{o.300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI
FILED SEP 20 1955  STANDARD GERTIFICATE OF DEATH stte File No..... IDY

- ’
PRIMARY REG. DIST. no.-_M ‘stRépiu;ar"i‘Na._.é..‘g... ...... R

BIRTH NO. REG. DISY. NO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If Lnstitgtion: residence befors
&. COUNTY a. STATE “b. COUNTY adintaeion},
Barry Missouri Barry .
b. CITY . v . LENGTH CF . CITY
DR (1 outelde corpurate limita, write RURAL mg:-'m...hlp) gTAY e thie place) [ oR . d. ?m:n::?}-hhdmw‘;:;
TownCassville 1 _3all oW Exeter . TR
d. FAJCI;IS-P'I!FRNE‘_EOORF {If not in hospital or institution, give streot address or location) . ASJDRREgS (U rursl, give loeation) ‘ Cfﬁ
instiTution Cassville Community Hosgll ge o
SDNE%'EESOE'E 8. {First) b. (Middle) ¢, {L.ast) 4, DS}'E (Month) (Day) (Year)
(Tyveor ) ANDREW JACKSON MC NABB oS 9-l4-195
5. SEX CI 6. COLOR OR RACE | 7. NFD%F{'!'EE gWSEC%SRglED. 8. DATE QF BIRTH 9-:;65 (1::;;!! Ll; "&Cl lbful ; UNDER M HES.
. {Bpecify, ] on sy oums | Mig,
male | white Y| 9-1-1891 [l |
102. USUAL OCCUPATION e kind of w 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE . : . R
:omdurln;mwtul-orkin‘ll(lc:.*::::‘;! r:!.i:::l: = DUSTRY {City and State or Forsign Countryl C ﬂcgbﬁ%gr“‘,?FWHAT
farming farm Barry County, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME GF HUSBAND'OR WIFE
Walter McNabb | Catherine Catron Pauline McNabb
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATLURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yes. sive war or dates of service) NO,
no Mrs. Pauline McNabb-Exeter, Mo.

linte tor (a), (b}, and (c)

“This does not mean | ANTECEDENT CAUSES ,, ( é g_gg a 2
the mode of dying, such | Morbid conditions, if any, giring DUE TO ()

a4 heard faflure, asthenia, | Tide Lo the above cause (o) stating

18. CAUSE OF DEATH MEDICAL CERTIFICATION ., INTERVAL BETWEEN
S I. DISEASE OR CONDITION . o= . OMNSET AND DEATH
- foser only anacussper | 1 oFETLY LEADING TO DEATH® () I e '
I 4

e, It means the dis- | the underlying nuunlfm. _ o )
eare, infury, or complica- DUE TO (¢} VM A 2.7

tion which cated death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death dut not
related 1o the diseare or condition causing death.

192. DATE QF OP.F%?‘- 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
?‘J‘SS L&M M Mu., M \5’77()( res ] ND'B\

21a. ACCIDENT (Bpacify) 21PLACE OF INJURY (4. inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, lastory, street, office blds..ete.)
HOMICIDE : )
21d, Tlh'r__iE (Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . | “Work L] "aT woRk

2, I hereby certify that I atiended the deceased from L P ¥

, 18 , lo ?2-32 - , 195_, that I last saw the deceaced

aliveon ____$~3 —  198% , and that death occurred at _S300 pm., from the causes and on the date siated above.

23b, ADDRESS 23. DATE SIGNED

, Fo . 9-£-5§

232, SIGNATK_ (Degl‘mghl@
24a. BURIAL, CRBMA- | 24b, DATE 24¢, [LAME OF CEMETERY OR CREMATORY

oAt 9-7-195%5 Antioch Cemetery

24d. LOCATION (City, town, or county) (5tate)
Casgville, N

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 10

4-12-55 "

‘8 '“‘_TM;&H}___"
il B Yokt Lniics Y

(Licensed )

tatement on Reverse Side) ~




.

BARRY COUNTY Hg
AL :
CASSVILLE, Mo~ UL

NO___25¢ ~229

DATEREC. _§-/> 55

¢

STATEMENT BY LICENSED EMBALMER

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

By me, OF DY «on i iiiiiir it v riaea et iees e - et e re e ieetaeaaes , Student Embalmer No............

working under my personal supervision..

Student.....oorovegrmrmreeitersiiiiiaeaiaiiaeaaaaaanan Signed W m L.

Signsture of Student Embalner

Licensed Embalmer No..ﬁ.j....:

P. O. Address .

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

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

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




