPATION (ke iad of work 10b. KIND OF BUSINE‘;S OR IN-Y m BIRTHPLACE ﬁm,, i State.or Forsigs Comntiy) ) 12, CITIZEN OF WHAT
housewlife home vrence County i M1s50uri
138, FATHER'S MAME 13b. MOTHER'S MAIDER NAME 14, NAME OF HUSBAND OR WIFE
T B Cagle _____

17. INFORMANT™S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCESV{| |ﬁ-_'. SQCIAL . 'SECURITY
(Yes, 00, 0r unkoown} | (If yeu, pive war or dates of RO.
no

o

Tom Herd-Cassville, Migsouri

|| as heart failure, csthenia,

ANTECEDENT CAUSES

Morbid conditiona, {f any,
rite to the nbove cause (a)
the underlying couse'lasgt

*This does not mean
tAe mode of dring, such
de. It meona the dis-

east, Fnfury, or complica- DUE TO (‘”

DUE TO (B _&Aém-ﬂ& (M"&

INTERVAL BETWEEN

19. CAUSE OF DEATH §EDICAI. CERTIFIZTION
. Enter only onecatuse per 1. DISEASE OR CONDITION . ¥ ONSET AND DEATH
line for (8), (b}, and {c} DIRECTLY LEADING TO DEATH (@)

/?W

thon which caused death. | ). OTHER SIGNIFICANT CONDITIONS . . -t i . -
Conditions contributing to the death bud not
related to the disease or condition causing death, .
15a. DATE OF OP%RO?! 195, MAJOR FINDINGS OF OPERATION . e o 2. ‘A_UTOPSY?
] . . o . /S5 /X ves [J wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x. lnorabout | 21¢, (CITY, TOWN; OR TOWNSHIR®) = (COUNTY) {STATE}
SUICIDE bome, farm, factery. street, cffics bidg.,e1a.} e :
HOMICIDE . . _ R
{218 TIME (Month) (Day) “(Year) (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' - . mmsn NOT WHILE
INJURY ATWORK

fl22. I kereby

deceased from

certify that T attmwcd\rbe
a!iwong.g_n‘_ﬂ-;L 194

q;a.d!hatdeaihoccurrcdal_

1962, 10 29 Sopd | 1982 hat I last sow the deceased

lb:&m from the causes and on the dale slated above.

1. SIGNATURE

; i ; {Degroe or r.itlc)c 23b. ADDZ 2

| 23c. DATE SIGNED

%aONB:!jERMI OAVLALCRE“A; 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY Z:I.d I.(X:ATION (City, town, o wnnl.r) {Etate}
Burial 10-1-1953 | Corinth Cemetery Cassville, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2‘3 _c 25: FUMERAL DIR DR'S SIGMATUR AODDRESS

10-8-513 e .

(Licensed Embalmer's Statement on Reverse Side)




RECEIVED
District Heslth Off1eer IO.WMMMJUW muﬁm w-mm

District File Number Lol 2
Date Filea ___0CT yﬁg B

- KEOSHO, MissouR

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Studont Embalmer Mo.

working under my personal supervision.

StUdent Leusnsssrssessscscnsesnnasaresrraaan
Student Embalmer

P, O. Address Al P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




