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WRITE P:l'.A!NLY;-USlNG TUNFADING BI.ACK INE—MAKE A PERMANENT RECORD

L0 BET 28 1953

THE DIVIION Or FeALIR OF MDAJURI
STANDARD CERTIFICATE OF DEATH

State File

L v e g

Nevwmnnnias. [

(Licensed Embalmer's Summt on Reverse Side)

" BIRTH NO. REG. DIST. NO, 11 PRIMARY REG. DIST. NO. 5_0_39_.. Kegisirar's No...1.5............................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosased ilved. If loatitytion; residenes belore
a. COUNTY a. STATE . COUNTY uduizsion).
Rarry Migsouri Barry o
b. CITY (If ontaide eorwﬂu Umits, write RURAL snd ;ln ¢, LENGTH OF ¢. CITY (U outdde sorporate limits, write BURAL sud give towaship) )
STAY (in this place)|
o Rural (Butterf 1013 Miwp TOWN Rural (Butterfield Twp.)
d. FUU..NAMEOF(U-mtn* dtal or Son, give strest addrem or ) d. STREET - (If raral. gve location)d
HOSPITAL OR ADDRESS
INSTITUTION
5. NAME Oli': 8. (First) b. (Middle) c. (Last) | 4 mm-: (Mouth) (Dsy) (Year)
(Twpeor Pty Sarah, E. Henson DEATH 10-19-19Kr7%
5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yesrs| I UNOER ) YEAK | & R o wEs.
WIDOWED, OIVORCED (Specify) lagt brthday) | Monthe , Dare | Hours § Min.
female | white | widowed 9-15=1870 &3 |
m:;.. USUAL EEEEP'ATION lﬁc.l'h'::fa:dwnrl; 10b. KIND OF BuSmESSD%l;T ’;{*y' 1. BIRTHPLACE  ((;\) oud State or Fersigs Country) lztgmﬁlwrwm'r
housewife home Charleston, Arkansas / USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Phillin E, Clanton t o) . .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, B0, 0t gnknawn) | (1f yes, xive war or dates of service) NO.
no no Sam Tggh-Casgsavilie, 8 .
18. CAUSE OF DEATH MEDI1 ERTIFICAT ON INTERVAL BETWEEN
Enteronly onecansper | I, DISEASE OR CONDITION ONSET AND DEATH
1izso for (o), (), ond (¢) | PIRECTLY LEADING TO DEATH®p)
*This does ot 1Hean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditlons, if ang, giring DUE TO (b) M m—’(“"{'
| s beart faiture, asthenia, | rise fo the abose cause (a) uwm ) i
e It meima dhe - | (e wnderiing cevde e~ U 10 ¢ Dé‘r%,c- /bwai W’O -
case, infur, of complica- e DUE TO (c)
fien tohich cosed death, | 11, OTHER SIGNIFICANT. CONDITIONS -/ L
Conditions contributing fo the death but not
releted (0 the discase or condiifon g .
19a. -DATE OF or%nom ~19p. MAJOR FINDINGS OF OPERATION, . . ~~ __ .4 *~ L. 0.1 » . ) 20. AUTOPSY?
' B , 79+ X i wl]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (a.c..lnorabout | 21¢. (CITY. TOWN, OR TOWNSHIF)" - (COUNTY) (STATE) -
SUICIDE boms, farm, fastory, street, olfloe bldg., 30 - - " e 4 St
HOMICIDE _ ‘ . Co R TICEEEE S
21d, TIME (Month) {Day) (Year) (Hoar) 210, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
’ WHILEAT[]. NOT WHILE|
INJURY £ | WORK AT WORK .
2. [ hereby certify that 1 auended the deceased from . 18 , lo 19 , that I last saw the deceased
aliveon 19, and thal death occurred al —_& I m., from the couses and on the date stated above.
23a. SIGN RE g‘ {Degroe or title) | 23b. ADDRESS | 23¢. DATE SIGNED
&?/La,w Z()D%WL rgestan | &a/ptu/r/g&— )710 /6 -21-1753
BURJTAL, CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . zw LOCATION (ony. town, or county) (State)
TION. WAL (Bpeolfy) DA "
Bur 10-22-1953 Monett IOOR Cemetery Monett, _Mis souri :
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE zs TUNERAL DIBFCTOR'S 81GNATURE aoouess
e MW
10-31- 1953 ﬂ/Lm




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b;-_.__.THM

Student Embalmer Xo.

working under my persona! supervision.

SEUAENE «vevsrernrnsnnrarnns e ceranees | ) Signed.... /| ... ; .... ‘ . «? W é W&// ......
Stud t Embalmer
o . Licensed Embalmer No...%ﬁ/ 7

. P. 0. Address_.....5 : -
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.




