No. 300
10.48

<

FILED APR 2.5 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH —— 12

REG. DIST. O, _Z 3 raumy acs. st NM chu:muNo......é:_

10a. USUAL OCCUPATION (GiweXind of wark
dore ditting mogt of working lifs, even B retired)

Housewl fe

BIRTH M0. s sneapnt sty
1. P'ESEE OF DEATH Z USUAL RESIDENCE (Whers decsssed lived. 1f instliction: residece before
INTY . STATE . admnision).
& Barry ° Missourl > CONYBarry ’
b. crrvmuuu.mz.u..u. write RURAL xnd ghve c. LENGTH OF c. CITY . 4. I Residence within lmits of
townsbip) | STAY placs) OR . : .
oW Monett, "1 50 ¥ra,| W Monett Lk a
d. FULLNAMEOmeh‘ sital or lostitticn, give strest addres or 1 .-ASJI;I% 0 ruml, xive location) 20 55
Nsrution St. Vincent Ho spital 911 Third Street
3. NAME or;': a. {First) b. (Middle) ¢ (Last) : 'y DATE (Month} (Day) (Year)
(Typeer Pty ANNIE OMA THCMAS DEATH April,l1l1,55
5. SEX #] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 6. DATE OF BIRTH 9. AGE (Lo years|  hoeR | TOR | ¥ oen 5w,
WIDOWED, DIVORCED (Bndtr” Isst birthday} |Monthe] Days | Hours | Min.
_Famgla White 72 190 I

10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
DUSTRY

(City =ad Stete or Foreiga Cﬂlll‘,)& 12 CITIE!:,OFWHAT

same Barry County ug,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Virginlia S Elmun Thomas

ith -

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

IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL’ SECURITY | 77 INFORMANT S S1GNATURE OR NAME ACDRESS
.10, yua, give war or dates of servics
W | . None Mr, Elmun Thomas Monett, Mo.
18, CAUSE OF DEATH . bt " or CONDITlIO-I;I ' | INTERVAL BETYEES
1 mmrwﬁx,mmd % | DIRECTLY LEADING TO DEATH® (4
S — ANTECEDENT CAUSES
the mode of dring, such Merbid conditions, if um, mousmtw
heart failure, asthenia, | risz €o the above conse (o} stating )
. u!nm:' the dis- | the mnderiying couse lagt. touds yiidzoo ydfisd I
ease, infury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS %
" Comditions cmtributing to the decth but not Sy 2o oo d
related to the disesse or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION rosteq v o] 2 AUTOPSYY,,
TION IR Bl s==c
- 2T X ¥ES No
21a. ACCE Boecity) 215, PLACEOF INSURY {s.c..aorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, Iagtory. street. offics blig e} .
HOBICDE ! e e grreeeans tashui
210. TIME  (Mosth) (Day) (Yes) (Hour | 2te. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? -
INJURY - . o UH!LEAT Nzl"l'lu
2. I hereby ceriify that I attended the d. dfrom B I/~ 19 1o ¥~/ =20 19 that I last saio the deceased
alive on % —£/ "< JI8___, and that death occurred at 0S5 m., from the causes and on the date stated above.
Za. SIGNA

{Dregree or uua)q)a g }Bc DATE SIGNED
H”M ‘ HEA11d *7/, d J
ZAc. NAME OF CEMETERY OR gmmr 24d. LOCATION (Qlty, town, or county) . - 7 (State)

Rl Y 24b. DATE [ RV TH
Buria 4/14/55  1.1,0.0.F. Monett..Migsgouri: i
TE aY ISTRAR'S SIGNATU W B/ aAL O} R'S SIGMATURE %m’
75 e B)). 3 ik

. on Reverse Side)




.BARRY COUNTY HEALTH UNIT
.CASBVILLE, MO

NO . 455 -23 2l:
DATEREC, _ ¥4 -/9-55" :

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,....-......

DY 1B, OF DYt ciimioir ittt et e et e e ia i ettt

working under my personal supervision..

Student ... e araa e
Signature of Student Embalmer

P. Q. Address /e £ 070 z

“ 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 handwriting. ’

I +his body is not embaimed, fact should be so stated above. :




