Xo. 300 FILED JAN 27 1955 THE DIVISION OF HEALTH OF MISSOURI 92

| STANDARD ERTIFICATE OF DEATH State Fie Nowromomrn SIS
BIRTH XO. : REG. DIST. 0. /' PRIMARY REG. DIST. MO. ’:}QQ_Q_ Regisirar's No ol
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived. If lnatitotlon: residencs before
a. COUNTY N a. STATE b. COUN'H admimion),
Barry / —Migaours Arry
b. CITY (it outelds . write RURAL . LENGTH OF . CITY : . - e
TOR out ¢corpurate Hmita te B tnd‘::v:.uv) E_;"l'AY o Able placst [+ OR d. !:;l'e;idﬂm wl:tn l!.mlh lll
OWN rpasvilla 35 yrs TOWN fnnaville : ﬁ =l
d¢. FULL NAME OF r r STREET B
HOSPITAL OR {If oot in boepital or institgtion, give street addrem or location) ADDRESS {11 rara). give location) s-_c)
INSTITUTION A 4 i 3 b A ik o
3. NAME OF a. (First) b. (Middle) c. (Laslt; | 4. DATE {Month)  (Day) (Year)
(Twpe or Print) Ida Ketcham DA Tan 183
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| = Tnoen | TEAR | o uwoen o wEs.
/ WIDOWED, DIVORCED (Bpacify last birthday) |Montha| Days | Hours | Min.
white Widowed March,17,188 69__ 110 I
10, USUAL 2&?:?33': (GiveMndofword | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢icy g Stata or Forsign Country) 12, CITIZENOF WHAT
r ome Eagle Rock, Mo. O 7.9 24 o
‘Ilaa. FATHER'S NANE 13b.. MOTHER' S MAIDEN NAME 14. WAME OF HUSBAND’OR WIFE .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o gy e |t o et 499-10—00’8 rs_James Stanaberrv Cgssville, Mo

"18:'CAUSE OF 'DEATH. &y~ ! : o MEDICAL. CERTIFICATION PN ) + INTERVAL BETWEEN

| Enter only cnecausoper | I- DISEASE OR CONDITION OE AND'DEATH

lie for (a), (b), and (¢) | D!RECTLY LEADING T?:??TH'(" _

*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid amditions, {f eny, giving DUE TO (b)
a# beari falure, asthenia, |, rise to the aboee coure (a) cmlng . .
de. It means the diy- | 184 uadeslying couse last. et T
ease, Infury, or complica- DUE _TO (c)
tion g:lMch cauted d_m;ll.: 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bub nol
related to the dizease or condition causing death. %

19a. DATE OF OFERA- | 190. MAIOR FINDINGS OF OPERATION . - - . | . auTOPSYT, |
: 45Te ] ves [ wo (38
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY {e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUTCIDE . bome, fartn, (astory, street, ofoe bldg., 410 .
HOMICIDE ST e S
21d. TIME (Month) (Daup) (Year) (Hour) 2le. IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
T WHILEAT[ ] NOTWHILE
INJURY = | “work” AT WORK
o
21 hercby cerlify that 1 atignded the deceased fr 1916::: , 10 L8 That I last saw the deceased
g~ : IQmud that dealpbecurred at 5 m., fref the causes and on the dale staled above.

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

(Degrea or title) DRESS . 23, DATE SIGNED
w £ /- 7(4 / ~/ ﬁLJ
BUR ¥ - | 24b. DATE .. ' -.| 24c. NAME OF; CEMETERY OR CREMATORY 24d. LOCATION (Ouy. town, or county) - {Btate)
TIGN, REMOVAL ffredt; S - 5 - 3 B ]
T 1-20-58 __Muncey Cemetery_ .| Parry Co., Mo
DATE REC'D BY I,%CEAGL REGISTRAR'S 5|G\NAT|_|RE /0 -O 25 /fFUMERAL DIRECTOR'S SIGMATURE :\bb ESS
(191955 @tw L -4,_:!; U o™ Y

‘_U (f- A Embal ‘s § on R Side)




i

BARRY COUNTY HEALTH UNIT - ‘
CASSVILLE, Mo,

No__ /SS-/¥3

DATE REC. /! ~2A~858

.

- . ~,

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... LA W7 ................ . ==y, Student Embalmer No............

working under my personMupervision. .

Student . ...oooiimo i Signed .
Signature of Student Embalmer

r
P. 0. Addresh, a4 |
_ 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

I thissbody is-not embalmed, fact should be so stated above. ~ -




