o ’ FILED AUG 9 - 1955  STANDARD GERTIFICATE OF DEATH St il Noi o
- LPRIWY REG. DI3T. M.Meg:’ﬂmr’; No 7

. BIRTH no. REG. DIST. NO.
‘\ l PLACE OF DE'H 2. USUAL RESIDENCE (Whm decensed lived. 1f {nstitutlon: resddence befors
- . COUNTY a. STATE b, COUNTY adinimion
. AR R,, Missou i "2 Baon vmﬁ?}
. CI outzide . LENGTH OF -1 .
B R Ol megds corpones int, e RTRAL (it STAY ta i e o Betdem o ot
* : T°"‘"J!|/ﬁ1-n— oN L ERTETDT
d. FULL NAME OF af not in hospital or dnmtl.dr- r location) o STREET (!Imnl.dnhudn)
TAL OR oL - ADDRESS -
| 4w) - |
-3. NAME . d}
SNAMEOE " s Cnn b. (Miade) L o (Last) 4OATE _(Mmty (Dw) (Yew)
{ Tpe or Print) QC'_M ) - A yLoN DEATH _ Lb ]95°3

5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE ¢ BIRTH 9. AGE (In years [fir usoEm 1 YEAR | © UOER 2 umy,
. ' WIDOWED; DIVORCED (8pgeltr}s Lot birthday) | Months Hours I Min,

(> MARR ed/ __Zé.l..h

Ca. USUAL OCCUPATION (v adofweci 105 KIND OF BUSINESS OR'IN. | 71. BI CE? ity wnd State or Foreigs Comntrys. | ! tggu"ﬁg,:w“”

mont of w evsn P DUSTRY h
H',?Wnﬁ“:ﬁ FARM©er MNisSso wv g Uy Sk,

: 113:. FATHER'S NAME /v _,_ 13b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND'OR WIFE
L4
slames ~AyToN Ab, HARRe /] | Maa 0
I5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NANE ADDRESS
| (Y-.nnvkm) I ﬁ!mﬁmwdﬂ-duzﬂu} NO. Mﬂ“d . A Aﬁ,” .
. J (4
- 18, CAUSE OF DEATH N m' oa CON:)'I-'T-I;; ¥ /MEDICAL'CERTIFICATION " - i ! Y S AT mﬁgm
'::::::?:;?;,mmag DIRECTLY LEADING TO DEATH® ) Mﬂoc aed i a I Arexin _ 2days
I ————— .
ANTECEJENT CAUSES
| *Thir doer not mean .
| the mode of dying, ruch Marwmmﬁt'i:m i ?na)ar gimg DUE TO (b) _ﬁ_\'_'f‘_k_a_o_s_[m T s,
#4 hear! faflure, esthenia, ¢ to,the above cause (o) stating o e, L
I de. It means the dis- the underiying ca 422[
i ease, Infury, or complica- DUE T0 (o) i
. tion which eoised death |. 11. OTHER SIGNIFICANT CONDITIONS | ) L
' Conditions contributing to the death but not :
| velated o the glscate or condition g death. /Oye- /o "’e'/p’{’ 3/-’ s >uweek's
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION el S - 2. AUTOPSYT . .
: TION D
YES Ko A
. 2ta. ACCIDENT (Boweily) 21b. PLACE OF INJURY (e.g..tnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (5TATE)
SUICIDE ' R L. homs, farm, Exstory, strest, office bldg..et0.) . B i .
| HOMICIDE T cod
214, TIME (Moath) {(Day) (Year) (How) 21e. INJURY OCCURRED | 2#f. HOW DID INJURY OCCUR? ’
iNJURY' T WHILEAT NOT WHILE
WORK AT WORK
= 2. I hereby certify that I atlended the deceased from _\LA.Ly_J_’_ 19:3C, to _J;a..éy_ké_ 184507, thai I last sow the deceased

alive on _Yarly YD | 194U and that death occurred al Lﬂ_._ao_ﬁ J’rom the causes and on the date slated above.

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

3. SIGNATURE’ e (Degmortiuo)g\Lm ADORI g et A lz;c DATE SIGNED
.—QZAA L. W A0 - N7/ S
2 ag&l oA‘hL CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY: TION (Clty, town, or county) | (State)
)
UR B - 2cKy ComPorl Yo

TE REC'D BY LOCAL RS SIGNATURE o ~) | =
] ? (Licensed Statemnent on Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO ?55'3‘9

DATE RE

STATEMENT BY LICENSED EMBALMER

Iherei:y certify that the body whose name is recorded on the reverse side of this certificate was eml;

CBY MM, OF DY L.ttt , Student Embalmer No......... .

working under m rsonal supervision..
3 4

Student......... G ewseserenasneatanaramzeseanan e
Signature of Student Embalmer

Licefised Embalmer No...%.z

P. O. Address & /A&7 0T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

*

I L)



