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FILED JUN 291954

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH State File ~01285;,9_
BIRTH XO. REG. DIST. NO. /2 shiumay sxc. orst. -_-3.43124_3_ Registrar's No "{é
1. PLACE OF DEATH Lo 2. USULUAL, RESIDENCE {Whare decsssed lived. 1f inetitution: residence belford
a. COUNTY P STATE b. COUNTY " sdmimioat
Barry ‘,‘ Wi ssourt Barry
b. CITY {If cutnide corpurate limita, write RURAL sad give c. LENGTH OF c CITY {U outaide corporate Limits, write RURAL and give townehip)-
e townablp)] STAY (ln this place) OR
TOWN  Monett = yrs ToWN Monett o s/
s a or M [ 4 . U
0. FULL NAME OF f uot ia bospétal or tnstvstion. ive sireet addrems o loston) {| . STREET, af raral, pive locssion) /D
INSTITUTION 305 Third St _ 205 Third St.
"3, NJ &%M;ESE _o‘n'; "o (First) b. (31ddle) o (Last) 4. DATE (Month) (Day) (Yeen
{fypeer Pty Bugenie Charlotte Moret DEATH 6 10 54
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (s yeue] s Goitn | D.n: ¥ moen » w
3 Hours | M.
Female '| White AboNED, DIWORCED amesd-| © ) o 41879 75 Y
. JSU, P worl ’ - . B
L SO oy | B KO O BSNES GG | T BRI (ke TG o ST oF WA
ousewife Housework Rolla, Missouri U. S,
13a. FATHER'S WAME 13b. MOTHEN'S MAIDEN NAME 14. NAME 0!’. HUSOAND OR WIiFE
Charles Colin Eugenie Ma el
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY
{Ypq. 00, orunknows) | (O wive war or dates of sarvics) NO.
o Xo None

18, CAUSE OF DEATH
. Enter only aneoats per
lins for (a), (b}, and {c)

*This does not mean
the mods of dying, such
o beart fallure, asthenda,
de. N wmeans the ds-
¢cass, infury, or complica-

forbid

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, X DUE TO (b)
rise to fhe adose mﬁﬂm

ths wnderiying oo .

DUE TO (o)

tion which caneed deeth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bat uot
releted to ihe disense oy condition ing deafh.
19a. DATE OF OP_'E_E;‘- 19b. MAJOR FINDINGS OF OPERATICN s " 20. AUTOPSY?
2Na. ACCIDENT Bpeaity) 215, PLACE OF INJURY (s.g., lnerabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) ".(COUNTY) (STATE)
SUICIDE home, lars, fagtory, strest, sies bidg. wve.) R . .
HOMICIDE . " :
214. TIME (Msath) (Day) (Year) (Houn)' | 2le. IRJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
mm.ur NOT WHILE
"UURY m. AT WORK

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

zz”mbyuﬂ'ymraummdmdecmud;rmj_'[f_,xm_d:,:ox- 2T 19

, that T las! saw the deceased
’ m., from the couses and on the dote stated above.

24, NAME OF CEMETERY OR'CREMATORY
Flat Grove

2. R Z3%.' DATE SIGNED
& Y 0F

m I.OCATION (Olty, &own. or emmy) {5tate)
C L Mo L -

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

L _Mercer Funeral Home, Monett, Mo,

oo Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO é54~f/ 4_ _
DATEREC. & ~Q P ~5¥4 5
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STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by T N R —

studont Enbainer %o.

working ;mder my personal supervision. ' %
Studlnt sEsssARIRIRISORASE --lll lllll tvarranes Siﬂ“"" %w/
. Student Embalmar
Licensed Embalmer No. 4 J)‘CB Z

PQAdMﬁM%: ——

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW[!IT[NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

llthhbodyilnotembdmed.iaaduuldbelo.md:bou.




