THE DiVISION OF HEALTH OF MISSOURI T

No . 300
o 30 D 06T 13 fas STANDARD CERTIFICATE OF DEATH ate e o SO
D BIRTH KO, REG. DISY. NO, __L_ PR IMARY REG. DIST. NO. ﬂzz/}ffguhar:ho .....7 vavresrensenaron
) "\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! institution: residence before
& COUNTY™ - -~ - o a. STATE b COUNTY adininains!.
N )) Ba.r'r'y — Missourl - -- Barry i
b. CITY (11 cuteids corpurats limit, welts RURAL aod give t. LENGTR OF c. CITY d. Is Fesidence within limits of
tawnahip}| STAY (ip this place) OR l;l::r lnoarp;u!td townl,
5 TOWN Cagsville 2 da TOWN Rural B i R
d. FULL NAME OF (11 not ia bospital or institution, give sireot addrem or loestlon) o STREET (If rural, give location) €
Q HOSPITAL OR ADDRESS w a
5 INSTITOTION Community Hospltal
g 36‘1EACHQ§SOEIB a. (First) b. {Middle) . ¢ (Last) 4. DATE (Month) (Dsy) (Year}
F { Type or Priat) VERNA J BAN aSTILL DEATH Sent, 25 1955
ﬁ 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDER | TEAR | & UNDER U mas.
& WIDOWED, DIVORCED (Braci!ya B . 1 iast birthday) Monlhll Days | Bouns , Min,
; 10a. USUAL OCCUPATION (Givemindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITIZEN

o domdurinlmwto[-o:kln;ulo.o:-nnﬂ “:l:::, = DUSTRY {City and Stute or Foreign Country) a COUNTRY?OFWHAT
> child no Wheaton, Missouri USA
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
w | VYernon Still 18vivia Ridenonr none
&= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yeu,p0.0runkoowo) | (If yos, give war or dates of sorvics) NO.
= no no Vernon Still-Rocky Comfort, Mo,

! 18. CAUSE OF DEATH . MEDICAL CERTIFICATION ] INTERVAL BETWEEN
| Enteronlyonecouscper | 1. DISEASE OR CONDITION _ - : ’ ONSET AND DEATH
7 |['tine for (a), (b, and () | DIRECTLY LEADING TO DEATH" g)

% *Tkir does not mean ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- as heart fatlure, asthento, | rite fo the above canse () stating
5 fete. Jt means the gis. | he underlying cauae last. .
> case, injury, or complica- DUE TO {c}
- tion which caused death, | 15, OTHER SIGNIFICANT CONDITIONS
= . - Conditiona contribtiting Lo the death but not ﬁll [ -, - - /80 K
E related to the diseare or condition causing death.
p: 19a. DATE OF OPERA- !9b‘ MAJOR FINDINGS OF OPERATION 7 } | 20. AUTOPSY?
= TioN . SR
3 YES D ND D
- 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..incrabent | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE . home, farm, factory, sireet, office blds..et0.)
ﬁ HOMICIDE L -
g 21d. TIME (Month) (Dwy)  (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT KOT WHILE, .
f INJURY - ». | “work AT WORK -
1] R
: ;’ 22. I hereby certify jhat I atlended the deceased from %umd;, 1985 1o #L, 195X, that I last saw the deceased
= alive on , 19.5.5., and that death@ecurred at 3:00 A4 m., from the causes and on the date slated above. |
2l 2. SIGN e ! {Degree or :mb l ; DATE SIGNED
9. X Pl 2455
e % IONBR ERMOVAL 24b. DATE 24%. NAME OF CEMETERY OR CREMATORY . | 249. LOCATION (City, town, or county) - (State)
[ {Bpesily)} .
g Burial 9-27-1955 1 Rocky Comfort Cem . Rooky Comfort Misspurl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/0’ 4-— SSREG
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BARRY COUNTY HEALTH UNTT
CASSVILLE, MO,

No.___ /085 34
DATE REC, /2~ 5%

—— il
s T ———r——————————

STATEMENT BY LICENSED EMBALMER

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

-3+ TR 5 0 L P PSR P ’ Student Embalmer o [+ T

working under my personal supervision..

LT L SO Signed ;MZ 4 L

Signature of Student Enbalner

Licensed Embalmer No.. %‘5

P. O. Address M

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 ha.ndwntmg.

1€ this body is not embalmed, fact should be so stated above.



