THE DIVISION OF HEALTH OF MISSOURI

. No. 300 ﬁ b
o2 I LEDFEB 8- 1355 -STANDARD CERTIFICATE OF DEATH State File No., ?6,,"__
—
{BIRTH NO. REG. DIST. m;_[_i_ PRIMARY REG. DIST. W.M_. Reamrar.rNo._Jja
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY adinission).
Barry / Mo, Barry
b. CITY f outelde eorpurate limita, write RURAL snd give | 6, LENGTH OF || c. CITY 4. In Residencs withia Lmits of
tawnahip) | STAY (in this plaee) OR 3 ¢ty or_pwerporated_town?
TOWN Monett 6 Mos. TOWN Monett i
d. FULL NAME OF (If not in hospits! or inatitution, give sireat address or location) ». STREET (Ef rural, give [ocation) h)é‘—/
HOSPITAL OR . ADDRESS -
NSTITUTON 306 _Fourth St 218 Seventh St
BDNEACBI?_’ES%% a. {First} b. {Middle) c. (La\st) 4. DATE °  (Month) (Day) (Year)
(Twpeor ity Naney Lucinda Counts : DEATH 1=31=1955
5, SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7 9. AGE (In years| (F UNDER 1 YEAR | W UNDER & HRS.
/ o WIDOWED, DIVORCED (Bpecify) . last birthday) Mnnﬂul Days | Hours I Min,
Female Wihite Married /1 10-19-~186g 185
lUn USUAL OCCUPATION (Giwekiodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - . TZ. T
ﬁ u dering mmtofworkluiﬂa.a:'nn‘if rontir::l) DUSTRY - (City and Stete or Foreign Country) cguﬁ%%h\}goFWHAT
ousewi _Housewife Madison Gounty, ATk .8
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
' Jacob Drake i+ Telithe Youp_, & Iohn Ceunts E"’Eéiﬁ fg :
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY FORMANT S SIGNATURE OR NAM R
|} (¥ep,pio, or unknows) |, (Il yea, give war or dates of service) . NO,
) O 0

Norie KEow Cm*m't'q Monett , e

18,. CALSE OF DEATH . B [ o - MEDICAL, CERTIFICATION . IR Ig;lrEgAL.BE‘IEvAEEN
. Enter only onecause per : DISEASE OR com)mou / s /‘ {;Nv TH
line for (a), (b, and. () | P'RECTLY LEADING TQ DEATH'(a) _ pZ-d /

*Thir does-not mean { ANTECEDENT CAUSE" //4 ZZ . ﬁ; é
the mode of dying, such-| Mortid eonditions, if any, giring DUE TO (b) : .

a8 heartfoflure, gsthenia, | Tise to the obave cause (o) statiing -
ede. Jt means’the dis. | the undcrlvmg cause last, - , , St .

ease, injury, or complica: DUE TO (c)
M tion which caused death.. I1.OTHER SIGNIFICANT COND]TIONS

- Conditions cfmtribuung to the death but ﬂwt
< oo related to the disense or condition eausing death.

19a. DATE OF OP'FI%}\I 19b. MAJOR FINDINGS OF OPERATION ) e . .- 2. AUTOPSY?

P

S S %7‘4‘5’)( ves [ ubm
218, ACCIDENT -7 | (Bpeeity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE e ' bame, farm. factory. strest, office blds..eta.) .
HOMICIDE ) . .
‘ ff 214, TIME 3 " (Moothy (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
- . PR : \'lHlI.EAT NOT WHILE|

C A NGURYT ot © = | woRK AT WORK

P I hercby carhj‘y that I attended the deceased j'rom L‘_’_ 1931 o _Z.:.___._
3 alwe on : , and that death ocourred at M m., from the causes and on the date stated above.

N (DW title) | 23b. ADD Z3c. DATE SIGNED ‘
a2

24c. NAME OF CEMEI'ERY OR CREMATORY. 24d; LOCATION (City, town, or county) (Btats)

"24b, DATE :

Fen. 2 t5ls oaFR.  _GCemetery

, N )
‘DATE REC'D BY LOCAL 1STRAR'S-SIENATYRE ':,c 25. FUNERAL D) m:croreE s;= s“a sua E%l: e ADDRESS
&.__55““ ; EZAI? X 41 M )

RIAL, CREMA-
TON. REMOVAL (Epediiy)
1

WRITE PLAINLY—USING UNFADING BLACK INKL-MAKE A PERMANENT RECORD

{Licensed Embalmer's Suumm! on Reverse SIdl)

IELIPRY SUPReT




h—————
. RARRY COUNTY HEALTH UNIT '
CASSVILLE, MO.

NO__ 65 -/2/
DATE REC, _ & =5 =3 %

STATEMENT BY LICENSED EMBALMER !

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

DY MIE, OF DY oot uumiiiecrienncnaaravntsianteaamsisnnmimescmssnsssaansanssssacssssnanis Gemeean , Studeﬁt Embalmer NO.-.c--eeev..

working under my personal supervision..

Student...cccoeiiccmmeiaiarcstaraanacarsaracanarenan
Signature of Student Embalmer

Licensed Embalmzr No..... L

P. O. Address 7/7&4%‘,/’

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fai
to complywith 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.




