THE DIVISION OF HEALTH OF MIxIURI

. No.300 .
Do | TLEDJAN 181955  STANDARD CERTIFICATE OF DEATH e e e 3AOBE
5’ 'BIRTH NO. REG. DIST. NO. /3 PRIMARY REG. DIST. m..&o_é. Kegistrar's Nom -.‘.'.......................
,a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If institution: resddence Lelote
17 a. COUNTY . &. STATE b. COUNTY, sduaiont,
Barry Miaannuri . lawrence
b. T%;w: (If outalde corpurate Umits, writes RURAL -Mw‘:':.h!p) §=rALYE[N|.IIGLI;: ﬂ?::] c. ng {Lf outaide sorporate limits, write RURAL and pive townabip) c)\j"’__ﬁ"@
3 Monett £ Viks. TOWN  Rural Snring Biver
5 FEOLIS.PNAAMLEDOF {If not in bospitsl or Institution, give street address or location} d‘A?DTDRREEESrS . (IF rursl, give !o(;at]on) -
Q INSTITUTION 5t,, Vincent Hoapital Bural 2 Mileag North,Monett
B | S NAMEOE " a (FinD) b, (Miadle) o (Last) COATE  (Mowd) (D) (Ve
B (Typeor Printy  DAVID BLACK DEATH Dge¢, 29,1957
E‘E 5. SEX () |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (la years|  \DER | TEAR | @ ONDEN M 4.
& . WIDOWED, DIVORCED (Bpesify). Laat birthday) Munuu Days | Houre | Min.
3 | Male White | Unknown Y| _Mar.11,1877 76 |78 ™)
. USUAL ; . N )
E 1;‘:0;13&% ES%IKA;LQ.;- (Givalnd of mork 10b. KIND OF Busmssso%g_r IF:«IY T BIRTHPLACEC (City zd Stats or Forsige m},,, 12, CL‘I;}ZERB‘}OFWHAT
ruc arming Henry County, Ohilo
m ! , [ ] L[] [ ]
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q Unknown g Unknown ___Unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT" ¢
5 {Yes, 00, 0r unknown} | (If yes, zive war or dates of servioe} NO. 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
:il Unkno none Mr, Rav Havnes Monett, Mo.
18. CAUSE OF DEATH MEDICAL £ TIFICATION INTERVAL BETWEEN
B . [l Enter only onacausoper § |. DISEASE OR CONDITION / A/L 4 Ei&ssr AND ol
Z |l line for (s), (b}, and () DIRECTLY LEADING TO DEATH®(5) .
- Thiz dors not mean | ANTECEDENT CAUSES
Q| the mode of duing, such | Mortiz conditions, if ang, gioing DUE TO (B M
3 - |V as Beart fasiure, asthenia, | rise to the above couae (c) Hating .
= de. It means the dis | the underlying couse last. -
o ease, injurt, or complica- ___DUE 70 ©
5 || tion which caused death. | 11. OTHER SIGNIFICANT-CONDITIONS LY
[~ Cunditions contributing to the death but not
a relafed to the diseare w’mdiﬂm cauring dzd.b
; 132, DATE OF OP‘FE;;-] 19b. MAJOR FINDINGS OF OPERATION oL, A S ‘ , 20. AUTOPSY?
= » P - A : %‘z‘—zl YBD NO
o foe éﬁéDENT (Becify) 21b. PLACECQF INJURY fa.s.. tnorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h |DE hanse, larm, Iastory, street. office bldg..st0.) . . . ae e ke .
= HOMICIDE ] S
g 214. TIME (Mooth) (Day) (Yea) (Hou) | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
I INJURY - WHILEAT NOT WHILE
B WORK AT WORK . . . . P .
E 2. I hereby certify that I attended the deceased framaz_—_é‘_’_'_-’?, 19 o _L<L —L/ "”j 19 , that I last saw the deceased
= alive on % 19___, and that death occurred at m., from the causes and on the date stated abore.
é 0 (Degree or titie) | 23b. A R - 23. DATE SIGNED
H4
: 4 e SIL L . 22503
E [ e URJAL, CREMA- | 24b. DATE 7 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State) .
BEPPGh et | Do 30,1956  Mt.Calvar " Lawrence Countys, ' Mo.
2 . - ?
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE A/.g/?_ 3 RECTOR' 8 5iGNATURE DRESS
13-30-53




STATEMENT BY LICENSED EMBALMER

[ hereby u-.-rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.

Studant Exbalmer No.

working under my persona! supervision,

Student yyuicieierionannes eretennmereans Signe
f‘-«h Student Embaimer

Licensed Embalmer No j / / 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,)

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




