“

WRITE PLAINLY~—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FLED JUL 8- 1955
_._:_E_G: DIST. wO. ‘ 3 —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

gmmm,17673
PRIMARY REG. DIST. MO S-_L Rmulrar:Nn ié

“laa. FATHER'S NAME

B.S. STRIBLING -
15. WE DECEASED EVER IN U.S. ARMED FORCES?

BIRTH NG,
L. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decesssd lived. If inetitation: residence befors
a. COUNTY . STATE b. COUNTY admimion).
Barry Miasouri .Barry % -
bmmﬂ-mmmnm.ﬂdﬁ c. LENGTH OF || ¢ CITY A I Restdence within lmits of
STAY (in thin place)| OR l;nrﬂwuw- town? *
oW - Rural 80 Yra,|l TowN Monett il = R ~ RN
i
d.FULLNAAItEO%F mmhwumhﬂﬁ_-m "ASDTEEH (I remsl, give location) M‘__s
INsTITUTIoN- 5 Miles E., Monett, Mo. Rura ;! 5 Miles E,Monett,
3. NAME 0';) a (Pi.mi) b. (Middie) c (Last) 4. 06115 (Month)  (Day) (Year
(Typeor Print)  CORA BELL CARTER DEATHJune 20, 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #/ | 8. DATE Of BIRTH 9. AGE (Io yests| I¥ DNER ¢ TEAR | o DVmEm 34 mas.
WIDOWED, DIVORCED (Bpeai?y’ - Iast birthday) umhl Days Eml Min
—Eﬁmal&—l—l&die—- | 84 |0 127
10a. USUAL OCCUPATION (O ki of werk 10b. Kmp OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;y oy Bate or Forvigs Couey) 12, - SITIZEN OF WHAT
|— _Housawl fe Bellefonte, Ark, U.S.4A,
13b. MOTHER'S MAIDEN NAME 14. WANE OF HUSBANG'OR WIFE

C.C, CARTER (deecs,) X

e oty cnoce P | “DIRECTLY LEADING TO DEATH® ()

DORCAS STRIBLING .
e, o ox 5 o vy i e 16. SOCIAL SECURNY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
) I i : None Fay Carter, Baxtep Springs, Kan,
18. CAUSE OF DEATH" - e = v | WIERVAL BETWEEN
[. DISEASE OR CONDITION - AND DEATH

line for (u), (b), and (¢)

'W/yw-

(TR

This does mot mern | ANTECEDENT CAUSES
the mode of dying, such ﬂui‘m&umq?gm DUE TO (b)
ailure, asthenie, Corust (O m‘
:e.hm;:fm;tkdb- e =aderlying conze loxt. Agzz . I
care, infurs, or complice- DUE TO {c)
tion whick conesd deoth. | 11. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the decth buf nof L TN
related to the disense or amdition consing deail.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) o - |2, AUTOPSY?
TION (AR
i ves [ wo [J
21a. ACCIDENT Rpedty) 21b. PLACEOF INJURY tag- tnorabous | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE Bome, burm, fastory, strest, offics bidy  ese) )
HOMICIDE e R g
21d. TIME  (Month) (Day) (Tean (Hoes | 21s. IJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Py " IHII.EAT MNOT WHILE
2. 1 hereby certify that 1 d the deceased from 76-———-@ 1957 that I last saw the deceased
alive on 2 %, 195°) , and that occurredat omﬂlcmmandon!hedatc stated above.
Za. SIG (Dmuaruth)({"m ,.__‘_// ] 2. DATE SIGNED
: L2 ﬁ ﬁ % SRR PP L5
B BURIAL, CREMA- | 24b. DATE . . 2Ac. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar comnty)_ (Stats)
REHOVM.M .
urial 6/2% /55 New Liberty Barry County, Mo.

\TE REC'D BY LOCAL

b-23.5%"

?;R.(R's SIGNATURE
o (7 2

FQR" 8 S| GNATURE




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO. ,

NO__ 755 - 282 .
DATEREC, /- /-5

STATEMENT BY LICENSED EMBALMER

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

byme, or by .. et et aeaeeeneeteamtavaereseaesetetaaraaaaaaas

working under my personal supervision..

Student..covirern it Signed..
Signature of Student Embalmer

Licensed Embalmer No;//t
. 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 handwriting.

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




