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.aa heart faflure, asthenia,.

. No., 300 e l
STANDARD CERTIFICATE OF DEATH i 414131
State File N
. 10.48 HLED MAY 12 1954 ate File No
Y ' BIRTH NO. REG. DIST. NGO, ! 1 PRIMARY REG. DIST. NO RmufmnNo........_{{'..g sasa sernsuse
5 0 [FT PLACE OF DEATH 7z USUAL RESIDENCE (Whare & J tved. If instl idence before
i 05 a. COUNTY a. STATE - b. COUNTY adininalon).
_ Barry Migsouri Barry
0 l b. CITY (11 outslds corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outside vorporate I.imih. write RURAL aad glve mmhip) ﬂ
OR township} | STAY (in this placel|| OR 05
T0WN Rural Flat Cr‘eek yrgli_ TOW Rural ‘Flat Creek
. FULL NAME OF (If not in hosplual or i wive streot addrem or location) d. STREET - (TF raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION Rt . #1 Washburn, Mo. 5 mi., South of Cassville, Mo,
3&‘5.%’&%5%"70 a. (First) b. (Middle) ¢. (Last) l 4, DA}'E (Month) {Day) (Year)
{Typeor Print) MARY ELIZABETH- CHURCH- & DEATH Apmi] 24, 14684
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9, AGE {Ip years| w UwoER ¢ m F LNOER 4 xS
WIDOWED, DIVORCED (8 birthday) amh, Hours | Min
F widowed July 9, k867 | 86 |
102. USUAL OCCUPATION n(!(:‘i:::n;ultwk 10b. KIND OF BUSINESS OR IN. | ). BIRTHFLACE  (i1y sad State or Foreign Gomntry) / 12, CITIZEN OF WHAT
housewife bomeatic Chicago, 111, IS4
13a, FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
: iMary Brldert 1 Edward B, Church
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOGIAL, SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoe,n0, or unknown) | (If yea, glve war or dates of sorvios) NO. N
no nane none Guy Church Washburn Rt.#1, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnectussper | |, DISEASE OR CONDITION _ - ' ONSET AND DEATH
lina tor {a), (b}, and (c) DIRECTLY LEADING TO DEATH () éa Lt A . .
*This does nol mean ANTECEDENT CAUSES N -— . Z' .
the mode of dying, such | Morbid conditions, if any, gistag DUE TO (0) :
riae to the abooe caude (o) dating . . . A N

) dc. Tt meons the dis. | (he underlyping couselozt. - - < - - .- - .
ease, infury, or complica- " DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .. ¥ -
Conditions contribuling o the death but -wt
related to the diseane or condition causing death.
195. DATE OF OPERA. 190 MAJOR FINDINGS OF OPERATION * ] L il _ . | . AUTOPSY?
| i 572X | w0 wl
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY {s.s..iucrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, fartn, fastory, street. offios bldg., e1e) : . . s
HOMICIDE _ - . ‘ S
21d. TIME (Month) {Deay) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE|
INJURY work L AT woR e .. . ) D
22, | hereby certify that I atiended the deceased from __f _%J_J 191‘,{' that I last saw the deceased
alive on . , 192 % and that death gfeurred at LA m., from £he causes and on the daie stated above.

23, DATE SIGNED

(Degm ar tlﬂa’|_23b ADD

WRITE; PLAINLY—USING UNFADING BLACK INK—MAEYE A PERMANENT RECORD

23a. SIGNATURE 6 -
. E;‘PE LDLun aman Yo |4-P6-5Y.
URIAL. C 24b. DATE 24c. M\le OF CEMETERY OR CREMATORY - LOCATION (Otty, wn.oreonnty) ] (Btats)
(Bpacty) . .
E{l f- April 25, Corinth Cemetery Barr“L (‘ounhv Miganiri
\TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) & —O | % FURERAL D) nzgroa' € S| ENATURE ADDRESS ~ °

(Licensed Embalmer’s Statement on Reverse Side) -

5-3 -} TS5
7 7




BARRY COUNTY HEALTH UNIT
CACSVILLE, Mp.

NO._ S 8%-5/
DATE REC, o =70 -5 ¢

pa——

STATEMENT BY LICENSED EMBALMER

[ herchy cém‘fy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Embainer %o,

working under my persona! supervision.

SEUdBNY uuiavensoarsantacterarnssansssnseen Slgned..@":f;

Student Embalmar
Licensed Embalmer No. 22246

P. 0. Address.| Awswcdle ~ 220
Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply with




