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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY-

ST
VET

FILED JUN

291954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH KO. ? /é /q‘('{'ﬁ/ﬂzs. DIST. NO. __Li_ PRIMARY REG. DIST. m.m Registrar's No sﬁ-Q

1. PBLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jecomsed lived. 1f institution: residence belore
a. COUNTY a. STATE b. COUNTY adintaion).
_ Barry Missouri Barry
. b CITY (H outclde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY d. Ia Residence within Limits of
township)| STAY (in this place Tg » N clw oF. lnmrpon town?
TOWN Monett, 12 Hra, il Monett
d. FUI(;%P?'PE'{.EOOF (If not in boapitsl or lostitytion, give streot nddrem or location) . 'ASISFDRREES (I rurs!, give location} a 05/
NsTTUTIoN 5%, Vincent Hospltal St. Vincent Hospital
SI:I;«IE%NéES%% a. (First) b, (Middle) ¢. (Last} 4. DS;I:'E (Mouth) (Day) (Year)
(Type or Print) JANET. LEE- MARTIN DEATH June 26 s 19 54
5 SEX 6. COLOR OR RACE | 7. M&R[EB NE\YSSCNE'SRRIEDp 8. DATE OF BIRTH 9. lf.GEhii:a:m;n zs!{ u:c::n 1| YEAR | tF ONDER u was.
. (Bpecif, t ¥ ont Days | Hours | Min.
Female White YAtant June 25, 1954 | "8 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
dmmmtolwmu“m. ."nnu :,':,:1) N DUSTRY (City sad State cr Foreign Cwnv.ry)d CO'.:'NTRY?F WHAT
Monett, Migsouri O.h,
13a. FATHER'S NAME 13b. udmen's MAIDEN NAME -14. NAME OF HUSBAND’OR ¥IFE
+  LEO MARTIN RUBY MCCRACKEN7 one
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT™S5 SIGNATURE OR NAME ADDRESS
(Yea. no. o1 unkl_mwn} {If yos, eive war or dates of sorvice) NO.
- none Mr. leo Martin Gassville. Mo,

'18. CAUSE OF DEATH
. Enter only onecause per
Hne for (a), (b), and (c}

*This does-not teon
ihe mode of dying, such
as heart fallure, exthenia,
ete.
cage, injury, or complica’
fion which caused death,

It means fhe dis- -

1. DISEASE OR CONDITION
© ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b)

rise to the obove cause (o) stating
the underlying cause last.

DUE TO (¢}

INTERVAL B! EN

: - ' . . MEDICAL CERTIFICATI®N .
DIRECTLY LEADING TO DEATH* () A

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but ot
related to the disease or condition causing drath.

19a. DATE OF OP'IEIROAP;. 156, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
L L 7o S 2 ves L] wo L
2ia. ACCIDENT. - . (8pedfy) 21b. PLACEOF INJURY (ex., Inorsbomt | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm. factory. sireet, offioe bldy., a1} )
HOM!CIDE i
(Mon!-h) (Dar) (Y-.r) (Hour) | 2le, INJURY OCCURRED 211' HOW- DID.JNJURY OCCUR?
ERCIDEE : =] NOTWHILE[] | :
kN © - - AT WORK "
2. I hereby certtfy that I a!te d the deceased fro‘m:_d__a?d‘— IW to é 77 (‘é ‘f , that I last saw the deceased
¢ alive-on.. S _,# apd’ tha‘b&ath occurred- at _M fram the causes and on the date stated above ESCA

RIAL CREMA-

TlgNuRETOViL (Bpecity)

24c. NAME OF CEMETERY on’cpaemrrom
Mt

24b. DATE

6/27/54'

- Plea q::lnf

24d:. LOCATION- (Olty. town, or county)
Barry County, Mo,

(Btate)

DATE REC'D.BY LOCAL | REGISTRAR'S SIGNATURE —
; REG. aé@ ; Eé :Lf'ﬁ}7 d
- -
(Licented mer’s

ADDRESS




BARRY COUNTY HEALTH UNIF
CASSVILLE, MO.

no._ bS4-5%
DATE REC. 6= £-5%

' STATEMENT BY LICENSED EMBALMER

I hereby certify that thé body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision.. .

Student ... Signed....%ﬁ T e L R WA IR %
/

Hgmature of Student Embalmar ' o
' -Licensed Embalmer No..7/”
P. O, Address%m

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes.grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




