No. 300
10.48

RN

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

_ THE DIVISION OF HEALTH OF MISSOURI
HLED JUL 8 - 1985 i STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LAL PRIMARY REG. DIST. NM—}&tﬁiﬂm}G Nﬂ.-—..ﬁ[ ..........

17()6 vy

" State File Nol L.k

William Scott

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Nu . or unknown) I (llr-.dnmnrd.n-o!nﬂ'iu

16. SOCIAL SECURITY 17. INFORMANT $ SIGNATURE OR NAME Ark

Molly Hog _ A . ( g
None |Mrs. Raymond Hulsey;, F a.xet.teville

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If josthition: reidence befors
a. COUNTY . STATE b. COUNTY sdmimloa).
Barry S "Missouri Lawrence ..
&. CITY (I outeide corpurate Limits, write RURAL aod give ¢. LENGTH OF ¢. CITY 4. 1s Besidance withis Limtts of
[v] woahip) | STAY place) OR >
ToWN ~ Monsett: i ays TOWN Monett va Py
d. FULL NAME OF (If oot in bospital or Institction, aive streot address or locattea) {| o, STREET (If rarsd, give location) @,D;
HOSPITAL OR ADDRESS
| Mmno St, Vincent Hospital 904 5th Street 0
{Typeor Print) MARY ALIGE FINN pEATH July 1, 1955
5. SEX 6. COLOR OR RACE | 7. V"V!IARRIED' PI;IE\\ER MARRIED, 8. DATE OF BIRTH 9. AGE o y-)nn l:o:t::. ID& P ONDER 4 WS
. RCED (Bpeciiyy~{— Hours | M.
Fomale | White  |Widowed *April 28, 1875| 80 12713 |
10a. U % OCCUPATION (Giiekind of work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (0y sug Stute or Foraign Grastry) C‘ 12, SITIZEN OF WHAT
Housewife Same Washburn, Missouri WDeA,
13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Ulysses E, FPinn (decs
ADDRESS

"1l 18. CAUSE OF DEATH

 Enter anly snecanmoper | |- DISEASE OR CONDITION

MEDICAL CERTIFICATION INTERVAL BETWEEN
TH
DIRECTLY LERDING TO DEATH® (4) { iy, . ,ﬁ M‘ ,éau;ua—(; N fr

line for (a), (b), and (c)

«T21s does ot mean | ANTECEDENT CAUSES

1Ae mode of dying, such

Morbid conditions, if any,
rise to the above canse (ajdaﬂng

os heart fallure, asthenia, e ying cowse lost

ae. It means the dis-

case, injury, or complico- DUE TO {c)

gioing DUE TO (8 MW%Mq />

4 200

tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions cond! fo the death but not

.;;lddbm&rg}f?mdﬂmmw% @W ‘LMW {

19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- "TION
] : ves L) wo O]
21a. ACCIDENT Boeedly) 21b. PLACEOF INJURY tag..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, larm, (astory, street, oifics bldg. ea) .
HOMICIDE ' . 7 -
21d. TIME (Monts) (Duy) (Yewr) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- OF : WHILEAT[~] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby c_zju'g 'gm I attended the deceased from ‘}Lﬂm‘ /
alive on , 1925 and that death occurred at

196 w:}a)de_’%:f—/_, 1954 that T last saw the deceased
M om the dauses and on the date staled above.

Iz siGNATYRE U2
T SO et

Z3b. ADDRESS

abu~a44424/ Qﬁ;%??p

| #%. DATE SIGNED

“Imorn . o 7 2-5%

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. mTION{(OIW, town, or cotmty) | (Sm.o)
uria 1/3/55 Bathal Cemetary Barry County, Mo,
DATE REC'D BY LOCAL 25. FUNERAL DJRECTOR'S SIGNATURE ADDRESS

REGISTRAR'S su?;uﬁ 3 gf; g

72 =551

mﬂuﬂﬁde)




BARRY COUNTY HEALTH yNTT

CASSVILLE’ “Mi

NO.__ 7538 ~0&7
758 ~287

DATE REC. 7~ )~ ot

—LZ2s

'd

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 ...t et eeeeeeeeenmrareraeeaaearaaonas , Student Embalmer No,..........

working under my personal supervision..

F3 2V Ls 1= + 3 2
Signature of Student Embalmer

P. Q. Address  J/ €74~ L Py

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 shail sign in his OWN handwriting,
- Jf this body is not embalmed, fact should be so stated above.




