MY INWIY WIT vl W IVHAASWIG

Mo . 300 : !
e | PIFDFEB 8- 1055  STANDARD CERTIFICATE OF DEATH Sate File Moo 3D
! nIRTH NO. REG. DIST. M. _;nmmv REG. DIST. memmrar’a Na..................E ..... -
1, PLACE OF DE:ATH : D 2, USUAL RESIDENCE (Wbers decessed iived. ! institation: resideses before
a. COUNTY a0 p 2. STATE : b. COUNTY adineion).,
i Barry Missounri Barry
b, CITY ve 5 S 6. - . - ' -
(f cutalde eorpurate Lmits, write RURAL and :Mp) g_r AI:F]:EK ﬂ?i} [ CEOT;{ . .o 1., ,’.‘f;“""" ,,MMMM
Tows . Wheaton _ L weeks] TOWN Rural . 0 _
. FULL or ve or loea .- .
d HOSHHT‘:I!.EO%F (If 2ot in hospital or Enatitotion. give strest addrem or loeation) Asl:.Jrl:?REEEgS {If rarsl, ghve locacten) 5o
INSTITUTION. Wheaton Hospital Purdy, Mo, R#1
3 NAME OF & (First) b. (Middle) c. (Last) | 4 DATE  (Month) (Dsy) (Year)
{ Type or Print) Ray c Frankliin DEATH January 29 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inyears| o Womm 1 YEAR | # O 4 wm,
(] WIDOWED, DIVORCED (Spacify), last N-gdu) Moul-hll Days | Hours | Min.
White Married June 28 1889 5 171760
10a. USUAL OCCUPATION v kiod o work | I0b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (c(\, 1ag seure or Foraign Comtryl. | 12 CITIZEN OF WHAT
Farming Farming Missouri O
”Ian. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND'OR WiFE
William Fran}clin i Dora Dennison .| FEthel Frankiin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. 00, crunknowa) | (f yes, cive war or dutes of service)
No No — 511 03-27 56 Ethel Franklin Purdv. Mo. R#1

18. CAUSE-OF DEATH' * - - MEDICAL CERTIFICATIO |grm.u. BETWEEM
. Enter only onecamss per I DISEASE OR CONDITION NSEY AND DEATH
line for (s}, (b), and () DIRECTLY LEADING TO DEATH® (o) 7 ,&h-.., m‘/é VA !,( £ ]

*This does not mean | ANTECEDENT CAUSES 2 ﬁ .‘ L .:a" 5 MLA
the mode of dying, such

Mortid condilions, if any, giving DUE TO (b)
s heart faflure, asthenis, | rise to the above couse (o) Hating.

- the underlying canse lagl. '
ete. [t means the dis- :’ . ! e : ‘ﬁ : 1
eare, injury, or I DUE TO (¢) M c. -

tion which eoused death. | 1L OTHER SIGN[F]CANT CONDITIONS '

Conditions contributing fo the dexih bd 7ol Zﬁ v ‘“ . e %W //nm
related Lo the dizease or condition cauring deaid. . R

WRITE PLAINLY—USING UNFADING BLACK INK—:MAKE A PERMANENT RECORD

19a. DATE OF OP"FIROAN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Lo 1/ 22 — YES D NO @
21a. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (ox.. fnorabont | 216 (CITY, TOWN, OR TOWNSHIF) {COUNTY} (STATE)
SUICIDE botoe, [aris, fagtery, strees, offioy bldg., o160} . s ’
HOMICIDE - T o
21d. TIME (Month) (Day) (Yewr) (Hour 21s. INJURY OCCURRED | 217, HOW DID INJURY OCCURT
: A WHILEAT ] NOT WHILE .
INJURY . WORK AT WORK
2. I hereby certify that I atiended the deceased from _L,é; IQ:EC to 22 LS > 19.1‘:( that I last saw the deceazed
aliﬂs on : 194:.( and that death oceurred al JL_QL_H . from the causes and on the date sialed above
_ SIGNATURE’ - . (Degmor title) 23b ADDR =% SJGNED
Ha 24a. BURIAL, CREMA— Zlb DATE - 2c. NAME OF CEMETERY OR CREMATORY 24d. LWATION {City, town, orcon;:ty) "(Btats)
"Bartal " | 2-1-55 | ‘Mt Pleasant ' Cém, _Purdy, Mo, Rf
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , JO- FUNERAL DIRECTORS ' o

v (Licensed Embalmer’s Statement on Reverse Side)

T




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO_ 88—t &84
DATEREC, __2-S ~-8&

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ouo i iimiiaie et e e e i sia et , Student Embalmer No..........-.

working under my personal supervision,.

Student - .o iimniieaee e
Signature of Student Embalmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




