. Mo, 300

10.48

]
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- BIRTH NO.

HLED DCT 15 1054

THE DIVISION OF HEALIH OF MISSOUR e
STANDARD CERTIFICATE OF DEATH -State Fite No.. e

REG. DIST. NO. / / PRIMARY REG. DIST. WM Kegistrar's No. e ene. Z..Z ........ -

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whery decexsed lived. JI institution: residencs before

a. COUNTY 8. STATE b. COUNTY sd.mimion).
13377— : N\'lssou.?\ Barvy
b. CITY (I gateids corpurate It ts RURAL snd cive ¢. LENGTH OF || e CITY (U outaide sorporate limita, RURAL i%J cive mmmn) v _} 4
l township) wh%ﬂ-u‘l TQWN R '2 5
aSSJ)r} e dye wxdl- Ltrbert
d. FULL NAME OF (1f nat ia bospltal or tuatitgtion, give strset sddres or fheation) (u rurat, give tocation) w
HOSPITAL 6’. ADDR
'"sr'TUT'ONc ass I/f 2 A NN WA "}l4 e )
3. NAME OF - (Fint) b. (Mlddle)~ e (Last) I 4 DATE  (Mouth) (D) (Yew)
(rvoeor P A ) 1} A N~asper Navrrej] oo (Ded. 3795y
5. (/G. COLOR OR RACE | 7. MA! VIJE.B E%ECMSRNE / 8. DATE OF BIRTH ' l 9. 1.AEE o ren ; n:: x| oo 2 s,
A on ot | Mia,
Ma/e white K‘}\A-r'r'le Nov- (6- /532 73 |
10a. USUAL OCCUPATION (Givsiadofwerk | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (cicy wad Stuta or Foraipn Comntry) C) IZ. CH'ZE"{?FWHM
Reg7 STo? ub QTMY' ﬁ)ax—rlr- M}SSogu + 2R
13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME ¢~ |14, NAME OF HUSBAND,OR WIFE :
Do’ > Aryi € essje Hngvreu.
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INF MANT" 5[ 51 GNATURE OR NAME ADDRESS
(You, B0, of gnkaown) | (If yea, give war or dates of servios) RO. . -’1{
L LA A ?7 WC) E »
18. CAUSE OF DEATH MED CERTIWATION INTERVAL BETWEEN
 Enter culy eneveusoper | 1. DISEASE OR CONDITION ONSET AND DEATH
e fox (83, (b), and (o) | CIRECTLY LEADING TO DEATH® (5 )
ANTECEDENT CAUSES
*This does not mean , § 2 .
the mode of dying, such | Morbid conditions, if uny ‘guiglnq DUE TO (&) 2"""‘—‘
ar beurt foilure, axthenie, | Tite to the above cause (a) - . .. R . .
de. It memms the dip. | e uRderiying conse lost. - - - T - - . o
cast, injury, or complica. DUE T° “9 J erv'-l-r
tion which caused death. | 1). OTHER SIGNRIFICANT CONDITIONS - FREEEEAE odla
Conditlons contriduding to the death but not
related to the disease ‘J»'-’mam oau:in: death. 9’?4-»1..
-19a. DATE OF OP_I'::IFE)ANJ ‘190, MAJOR FINDINGS OF OPERATION - ce e . . wio .| 2. auTOPSY?
" Pora, ) r Roo/ ves ) o X0 ‘
21a. ACCIDENT {Bpecily) 7215, PLACE OF INJURY (o.g.. lnorabout 2le, (CITY, TOWN. OR TOWNSHIP) ~ {COUNTY) ~ (STATE)
SUICIDE home, {arm, fastary, streat, offios bldg., se.} wpre s - gy .. |
HOMICIDE ~ prtr ke - P - . |
21d. TIME (Month} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
’ WHILEAT NOT WHILE
TNJURY - = | work AT WORK Ve vk

18

!hafj I-laat saw the deceased
e date stated above.

2. 1 hereby certify that 1 atiended the deceased from 4_'%3_1_ 19& to __L#
] _faf3) _S_f., and that death occurded at fBtan p m., from the catises and on

alive on s
23a. SIGNATUR

24a. BURIAL, OR

A
2o sk

Qat, H— 47y

23c. DATE SIGNED

) | Brana

DATE D BY LOCAL

REGIS'I’RAR‘S SIGN {'um-: ;o a(j

25- FURERAL DIRECTOR' S slsu(junz ADDRESS

mw

o= G

v

(Licensed Embalmer's Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT o
CASSVILLE, MO. '

No [0S Y =l0 7 i
7 -5

DATE REC. _£2 =

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

f— ey Student Embalmer No.

working under my persona! supervision.

o Pl Bkt

Student Embaimer Licensed Embalmer No_____{é__é_'_z_é __________
' P. O. Ad&mme

‘Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embatmed, fact should be so.stated sbove. ™ :




