" No. 300
10.48

2

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

HLED SEP 20 195%

THE UIVIZON OF HEALTH OF MISSOURI
STANDARD C;&TIFICATE OF DEATH

REG. DIST. NO. ﬁ'?ﬂllﬂh’ REG. DIST. W-Mmu!mr:h‘cn7/_m .....

<8304,

State File No

BIRTH RO.
I PLACE OF DEATH 2 USUAL RESIDEMNCE (Wbere dacoased lived. If instiwgtion: resiience before
a. COUNTY . STATE . P b. COUNTY. . dimion}.
. Barry : Missouri Barry 7
b CITY (1 cutside limits, write RUHAL and give ¢. ‘LENGTH OF . CITY ot : Rexidens
OR o Sorpurate limits, write townahip) SFAY {in this place) € OR ]:{rity “mr’:bdumwt:r:%
TOWN Exeter 36 vrs TOWN Txeter ol G
d. ?&PNT‘BT.EOOF (If ot in hosplial or institation, give streot address or loostion) ..AS!;T&_\‘EEEQ'S f41] mn! give location) Qa g 2
INSTITUTION . L. . .. ", - A
36“5:"&%302'; 8. (First) b-'(md‘“?) . c. (Last) | 4, DS"_[E ¢Month) . '(Dey) (Year) -
( T¥pe or Prinz) Mary Ellender stiil1., - . . ceam Sept. 10, 1955
5. 5EX - -~ 6. COLOR OR RACE | 7. #FR%EDD gIE\Jﬂﬁ MSRRIED’Z 8, DATE OF BIRTH ! 9. I.A.Gshg:;:nn n:; ur 1 TEAR | o poenr o s,
. {Bpecis . t ¥) o Days | Hours | Min.
Remale Whl'te WP PIEE Jon. 27, 1875.| 80 - ' 7
102. USUAL OCCUPATION (Citve kind of % 10b. KIND USINESS OR IN- | 1) BIRTHPL'ACE
done moet of working -.onnl.l iM!: - OF B DU STRY (City sad State or Fornll Cpuny 12&8{E'¥EI¢10FWHAT
House Wi - domestic: 1Carroll County Arkahsa U,
|i13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Baxter Roberis Susan Sumpter - |[WM. S,.3till :
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow.no, o unknown) | (If yes, xive war or dates of service) -
o X None Wm, 8. 8till Exeter, Fo.
18. CAUSE OF DEATH = . . MERICAL. CERTIFI T, }\I : . i lg:gg:];‘g%m
| Enter onty onecauseper | 1. DISEASE OR CONDITION _ ﬁ : H
line for (), (b), and (¢ | D'RECTLY LEADING TO DEATH® (5

«This does wot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
etr. It meas the dis-
case, infury, of licq-

Mortid conditions, if any, giving DUE TO (b)
rise to the abope cause (a) stating
the underlying cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bul not
related to the disease or condition causing death,

fiom which caused death.

19a. DATE OF OP'FI%AN. 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? .
L FAX ves [ ) wo []
2ia, ACCIDENT (Epecdly) 21b. PLACEOF INJURY (e.g..Inorsbeus | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, factory, strest, offioe bldg..s10.)
HOMICIDE . .
2td. TIME (Month) (Day) (Year} (Hosr) 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
IRJURY - ¢ WORK AT WORK
21 hereby ;fy at I atlended thg,deceased Jrom Gt 195 2 to detl T , 18978 that ] last saw the deceased
- A, 1993 Gnd that death oé,/urred at 233 50Am , Jrom {he causes and on the dale siated above.

| 9-ia-55" Thas,

2 T Y

23b.

ety ap |25\

BURIAL CREMA- | 24b. DATE

BEEPHE ™ | 9/12/55

24c. NAME OF CEMETERY OR CREMATORY

Roch Springs Cemetery

24d. LOCATION (Olty, town, or county) © {State)

Seligman, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

LTER"FONERL Howe ™




]
b |
[he

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 .. e i

working under my personal supervision..

Student .....ooeo i i Signed.. ,{,W emereaan

- Signetare of Student Embalmer

P. O. AddressQnringdale, .

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 OWN handwriting. .

T< this Body is not embalmed, fact should be so0 stated above,




