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THE DIVISION OF HEALTH OF MIS50URI

ALED DEC 6 1955 L
STANDARD CERTIFICATE OF DEATH State File No
P @IRTH ND. REG. DIST. NO. PRIMARY REG. DIST. NO. Z egistrar's No..............gf_....‘...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived, If institation: jeidenée befors
a. COUNTY ) a. STATE | b. COUNTY adinission).
- Barry Missourt Lawrence . ..
"b. CITY (@ outald l[mits, write RURAL and gi ¢. LENGTH OF c. CITY . d. Is Re "
[s] Putelds corporats femlu. write : u:n-.hip) STAY (in this place)f| OR ¢ ?‘{1‘5‘,"2&;‘;&:&“““‘&‘0‘:&
TOWN Monett, Days TOWN Monett S .
d. F'E'JEJS_ ?AME OF (If not in hoepital or Lostitution, give sirect address or locstion) F. ASJDRREE{S {If rural, give location) C?(D 5‘
INSTITUTION St.Vincent Hosp, 916 Seventh Street o
3. I:';‘ECPEESCI-,Z'E a. (First) ) b. (Middle) e, (Lnst) 4. DATE (Month)  (Day) (Year)
(Typeor Prie) B1§zabeth Gertrude Breden DEATH Dec. 1, 19865
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | of UMDER u wes,
. WIDOWED, DIVORCED (Bpegily last bmhd-y) Months | Days | Hours | Min.
Female White Widowed - O_cj:_._B_{lB_'ZB_ _____ 1 t23 ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR JN- 11. BIRTHPLACE 12. CITi
done during moss of working Lo, aves i retired) (City wad State or Foreiga Coustrr) / COUN%F{I:‘HOFWHAT
Housewife Home | Hutch4dnson, Kans. I.SiA.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel M, Dorman ouisa Anna. i '
I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, or znknown) {1f yoa, glve war or dates of service) NO. .
No 02=38=7697 Mra., Grace Orton Honett, Mo,
18. CAUSE OF.-DEATH . - MEDICAL CERTIEICATION. - A . INTERVAL BETWEEN

 Enter only onecause per 1 DISEASE OR CONDITION ONSET AND, DEATH

line far (a), {b), and (¢} DIRECTLY LEADING TO DEJ:\TH‘(ﬂ)

“This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b
as heart falluse, asthenda, | rise to the abore cause (o) stating
ete. It means the dis- .the underlying cause laal.

DUE T0 (o)

ende, infury, or complica-
tiom which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but ot ot L/ 4 2 /V
relnted to the diseaes or condition causing death,
19a, DATE OF QPERA- | 196. MAJOR FINDINGS OF OPERATION S , . 20, AUTOPSY?
TION ) Co
YES E NO D
21a. ACCIDENT | {Bpecity) .| 21b. PLACEOF INJURY (e.¢..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE .." home, tarm, factory, streat, offics bldg.,eta.)
HOMICIDE ’ A :
21d. TIME {Month) (Dey) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

A e
ceased from &L, 19&.2, lo 1.2._-&__, Iaﬁ_, that I last saip the deceaced

and that death eccurred at _4.__p.m., from the causes and on the date stated above.

2. I hereby ﬁijy that I attended the
alive o , 19

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

23a. {Degreg or t 23b. ADDR , ATE SIGNED
=dey/ by . T bseets,; Fote .
BURIAL, CREMA- | 24b. DATE TNAME OF CEMETERY,OR CREMATORY | 24d. LOCATION (City, town, or county) tate)
15 REMOVAL Gmetios : ' : .
KHemoval 12-4-1955 0ak._Bill Cemetery Galena ,. Kena,

DATE REC'D BY LOCAL REGlSTRARS SIGHATY 3;3 25. FUNERAL DIRECTOR'S SIeNATURE ADDRESS
/23 525\ p Mercer Funeral Home Monett, Mo.

(i icensed Embalmer's Statement on Reverse Side)



BARRY COUNTY HEALTH UNT
CASSVILLE, Mo, + T

NO__ /255306 -
DATE REC. /2 =5 <%~

STATEMENT BY LICENSED EMBALMER

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

bY MeE, OF bBY .t it rrrrrrrrr o mmee i asiicaassiecneiaescesrenaennaan PO , Student Embalmer No............

working under my personal supervision:.

Student...ccociiieuiiirriirasiiiiiiaiasisi e aenaaaan
Signature of Student Eabalmer

‘Licensed Embalmer No..443%..

P. O. Address _Monetl,. laa

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.
. ¥¢ this body is not embalmed, fact should be s0 stated above.
N -

. A . .
- A T W




