No , 300
10.48

HLEDDEC 20 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4()053
yrra

State File No..,

REG. CIST. NO. _L PRIMARY REG. 01ST. %0. AL L  Revistrars No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decossed lived. If jostliotion: residencs befors
a. COUNTY a. STATE . ' . b. COUNTﬁ admismioal.
Barrv . Migsouri arry
B. CITY (H outoide corpurata limits, write RURAL and gi ¢. LENGTH OF {| ¢ CITY T
QR e mrumi ¥ samoabip) | STAY (in his place! OR . * I’y""“‘”‘" ot Jownd
TOWN Casgville davs TOWNS e 1igman il - = S
d. "‘#&P?ﬁMLE QF (If not in hoapital or institution, give streot addreas or loeation) A%rg% (I rural, ghvs location) 0_0 b L=
TNSTITOTION Cormunitvy_Hospital ©
3 NAME OF a. (First) b. (Middle) Y (thst) 4 DATE  (Month)  (Dey)  (Yes)
{ Type o7 Print) Jd . Conway Cardin e Dec, 3.1954
5. SEX C 6. COLOR OR RACE ) 7. MAD%T‘E% EIEJ'CE)ECQSRRIE 8. DATE OF BIRTH g, I:GE {In y‘)lr- l\:!' UNDER | YEAR | (¥ twD€R 2 fng,
(Bps ¢ birthday. onths ] Days | Hours | Min.
Male white Married May 4, 1874 80 l |
10s. USUAL OCCUPATION Givekiadof work | 10b. KIND OF BUSINESS OR l,{l- 10 BERTHPLACE (¢ vad State or Foraign Coustryl / 12, CITIZEN OF WHAT
Tarmer Stock and Grain Tenn. S
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Unknown : Unknown _ | Pearl Cardin
IS. WAS DECEASED EVER !N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, 0o, o1 uBkBRGWD) l (If yeu, kive war or dates of sarvice) NO. . .
None Mrg, Pearl Cardin Selieman, o,
18. CAUSE OF DEATH ) MEDRICAL CERTIFICATION lgTERVM. BETWEEN
. Enter(m_]yon‘gmlmw 1. DISEASE OR CONDITION .., AND, .TH
line for (a), {b}, and (¢) | P'RECTLY LEADING TO DEATH" (5 [ L0t .
*This does vt mecn ANTECEDENT CAUSES 1 . *
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a# hearl fatlure, esthenia, | rite to the above cause ( ﬂJ Hating
ee. It means the dip- | Phe underlying cause C
case, injury, or compli DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuiing to the death but
related to the diseass or condition euuﬂng dcatb
19a. DATE OF OPﬁR“)JN 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
il -2 & / YES D NOB
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (s.&..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE - * home, farm, factory, sirest, office blds., e10.) .
HOMICIDE. .. ; .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify .that_I atiended the deceased from M_.
* alive on’ , 19 , and that death occurred al

19_\‘1. to i.l_!&__ Jsb_'é that I last satw the deceased

., Jrom the causes and on the dale staled gbove.

2Za, SIGN?ERE_ Q\ wm;m r’.;téut'l)

23b. ADDRES

Coninitls, Mng: |n.ﬁo?tsﬁ§°cf

%NB}!'R Ig‘hLCREMA- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 244. LxATION (Ull'.y. town, or eounty) (Statn)—{
(Bpecily) .
Burial 12/5/54 Seligman, Cemetery Sellzma.n, ¥o. .

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD O

/J_a‘s = S—é{m

DATE REC'D BY LOCAL z.

lﬁsrma's SIGNATURE 10-9
L MM‘«M

Zrk

FUN_ERAL Dkicﬂ‘: ?!;Awafle Peapgﬁéﬁb‘,c,

(Ticensed Embalmer’s Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT w ot
CASSVILLE, Mo. T Lt
NO____ [R5~ /%9 ® S
DATEREC' 52_//__55( ¢ "-:
o
g
|
29 *
Lol
! ) STATEMENT BY LICENSED EMBALMER
I hereby certi se name is recorded on the reverse side of this certificate was emb

by me, or by

working under my personal supervision..

Student........ .'"&'iip?'-i.&;-'u';'f"s';;:&;:i'iii'-i;é}__ ........ S:.gmed‘g%%?é'i

‘r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

P. O. Addressl/

to comply with the above constitutes grounds for revocation of license). 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' ‘ -
7¢ this body is not embalmed, fact should be so stated above. Y ‘




