THE DIVISION OF HEALTH OF MISSOURI

Mo. 300
-0 _ STANDARD CERTIFICATE OF DEATH Stte Fie oo 0D
] .
uY .amﬂqLEtQ FEB ] 1854 REG. DIST. NO. ___]_-_J-__,_ PRIMARY REG. DIST. uo._LoLalf_ Registrar's N,.*.,Z,__.._.____._.
)L \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f iomtitution: residenoe before
' a. COUNTY a. STATE b. COUNTY adinksion).
{ Barry llissouri Barry "
b. CABY (I outoids corpurate Limite, wtite RURAL and :i::'m g:rAI:(ENﬂH DEF c. CIOTY (If catskde sorporate Uimits, write RURAL and give towsehip)
) [{ 1" 3117
Town Cassville e "I rows Cassville J 254
g d. FHOL%PrAME %F (If not ia boapital or lnatitation, give strect sddress or locstlon) d.AsDTIE% (If raral, sive locstion} ]
o INSTITUTION
B I= NAME OF 5. (First) b. (Miadle) e (Last) i PO (Mmw) Ow)  (Yew
= {Typeor Printy L1 DA PECK A0S DEATH  ]-16-19KlL
;fi 5. SEX [ & COLOR OR RACE | 7. MARRIED, NEVER MARRIEDé? 8. DATE OF BIRTH 9. AGE (In years| W DOEA | TIAN | ¥ DR & m3.
z 'h . WIDOWED, DIVORCED (5 b l 7 1866 1ast birthday) Mmlhl Darn En\nl Min,
3 female’ | white ridowed July 7, &
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE ocyntry
Bl oo dutas oot vkl e wrent ooy | OF BUSINESS D&rRY (Btata or forslen eovnsy) O eSUNTRYST AT
5 housewife home McFall, kissourl
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& ) E. C. Amos
k4 || I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 'S 51GNATURE OR NAME ADDRESS
o (Yee, 8o, or unknown) | (If yes, ctve war or dates of service} NO,
= no no Pauline Amog-— Cassville Missouri
| 16. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
4 | Enteronlyonecaume I. DISEASE OR CONDITION M ONSET H
2 || tims tor (a1, (b, and ':; DIRECTLY LEADING TO DEATH® (5 ar /7 .;4,_‘,_

_— 7

*This does not mean ANTECEDENT CAUSES -ﬁ ﬁ .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Lr K ‘(/"é’*-n
.ot heart fallure, asthenia, | Tise (o the above cause (a) stcting . Lo L VAR Y
etc. It means the dis- the underlying cause last,

case, infury, or complica- = DU_E TO (c)_ —
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ " * ~ -F

Cunditions contribuling to the death bud not
related to the dizrease or condition causing death.

19a. DATE OF 0915%1; *15b. MAJOR FINDINGS OF OPERATION ' Tea T Tt T ST . 120, AUTOPSY?
. S e ) 7‘7'/'1 ves [ no&
218, ACCIDENT (Bpecty) 21b. PLACEOF INJURY (s.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, laotory, sirsst, office bldg ., sta.) ' i e P
HOMICIDE . . .
21d. TIME (Month) (Day) {(Yesr) (Houn) 2ie. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE, . .
INJURY . WORK AT WORK L .t
22, I hereby cemfy that I atténded the deceased from e, ¥ 19‘-”5, o /= /G , 1965, that I last saw the deceased

alive on u.b;&f_ 19_1 and that death occurgd at .L%"_a_'-. m., from the causes and on the date slaled above.

Ba. S!GN?_RE s (Degros or uue}o 23b {DDRESS Z3%. DATE SIGNED
L )Lauu,, ’71.1,«..‘/.—,;.;,._,,' Eg PO I "‘,;’7‘-0 T Ve T o 7

%BNBESJ g‘;KLCREMA- ﬁAb DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) : {State) -+
. {Bpeciiy) v x
Rurisal | 1-18, 1954 Oak Hill C emetery Caasville Lidgsourt

WRITE' PLAINLY—USING UNFADING BLACK

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) /0

[A7)75F"| Qroe Toplliarrts

L

0 (Licensed Embsimar's Ststement on Reverse




STATEMENT BY LICENSED EMBALMER

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

Student Enbalner Wo.

wotking under my personal supervision.

SEUGONT 2nseronnenrasentansonesssarsnnonses swa_%_ﬁ £

Student Embalmer
Licensed Embalmer No 450 / 7

P, O. Address M/ %"4

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.




