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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A

fILED MAY

BIRTH NO.

WY INIINY WM PRI W Sl

19 1954

STANDARD CERTIFICATE OF DEATH" .
REG. DIST. No. H PRIMARY REG. DIST. uo.s_oiﬂ Rrgl':trar.rNd

14819
5

State File No...

1. PLACE OF DEATH ¢ USUAL RESIDENCE (Whare decessed llved. If ioatitatlon: residenes before
a. COUNTY a, STATE b. COUNTY sdaimion).
Barry Missourl Barry
b. CITY (It catnids corpurate limite, writs RURAL acd give ¢. LENGTH OF c. CITY (If outmde corporate limits, write RUBAL acd give townahip) ‘
. townahip) SI'AY thhphn) P .
TowN Rural-=-Exeter . 1ToW8  Ryrgl Exeter twp sa
d. FSOL%P#AL:_EOOF (If not ia boepital or Institutlon, glve strect ..dm. or 1@.“10..; d'ASD?F%EESrS (1! rural, give location) ' >
INSTITUTION N
3.6%}:!\&%5%!; 8. (First) b. (Middle) c. (Last) ] 4, DSTE (Month)  (Doy) (Year)
(Tweor Prie) _ Hopyey Alyea DEATH B=6-195L.
5, SEX 6. COLOR OR RACE | 7. #IAD%R\F}EE glEVggc%éRRIED ( '8. DATE OF BIRTH 9. L;A.?E {In .n;m l: UNDER [ run IF UNDER I HES.
{Bpe: ) onths Hours | Mly,
male white marrie 10-6-1885 ég [ > |
10a. USUAL OCCUPATION (Givwkind ot work | 10b. JIND OF BUSINESS QR IN- | 11. BIRTHPLACE {Btate or forelgn ) s
dona during mout of working life. evan if rld:::l) " DUSTRY . i / |2C85“12'E"‘(?F WHAT
Farmer %-/w Indians . USA
138. FATHER'S NAME 4 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Theodore Alyea Mary E. B 1 Lillie Alyea
15. WAS DECEASED EVER IN U,S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Yoe. no, or unknown) | (If yes, xive war or dates of urﬂoe) NO, -
ne no Ruby Fehring, Fairview, Mo. R.F.D.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION 1%%?*3%
| Enter only onecsusper | I DISEASE OR CONDITION _ y ) o
line for (a), (b), nad (c) DIRECTLY LEADING TO DEATH @ Cz (s WW O
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B}
a# heart fallure, asthenio, | rise to the above cause (a) stating .
e, It weans the diy | the underlying cause loat.
ease, Infury, or complica- DUE TO (g)
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
reloted to the disease or condition causing death. .
19a. DATE OF OPFI%AB; 195, MAJOR FINDINGS OF OPERATION 7/& 2. AUTOPSY?
e O
o= ves [J wo [J
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e4.. lnorabont | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
’ SUICIDE bome, farm, factory, strest, offiow bldg.. 0.} -
HOMICIBE
21d. TIME [(Moath) (Day} (Year) (Hagp) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- . . | wHREAT NOT WHILE
TNJURY =" | “work AT WORK

2. I hereby certify that (I‘ auended ihe deceased from

alsve on

1952 4 '7"4‘9 &

19 TE , that T last saiv the deccaaed

, and that death oecurred al

807,,, , Jrom the causes and on thc date stated above.

Hos

wécav

B S ety .

|/

7

TIONBILIIERMI. AVI:I\LCREMA. Z4bVDATE /4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) - (Etata)
(Brediy)
1 f=9-1954 ilaplewood Cemetery _Exeter, Missouri: - v

DATE REC'D BY LOCAL

S-[3-/95%

REGISTRAR'S SIGNATURE

10 -

A

) 51GMATURE

s\mm:ss




]éAR-RY COUNTY HEALTH UNIT 3 )
CASSVILLE, MO.

NO I SY~34
DATE REC. S —/5—=5 ¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 by — oo,
working under my persona! supervision. Student Embalmer No..... T I R N T IY
Signed.. % é ..Mﬁ_-._ S
STgNEd.csneceasssssvarosnssissnncesanancesn .
s Student Embalmer Licensed Embalmer No.....j(// 7

P. O. Addressé:ﬁ“k%.:zy.mmm...,

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply wit
the asbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. v




