No. 300

10.

J+

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

48

THE DIVISION OF HEALTH OF MISSOURI

FLEDNOV 30 1055  STANDARD CERTIFICATE OF DEATH

e, - + A A B 5? .
BIRTH NO. ___ REG. DIST. NO. Zg PRIMARY REG. DIST. m-\sﬁ_‘gkegiumr’a ¥, [ J— .....Z...........

L. PLACE OF DEATH

State File No.

35907

2. USUAL RESIDENCE (Whera decossed lived. If

lostisotion: rwsidence belore

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
done durieg most of working Lifs, gven if retlred) DUSTRY

8. COUNTY a. STATE b. COUNTY sdinimion).
Barry Missouri - Barry
b. CITY (i outcide corpurate limlts, write RURAL and give c. LENGTH OF || ¢. CITY 4. 1s Residence within umm ot
township)| STAY (ln this placed}] OR . » dly incarporated
TOWN _ geligman yrs. TOW Seligman “H e
d. FULL NAME OF (If not is hospiwl or institution. glve strect address or location) o+ STREET (If rural, glve location) o ) (J
HOSPITAL OR ADDRESS ¢/ >
INSTITUTION
3DNEAC%ES%FD a. (First) b. (Middle) c: (L:!Tl 4. DATE (Month) (Day) (Yoar)
(Typeor Printy . HARRY ALFRED Street DEATH 11—17—19%5
5, SEX TG. COLOR OR RACE | 7. M[ADF:J}?F!'EB EIE\\:‘ESCI\EBRRIED./"'B. DATE OF BIRTH 9, !:\.GE {In rc)nn h:l' m‘::l sﬂ F ONDER M HES,
{Bpecity, t birthday, oD Houm | Min.
male white married Feb. 2, 1893 D l p
11. BIRTHPLACE

{City aad Stats or Foreige Conuy)/ tztggr}.ﬁ’,:?':w"ﬁ'r

. Enter only onecauseper | 1. DISEASE OR CONDITION
line tor (a), (b), and (c) DIRECTLY LEADING TO DEATH* (5

Sﬂrrm::&aa::t-ﬂ*mr

“This does not mean | PNTECEDENT CAUSES

Heart Failure

Mugician Lead South Dak. USA
[13.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE ~
Jameg T Strest 4 Unlknown Eetella Street
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unknown} | (If yes, give war or dates of service) RO,
yesn I ; 8 - o
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

OMSET AND DEATH

Pulmonary emphysema

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
as heart follure, asthenta, | rise to the above caute (o) stating
e, It meana the dis- the underlying cause last,

cade, Infury, or complica-

bUETOo @ Pulmonary Tuberculosis ™ ~

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aot
related to the disease or condition cousing death,

WHILE AT NOT WHILE

INJURY m- | " woRK AT WORK

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Tion L w()
YES RO
21a. ACCIDENT ({Bpecity} 21b. PLACE OF INJURY (e4.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, faetory, street, ofiea bldg., wu.)
HOMICIDE
21d. TIME (Mot} (Day) (Year) (Houwn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

2. I hereby certify that 1 attended the deceased Jrom Nov 17

15.05 1, Fov 17

1955 , that I last saw the deceared
1955 , and tha! death occurred at _3_3.9.917: , from the causes and on the date staled above.

az 1 1] 2
23a. S:;BN": - (Degree or tlﬂeb_
5’?/@ ; Lo M A

23b. ADDR!

24a. BURIAL, CREMA- | 24b, DATE
TION REMOVALiandh)

uria

24c. NAME OF CEMETERY OR CREMATORY

11-20-1954 Rogers Cemetery

. LOCATION {Oity, town, or county,
Rogers, Arkansas

2%. DATE SIGNED

/ S3T

(Btate) 7

DATE REC'D BY LOCAL

"-/g-56"

REGISTRAR'S SIGNATURE 4 Jov

ERAL DIRECTOR'S SI1GNATURE

e
ngd's Sistement on Reverse Side)

ADDRESS



BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

//5s ~359.

NO
DATE REC. _// ~22 -8¢ ’

ool
%\,

=

~

1<)

<

-
Sro¥a
S

RS E LR

PES ©
fEoty

STATEMENT ﬁY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..
Signed MWCDW ......

Student ..ot eia e ccacciasaaarrsarara e annaanns
Signature of Student Embelzer
Licensed Embalmer No.../ .

P. O. Addreas b

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T4 this body is nct embalmed, fact should be so stated above,




