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THE AIVERUIN OF FRALIR WA
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, f; PRIMARY REG. DiIST. IOM Registrar'z No

FILED MAR 2 3 1955

WUF MisAJURL

State File No...

291
L7

. Enter only cnecemts per

" A

18. CAUSE OF DEATH R
L DISEASE OR GONDITION
DIRECTLY LEADING TO DEATH® ()

line for (s), {b), and ()’ ) —
*This does not mean ANTECEDENT CAUSES

ONSEI' AND DEATH

AIRTH NO. ___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1 Instltution: residencs before
. COUNTY - . STA . adinkwlon).
: Barry o STATE Missourl b. COUNTY po rry 00 '
b. CITY (f cutids corporate Dmits, write RURAL and give - | ¢ LENGTH OF || e CITY- . & Is Fesidance within limite of
OR towrship)| STA OR a
TOWN . yheaton — Beell own Wheaton e e
d. FULL NAME OF (11 mot i bowpital or Institution, give strest address of loeation) «. STREET (If rursl, give location)
R ADDRESS
INSTITUTION
3 NAME OF 8. (First) b. (Middle) c. (Last) +. DATE (Month) = )
DECEASED OF 4 : (Yga
(Typeor Prine)  ME.L'Y Francls Holmes DEATH merch 107575
5. SEX | 6. COLOR CR RACE | 7. HIAD%RIED' NI"-Z\YSECMARRIED. 8. DATE OF BIRTH 9.£GE {Ia yn;.n al; u:::u 1 YEAR | or teben n wms,
! B {8, ¥} i on H Min.
Fémai ol white Wfdowed “4” | _ogt. 26, 68 ""9"‘""4 | 7az| %™
10a. USUAL OCCUPATION (Giwekind of voek | 10D. KIND 'OF BUSINESS OR IN- | 11. BIRTHPLACE ({_" st Sy or Forian c,“",, 12, CITIZEN OF WHAT
Housewitle : Mis TS oA’
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE .
Jim gwindle. Elizabeth @Gipson :
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, no, ar ynknown) r-.linmwdnmdmﬂn) None )
NC

ﬁmw' #f any, gising DUE To [{5)]
to
i :‘M cause (c) utaunq

the mode of 2ying, such
o2 heart falture, asthendo,
ete. It toeans the dis-

case, injury, or complico- DUE TO @

1. OTHER SIGNIFICANT CONDITIONS

Conditions emtributing to the decth but not
related Lo the disease or condition cousing dealh.

tion which caused death.

%Mwmv

18a. DATE OF OP'FiROA?i 15b. MAJOR FINDINGS OF OPERATICN . 20 AUTOPSY?
& 0-—1— /‘ YES D HO D
21a. ACCIDENT Bowcity) .21b. PLACE OF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . e In:m. . Iagtory, nrnt.nmnbld‘ 6100 . A
HOMICIDE - . - Yo
2td. TIME (Mogth) (Duy) (Year) (,Hou) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
i T - WHILEAT ] NOTWHILE
INJURY wORK AT WORK
22. [ hereby certify the deceased from _LO_Z/_ 19__“7 to _3_L0__ 19_5C, that I last eaip the deceased
alive on . 195K, and that death occurred ai M , Jrom the causes and on the date stated above.

L3a, SlGNATU? ?7 z . (chmo or tiﬂ()

23b. ADDRESS

23c. DATE SIGNED

-it-55

2 Bg&g\}.ﬂm&m 2b. DATE ]
R RHVE Conitr | o) 5 (955

WRITE -PLAINLY—-USING UNFADING BLACK INE—MAHRE A PERMANENT RECORD

13-77-55"

DATE REC'D BY LOCAL

24.- NAME OF CEMETERY OR CREMATORY

24d. LOCATIpN (Ogty.‘towfn, or county)

(State)

-Me.

ADDRE S

[




BARRY CQUNTY HEALTH UNIT
CASSVILLE, MO.

NO._ 255 -2 1b

DATE REC, _ 3—19 =55

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, OF BY oot e

working under my personal supervision..

Student ... ..o it Signed.%&i)i.d#. et

Signature of Student Embalmer
. -
Licensed Embalmer No...%.ﬁ.'-.

' )
P. O. Address pr

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is'not embalmed, fact should be so stated above. SR




