No. 300

10.48

WRITE .PI_;:}I_NL.Y.—-—USING UN_FADII}TG BLACK INE——MAEKE A PERMANENT RECORD

me'mvmou OF HEALTH OF MISSOURI ' J96086
TIED JAN - 1956 STANDARD CERTIFICATE OF DEATH State File o

1] 'i - ¢
REG. DIST. NO. Li_ PRIMARY REG. DIST. m._éo_éé. Registrar's Na._/é ............

BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decessed lived. ”1f instligtion: resilence befors
a. COUNTY a. STATE “b, COUNTY, admimton).
Barry Missouri Barry -
b, CITY (If outatd limits, write RURAL and gi ¢. LENGTH OF c. CITY . . . '
QR e corpumis fmite e ownabip) 8’: place) OR . ‘ ‘.'e'?f;’ﬁ:."é‘w""”"%j"m‘:&'
ToWN Rural, Purdy VYraTl 10N Pirdy | EHTRET
d. FULL NAME OF {1f not in hospltal or institution, give sirest address or loeatlon) « STREET (I rural, ghve location) ) CEW =
HOSPITAL CR ADDRESS -, C
INSTITUTION Home , 7 M1 S,E, Monett Rural, 7 M1 S,E. Monett, Mo,
. NAME QF 8. (First b. (Middle} ¢, (Last
DECEASED (First) ) 4DATE  (Montn) (Dey) (Yewr) |
(Twpeor Pint)  B'lorence Malissa Smith DEATH Deg, 29, 1955 -
5. SEX 6. COLOR QR RACE | 7. &IARI;I.'EB IS.FVSEC%SRRIEQ%__;' 8. DATE OF BIRTH Q.ﬁGEir('g;:u;n F UNDER T YEAR | I UNDER M mxs.
. . (Spectfin)~ ™ : 1 ¥, M Hours | Min,
Female White Widowe Feb., 18, 1878 T 1o 11 |
10a. USUAL OCCUPATION (Giveklodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " i . 4 12. CI
domdurin:mnr,ofworkln‘uh.n:nnlil:- wor) h DUSTRY (Civy 'fdr State or Foreign Country) OUEI%ERN ?OF WHAT
Housewife | Chattanooga, -Tenn, DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME _.=" 7|14, NAME OF HUSBAND'OR WIFE
John Frazlier { Anna Frazier W, A, Smith (decs)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 10, orunkoown) | (If yos, xive war or dates of service) NO.
: None J. Lee Smith Purdy, Missourl
182CAUSE OF DEATH.~.® . == ' &% = - coepr o>+ o+ | INTERVAL BETWEEN
 Enter only oneceus per | !, DISEASE OR CONDITION _ ONZI' ANDLDEATH
line for (a), (b), and () | DIRECTLY LEADINGTO DEATH®(q) _
*Thir does nol mean | ANTECEDENT CAUSES / (o)
the mode of dying, such | Morbid conditions, if any, gleing PUE TO (B : ,Zu”"‘
as heart feflure, asthenia, | Tise to the above couse (a} atating ; J.
Wete. Ft “means the dis- | the underlying cause last. - LI .
case, infury, or compliea: . DUE TO (¢} :
lsq‘n whick caused-death. | 11 QTHER SIQNIFICANT‘_CONDIT]ONS A : . . .
: .4 b Conditiona comtributing to the death bul not T o ’ 3 34 K
v w.. .| related to the disease or condition cansing deafh. . .
19a. DATE OF DF_FIRO%' 196, MAJOR FINDINGS OF OPERATION . ne N L., 1 M AUTOPSYY
O : . ves [ wo
21a. ACCIDENT : (Bpecify} 21b. PLACEQOF INJURY te.g..lnorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, strest, office bldg., o0} . . .
HOMICIDE . . A Lo - -
2id. TIME ' (Mojnt_jh) (Day) {(Year) (Hogn | 21e. INJURY OCCURRED | 2if. HOW DID. INJURY OCCUR?
Ao ESE e L WHILEAT NOT WHILE EO
CRURYT ot " m | ~wORK AT WORK

] 221 I;ere@x:dcérfify-th I ayndea the deceased fro‘n.:“ 7-2¢ , 19447 ,-'tt;- LA~ ,Zf , 19 ﬂfthai I last saw the deceased
. “aliveqn 4 ¥ 24”2719 497, and that death occurred at Mm., from the causes and on the daie slated above. = -

232, SI TURE: ', Ve

\ . j_(bemeoruue’)z} 23b. ADDR . . DME S) F_D
4 A7 Ferds, SO N Br

%BNBHEFH&}. CRE_MA; 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION: (City, town, or county) (State).
(Gpeciiy N
Buriall 1/1/56 Muncie Ghapel Cem, Wheaton, Missouri

DATE REC'D BY LOCAL RAR'S SIGNATURE 543/~ )| 25 FUNERAL DIRECTOR S 81GNATURE ADORESS
TS B PR P (o O 2 2 e

(Licensed Embaimet's !'}/i;@ntnt an Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO /5€ ~7
DATE REC. /=3~ 5%

S'fATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... ..ccciiaiaririinnmmconntneratasrasrsanranenr
Signature of Student Embalper

Licensed Embalmer No...j.;/ /’.

P. O. Address 7/.//47”%

g

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



