. Ho.300

10.48

—

v

r\

WRITE PI%ATNLY-—-_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

FILED MAY 3

1955 STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. Ja_ —

THE DIVISION OF HEALTH OF MISSOUR!

State File No...

PRIMARY REG. DIST. M:M Registrar's No .

10918 .

* This-does mat mean | ANTECEDENT CAUSES

the mode of dying, such
a8 heart foilure, asthenic,
ede. Nt means the dip-

'the underlying couse last..-
case, injury, or complica- |

Morbid conditions, if any, giving DUE TO (b)
. rise to the above touse (e} stating

BIRTH NG. et et
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deceased lived. If lnatitution; residonce before
s. COUNTY a. STATE b, COUNTY aduimion).
Barry Missouri Barry
b. CITY (I ocutald tirolta, write RURAL and g ¢. LENGTH OF c. CITY
ou le corpursta Hmilts, e t.n:n‘.hlp) STAY (g this place? OR 4 Ia R‘e;ident;ceo:f’!au:l-nunmlwt:’::
TOWN  Monett, Mo. 55 Yra Tows  Monett * o,

d. FULL NAME OF {If not in hoapita! or lnstitution, give streat address of loeation) ». STREET - (I rural, ghve tocation) ) 5,
HOSPITAL ADDRESS >
INSTITUTION. 3039 Euclid 309 Enelid ]

3]?5%%%‘508% 8. (First) b. (Middle) ¢. (Last) 4 DSTE (Month) (D‘f‘) (Year)
{ Twpe or Print) John Alexandar Bestty DEATH 4= 17~ '55
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER 1 YEAR | & UKDER u nas.
_ WIDOWED, DIVORCED (8pecity; Last birthday) | Mentha Dm Hours l Mig.
| 10a. US ! 0 OF BUSINESS OR IN- | 11 BTRTH-F-’LACE —18- 0.
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSI B - . 12. CtTIZEN
domdm:mmtolwurﬂum-.u:nn‘}lmirz) N DUSTRY . (City aad State or Foreiga Country) / COU]\ITR\"'I‘C”:w}'h,"r
ineer Rallwey Nashville, Tenn. U.S5,.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
E. T. Beatty Carrie Pi |_Ids Bastty
5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY |17 INFORMANT' 5 51 GNATURE OR NAME ADDRESS
|| (¥es.no,0runknewn) | {If yes, eive war or dates of service) NO.
: o] 0 02-07=2451 | Mrs, Id,ﬂ Bga 1;1;5[, Monett No.
18. CAUSE OF DEATH: = ~ "  w.. . . MEDICAL CERTI IC INTERVAL BETWEEN
| Enter only onomuseper | 1. DISEASE OR CONDITION . JSET AND DEATH
tine for (), (1), and (o). | DIRECTLYLEADING TODEATH ) . £ ﬁ/ /(/ rJ

DUE TO (c)

tion which coused death; | 11 OTHER SIGNIFICANT CONDITIONS o T
) .« | Conditions contributing to the death but not ERPA R7L®]
. . .. | related to the digease or condition causing death. QJ;VM / 'Z& Jy
19a. DA;\TE CF OP'IEE)AI; 15, MAJOR FINDINGS OF OPERATION ﬁ AUTOPSY?
: _ IR c»?' éd )( ves L) wo El
21a. ACCIDENT (Bpaelty) | 216, PLACEQF INJURY te.g.. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R . boms, farm, Inctory, atrest, offce bldg..ete) - .
HOMICIDE . 4
214. TIME " (Month) (Day) {Yesr) (Hour 2le. INJURY OCCURRED | 21, HOW DID_'lNJURY OCCUR?
. -.' LS| Lo 'WHILE AT NOT WHILE . -
INJURY- . = | “work AT WORK

2, I hereby. cemfy that I a!tended the deceased from

alive on

/=79 /—/f‘-J.J‘ 19

9.&1_‘_ 1o

, that I last saw the deceascd

.., and-jhat dzathm Srom the causes and on the dale stated above.

myz,m T i

2. DATE SIGNED

O =

%%Bfﬁ'ggdl A\]r- CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY . 24d, LOCATION (City, town, or county) (Etate)
~ {Bpuotly) |-
Birtal 4-19-58 1,0,0.F. Comatepy | Monett, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -573 25. FUN ERALYDIRECTOR'S -S| GNATURE ADDRESS
41758 T B 7). A '

er Homa —Monett, Mo

(Emmd Embalmer’s Ststernent on 'Reverse Side)




BAREY-CO UNTY HEALTH UNIT
CASSVILLE, MO.

NO 455 - 239
DATE REC. 4. A6 S5
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- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverae side of this certificate was emba

Stude ﬁt Embalmer No.....ccquu...

byme, or BY ..o vuiiiie e eiiisessssssemssesuestrcsiessrosennanan . .

working under my personal supervision..

11T 13 . DO R Signed. A\ LA 00 AL ‘
Signeture of Student Esbalmor .

.Licensed Embalmer No. 4[6(3 N

/
P. O. Address @&Wjﬂj.«

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.

¢ this body is not embalmed, fact should be so stated above.

t -
. .



