No. 300
10.48

A
o/

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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED NOV 30 1955
;EG. DIST. NO. t;

State File No : 06
PRIMARY REG. OI15T. mL%degu!mr.an ‘?0

. Enter only onecaiuse per

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY sdininafon).
Barry Misgourl Barry ..
b. CITY (i outeids to limits, weits RURAL and giv c. LENGTH OF | c. CITY :
OR v sorpun¥ ey * t::ln.nblp) STAY (in this place)] OR “ l-'r'il&?%“mm“w i
TOWN Rural (exeter) TOWN  pyeter o
d. FS%‘%PFFAT_EOORF (I oot in hospital or instisution, give strect addrees or Iooatlon) ASJDRREEE-‘.SI-S ({If rursl, ive location} 00 5-(]
INSTITUTION a
3. NAME OF . (First b. (Middle] c. (Last)
DECEASED o (First) { ’ 4. DATE (Month)  (Day) (Year)
(Typeor Pint)  ETHEL MAY SHOWALTER DEATH Nov., 14,1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r morn ) m.‘ ¥ CRolr 4 ns,
WIDOWED, DIVORCED (Bpacitf) laat birthday) Mcnﬂﬂl Houn I Min.
femagle vhite narried Mo proh ? 'IQ(TZ R2 ..
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA e’ 12. CITIZEN
done during mulol'orkiullh.mn‘ﬂ utl::rdl = DUSTRY (Cu,y and Sntc or Forsign Gunuy) 6- COUNTRY?FWHAT
hoygewife home MeDonald Cowunty Mo UsA
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Mont 01i1fford Lowgon Dellg Rose,M o Orle ghowalter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF MANT'S StGNATURE OR NAME ADDRESS
(Yoo b0, or unkoown) | (I yem, tive war or detes of service} NO.
i S 80 i |
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b, and (c) DIRECTLY LEAD[N_G TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gizing PUE TO (b}

*This does nol mean
the mode of dying, such

z ONSET AND DEATH

rise {o the abore cause (a) fating

ar heart feilu henia
heart faflure, asthenis, the underlying cause last,

ele. It meana the dis-

ease, injury, or complica- BUE TO (¢c)

11, OTHER SIGNIFICANT CONDITIONS

Oondilions contribuling to the death but not
related to the disease or condition causing death.

tion which caused death,

[7/ X

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
ves L] o m
21la. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s, tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE boma, tarm, tactory, strest, offies bldg.,en0.)
HOMICIDE
214. TIME (Month) {(Day) (Year) (Hour} 2te. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
OF WHILE AT (] NOT WHILE
INJURY . AT WORK
2-/6 14~rL , 19+747 that I last saio the deceased

2. ] hereby ccmjy that I attended the deceased Jrom

alive on .___/_.____ 1973, and that dealh occurred at

1855 1o
2O /7., from the causes and on the date siated above.

(Degree or title
/,-% i

2b.

R m 2. DATE SIGNED

11-2/ I

24b. DATE

11-19-19575

s, BURIAL,\CI A-
TION RE f Ai(ﬂud!r)
a

24c” NAME OF CEMETERY OR CREMATORY
Unlon Cemeterv

248. LOCATION (City, town, or county) (Siate)
MeDonald Countyr

LLE] n("ﬂu_‘bi

DATE REC D BY LOCAL | REGISTRAR'S SIGNATURE

[-24-85"" Y

™

Lo, Wi

. F AL CIREGTOR'S S)GNATURE .M

(Licensed

Statement on Reverse Side)




BARRY COUNTY HEA
LTH UNIT
CASSVILLE, Mo,

No.__ /IS5 -36 6§
DATEREC. [/ ~2&-SC

e ———————————— e ———— et —— e
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, OF DY tonvnreneecaiceeatmramaamainatram e natea st raar e ensanesastnansatonanannamans

working under my personal supervision..

Student.....: .......... fevemararaaens eeeeareraneanan Signed.é...MZ..lﬁ.

Signsture of Student Embalmer

Licensed Embalmer No-¥5’¢
P. O. Address..’M

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:qI
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 so stated above. ’ - ‘

|



