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6p 1. PLLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. If lostitation: residence bafors
. . COUNTY . STATE . intaslon?,
0 : . Barry . a mssmi b COUNTYB&I’I‘Y adinissiont
L \ b. %;Y 0 sty cormrate Wibts, welte RURAL sad ive | <. LENIE‘TJ: !OF\ <. ng ) ‘- 1 Texdincs withth limite of
5 TOWN Cassville °| %8 ‘yr8 TOWN cassville S - i s il
d. FULL NAME OF (If oot in bospital or institation, give streot addrams or location) || 4. STREET. {1 ranal, give location) 5.9
o HOSPITAL OR ' ADDRESS '
o INSTITUTION gol, Wegt Street 50ly West Sireet 297 2
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H {T¥pe or Print) e Daniels DEATH
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< “133. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
- pwilliam He Lycn |_Wimnie ae Klehn Chester Daniels &
t£ || 15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SEL'URITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. no, or unknown) | (If yus, give war or dates of servios) [
g no™"" - hester Daniels Gassv'il_'l.e. Moy '
+=.2|"~.J["18. CAUSE OF DEATH + 1"t " = :#. .. . 'MEDICAL GERTIFICATION . . .. + van i) INTERVAL SETWEEN
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5 *This does nol mean | ANTECEDENT CAUSES . ]
3 the mode of dying, such | Morbid m?"dum if any, giving DUE TOQ (b) i
... || s beari atture, asthenia, |, rise to the abose couse (afstating . ] . , ] f
[ e, It means the dig- || 1he underlying cause last, [ - L. : i L e s é !
ense, infury, or compli DUE TOQ (G)’@%/W W M .
"73 tion which cauted deoth: | 11. OTHER SIGNIFICANT CONDITIONS N/ v v N ..
= Conditions contributing to the death but not vt B 1
a . relaled to the disease or condition cousing death. v
ft || 1. DATE OF OPERA | 10. MAJOR FINDINGS OF OPERATION - Gt o4 aw ...t J 20 AUTOPSY?
E ' L F 7 X ves L) wo E
oy 21a, ACCIDERT (Hpecify) 21b. PLACE OF INJURY (sx.. Enorabout | 27c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE " bhoms, farm, fuctory. strest, offics bldy.. ere.) s .
& - HOMICIDE ?‘-«-c—u@ S : . .. '
g 219. TIME Month) (Day) (Yaar) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - . Pl WHILEAT NOT WHILE
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E' 2171 he}eby certify.that 1 atiended the d d from LA L1983 1o #ﬁv LY , 165387 that I last saw the deceased
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. %—«) %@W—m—a_,., . ',{,0' .o ' (/---/4 "dd"“
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DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE . N FUNERAL DIRECTOR,S SIGMATURE i"hss
/¢ - > &Q-MMA-) ~t o

L5 :Zf.i




BARRY COUNTY
HEALT
CASSVILLE, Mo, H UNIT ,

NO - -1
=2 _

STATEMENT BY LICENSED EMBALMER

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

By mMe, OF By - i i s e , Student Embalmer No.......-...

BY AL RSN

Licensed Embalmer Not/gs)

working under my personal supervision..

Student .. ..oiieiiiaaiieaaamnneeeaisasaaearaaanas
Signature of Student Ecbalmer

P. O. Address

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

J¥ this body is not embalmed, fact should be so stated above. -




