woso g FILEDJAN 13 955  JHE DIVISON OF HEALTH OF MISSOUR! 88

ouas STANDARD CERTIFICATE OF DEATH State Fite o
BIRTH NO. REG. DIST. NO. Z;é PRIMARY REG. DIST. MO. Kegisirdr's Na..;‘...
" 1. PLACE OF DEATH . 5D SO 2 USUAL RESIDENCE (Wbere decossed lived. 1f iasthtation: residence befors
a. COUNTY a. STATE b. COUNTY adinismion),
Barry is SOUI'J. Barrv
b. CITY «If outslde Umits, write RURAL nad ‘q . LENGTH OF c. CITY .
s (I ou LoTpuUrEta te, ta [} ve » %TAY e t.:hh Slace! OR 4. ilt!'!:%n within nml.wt‘l';t
TOWN Rupal  Purdvy Townshibdl Yrs. TOWN Purdv
d. FU!.-SLP'IQ'FAT.EOORF (If oot in houpital or institution, give strect nddress or locstion) ASJDRREEI-SS (If varal, give location} oo }'b
INSTITUTION R, F,D, 1 Purdyv_ R.F.D, 1 Purdy
EN DNEACEESOEFD 8. (First) b. (Middle) ¢. {Last) 4, Dé}'E (Month)  (Day)  (Year)
(Typeor Printy Dalla Ann Brown DEATH Jan, 3 1955
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| If UNDER | YEAR | F UNDER w0 nis.
. ‘WIDQWED. DIVORCED (Bpecity) Laet birthday) [Montha| Days | Hours | Mia.
Female Widawed 5=11=1871 _ 83 7 B2 l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE . : 12, CI
dons Jutbng mutofwurkln;]ﬂ.,:nn‘;f “m) ¥ - DUSTRY : {City and State ot Forsign Country) CSUE'IZ'EQTOF WHAT
Housewi fe Home Boone Co, Iowa / U.5. A,
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 Unknown Miller 4 Unknown Kinlew 1 Ppra Pow
"{| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. no.or unknown) | -(If yes. give war or dates of sorvice) ) NQ. .
No None Henry Bowman Monett  Misaniipd
18] CAUSE'OF DEATH * -.. ~ ) oM

. Enter only one causs per [ .DISEASE OR CONDITION
line for (a), (b, and (0} | DIRECTLY LEADING TO DEATH'(Q) o

R

ICAL CERTIFICATION Z - S ; T T |gT§R\’»'A|thTWEEN
— T B E: T S5

*This does nol mean | ANTECEDENT CAUSES

the made of dying, such | Morbld conditions, if any, gicing DUE TO (b
as heart failure, asthenda, | rise fo the above cause (o) auﬂhw

ete. It means the dis- - 'Mtunderlvmgcuuaelm (I ' FE . e T . .
caze, infury, or complica- DUE TO (¢) _—
tion tohieh eauaed death. II OTHER SIGNIFICANT CONDITIONS
: Condilions contributing to the death but not
.. .| relaied to the disease or condition causing death. M W@q"")
19a. DATE OF OP_}E_E[F(!}AE 13b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
A ‘7L/0X ves [ wo {1
21a, ACCIDENT’ - (Bpecity) 21b, PLACEOF INJURY {o.g..inorabout | 21c. {CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
. SUICIDE DR homa, farm, faatory. street, ofics bldg., ete.)
_CHOMiCIDE'* -~ : et S )
2Id TIME tMonm) (Day) (Year) (Hour) e, INJURY OCCURRED | 217, HOW DID/INJURY OCCUR?
SOF...c .o . WHILEAT[—) NOTwHILE] | N LI :
”‘”URY = | work AT WORK S C -
2.1 h reby. cemfy !hat I attended he deceased from 19 to_ ( , 19 , that I last saw the deceased
' : ﬁ&e 0Py y 1 and that death occurred at L_]_QA m., from the causes und,cm the date stated above,

m“ title) l 23b. Anvai . 23c /6 ‘7\7 'zum '
.o, ],

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24s. BURIA REMA- | 24b. DATE 24c, NAMEYOF CEMETERY OR CREMATORY. .| 24d. Locmou (Olty, town, or county) (Btate)
TION. REMOVAL (Specifn} -

Buriaj 1=-5~1955 Arnhart (emetery Mmrdy Barrv Co. ¥Hn,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE y/ -a 75, FUNERAL DIRECTOR'S S| SMATURE ADDRESS
/-5- 610

ARAT, BOLE  EOWTT yn




¥ AKLY COUNTY HEALTH UNIE
CASSVILLE, MO,

NO
DATE REG,;

LHLTINEN

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....coceiiiiincaiaeanacuiassiasesazainmnsnnnnnn
Signature of Student Embalmer

Licensed Embalmer No....4432.
P. Q. AddresaMO.D.e.t-i}.,-lliS.?.c

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.

14 this body is not embalmed, fact should be so astated above.




