No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED MAY 19 1954

BIRTH NO.

N AVINWIN O FMRARIF W Mo

STANDARD CERTIFICATE OF DEATH A
REG. DIST. Mo, l ‘ PRIMARY REG. DIST. no.‘q L"Lﬂ Registrar's Na......n«ﬂi.%ﬁ’."’.........

State File No, 14820

I, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If institution: residence before
. COUNTY . STATE b. COUNTY - dinlswion).
* Barry : Missourl Barry "
b. CITY (If cutelde corpurnte limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutxide corparate limits, wiise RURAL and give townahlp) -
OR K townablp)| STAY tin this place) ‘
Town ~ Cassville TOWN Cassville PoSa
d. FULL NAME OF (If ot in hoepital or institution, give strent address or location) d. STREET {If ruml, give loeation) D
HOSPITAL OR ADDRESS
INSTITUTION
3.5\!5%!\&55%% a. (Flirst) b. {Middle) ¢. (Last) . | 4. DATE (Month)  (Day) (Year)
(Typeor Pty Ellag Calvin Arney DEATH _ §=Q-195}
8. SEX b6. COLOR OR RACE | 7. MIADROI?’:’EB EWS&ESRRIED 8, DATE OF BIRTH 9.1:\.GE tlnnlln LI; w:ln | YR | F vkOER 4 RRs.
. t birthday, on! Dare | Hoars | Min
male ﬁ white never married. 6=1-1880 73 | |

10a. USUAL OCCUPATION (Give kind of work-
retired)

10b, KIND OF BUSINESS OR IN-
dons during most of warklag life, sven if DUSTRY

1. BIRTHPLACE (Stats or forelgn country)

/

12, CITIZEN OF WHAT
COUNTRY?

I5. WAS DECEASED EVER !N U,S.ARMED FORCES?

16. SOCIAL SECURITY
le_l.nn.or unknowa) | (If yes, klve war or dates of unioe) NO.

7. INFORMANT" ¢

farming farm Audubon, Iowa
“30.'FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _14. NAME OF HUSBAND OR 'IIFE_
Eli Arney Lucinda Fulk none

5 SIGNATURE OR NAME ADDRESS

no_ Mrs. Mattie Lee-Cassville, Missour
8. CAUSE OF DEATH MEDICAL CERTIFICATJON - INTERVAL SETWEEN
| Enter only onecausper | I DISEASE OR CONDITION c : , W ONSET AND DEATH
line for (&), {b, and {¢) DIRECTLY LEADING TO DEATH’(;)
*This does 1ot mean | ANTECEDENT CAUSES /
the mode of dying, ruch | Aforbld conditions, if any, gieing DUE TO (b} i
az heart fallure, asthenia, | .7Tise fo the obove cause (a) stating ]
de. It means the dis- the underlying cause lagt.
ease, infury, or complica- | DUE TO (c) ..
fion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditicens contributing o the death but n
related to the dizesse or condition causing dcdk o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION S ¢p 7 D D

. e . - e - YES NO
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY tag. inorabout [ 2Ic. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)-
SUICIDE boma, farm, factary, strest, ofSoe blde.. eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - ©m | "ionk L) T woRk
2] hereby certify thai I atténded the deceased from 2w 4 , 182 4/ lo ;77“? v . 19 ‘/ that -7 last saiv the deceased
_alive on ﬁ{:_/ and that death occurred a0 3G Am. J‘Vom s causes and on the date stated above.

BT Bl

A

1. P

WW

I Z3¢. DATE SIGNED

5-3-]95¢

TIONB g gB M| 3 vl"ALCREMA- b, DA'# 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) " (Btate) 7
va F-10=-1954 o « | ..-leedey, Oklahoms -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , 10 -0 8 SIGNATURE - ADDRESS
ey Wﬂﬂ«, ’
S-/3-/954 /ﬁ:@ﬂ

‘




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO JL¥-—95
DATE REC, S —=/5 —57¥%

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 B e ereme

Student Embalmer No..... Frresveastessieannee

STgNEGs s uarsaanssonaerssnsnnonnrnessinenne Licensed Embalmer No 4(4?/7

Student Embalmer
P. 0. Addressw ,

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

working under my persona! supervision.

<

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




