THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 ] . - e It pepe . '
0.4 l FILED AUG 31 1955 STANDARD CERTIFICATE OF DEATH - State Fie No.:. EAMOARL). .
! BIRTH MO, REG. DIST. wo. __/ 3_ PRIMARY REG. DIST. NO. _'-2223-1&«;5::1-”': Na.,_A,f_Z._n;..._.
1. PLACE OF DEATH : i 2. USUAL RESIDENCE _(Whars o d lved. If Loetitati idence befors
a. COUNTY a. STATE b. COUNTY . ad:mision).
l Barry - i Missouri _Barry . .. "
b. CITY (f oateide corpurate limits, write RURAL and give c. LENGTH OF || <. CITY LI . & In Redidencs within Hmits of
OR townghip)| STAY (In this place) a city town1
TOWN | EﬂQHQI t- 5 !I 1[13 a IIC ne t+1 . ) Ye No 7
d. FULL NAME OF (If not in boepital or lostitation, give street sddres or loosticn) o. STREET (2 ronal, give loeatlon) ™~ M ,5/
HOSPIT ADDRESS )
NenTorion. 102 10th St., Monett. 102 10th St. i 0
3.DNAME OF& a.- (First) b. (Afiddle) ¢ {Last) i i, DSTE {Month) (Day) (Yean)
(Typeor Prine). ADA . BELILE . KELIEY oeatd Aug. 23, 1955
5. SEX { | 6- COLOR OR RACE { 7. MARRIED, NEVER MARR[ED;;Z | 8. DATE OF BIRTH 9. lﬁt‘;E u"-n = ::? 1 TN o
Female | White quoweci Nov, 14, 1880 Zf _____ , |
10a. USUALOCCUPATION u(jﬂ.::'k:n;dwuk 10b. KIND OF BUSINESD%ETRW‘; W BIRTHPLACE (000 i Stute or Foreign cm",, 0 12, CB]'IZE[;QFWHAT
ousewire _ Barry County, Mo, OJA.
13a. FATHER S NAME : 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR ¥IFE
i Unknown . | Beckey Rhes _|Ambrose Kelle Decs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 'S SIGMATURE OR NAME ADDRESS
{Ywe. 00, or unknown} | (If yes, chve war or dutes of servica) NO.
No - - None. Lowell Kelley Mone tt, Mo s
18. CAUSE OF DEATH - - . MEMICAL CERTIFICATION ] INTERVAL

—

| Enter cnly cnecsusoper | I. DISEASE OR CONDITION
tme for (a3, (b, and (o) | DIRECTLY LEAGING TO DEATH* 5)

BETWEEM
EAND DEATH
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if mu-. mma DUE TO (b}
a1 heart failure, asthenia, | rize to the abore cause (o) dating

de. It memns the dis- | ¢ wdarlying cause lost.
case, infury, or i DLE TO ()
tion which eaused dealh. 11. OTHER SIGNIFICANT CONDITIONS .
) Mmmﬁmmbmmmw b
- . related to the di r condition g demth.
19a. DATE OF OP'FE)AI'; 19b. MAIOR FINDINGS GF OPERATION o, \ | 20, AUTOPSY?
N / 7& X. ves [ wo [A
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
agﬁ}glEDE bome. farm. fastory, strest, offics bids ., eve.) ] .

21d. TIME (Month) (Day) (Year) (Hour) Hle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE

INJURY - = | work AT WORK _
. 2. I hereby ceglify that I attended the deceased from ol e - ,A 19 , lo 8 A 19)’) , that I lasi sato the deceased
alive 61:{2%_, Ig’i, and ,Mﬁt deatk occurred at .Lfrom the causes and on the date stated above.

ua)c;abgmw L |§2;Ef:);8m

RIAL, CREMA- | 24b, DATE’ 24c. NAME OF CEMETERY OR CREMATORY 244, LCX:ATION {Oity, town,or county) (Gtats)

Wi~ | g /06 /55 I1.0.0.F, Monett, Missouri

DATE REC'D, BY LOCAL ISTRAR'S SIGNATURE /3=
| -24 878 w. (P7] %4 2

WRITE PLAIN'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




BA.RRY COUNTY HEALTH UNFT
.7/ CASSVILLE, MOTH

&
. & )
. o
[ /@
o N .
(%4 ]
)

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

working under my personal supervision

Student

Signed..
Signature of Student Eobalmer

Licensed Embalmer Noj//

P, O. Address , -
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (F
to comply with the above constitutes grdunds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
¢ this body is not embalmed, fact should be.so.stated above.




