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< THE DIVISION OF HEALTH OF MISSOURI

e for (&9, (b), and (&) | DIRECTLY LEADING TO DEATH ¢

*This doer nol mean | ANTECEDENT CAUSE’

< NI o L N » 99
1 FILED JAN 51958  TSTANDARD CERTIFICATE OF DEATH - g rieme
! BIRTH NO. REG. DIST. NO. lé_ PRIMARY REG. DIST. MM Regisirar's No 9'2 0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: resldence befors
a. COUNTY a. STATE . b. COUNTY adinimlon),
Barry Misgsouri Barry
b. CITY (It cutcide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within limits of
OR tawnghip} | STAY (in this place) OR - 8 £ty or tacorporated town?
Town Monett Davs TOWN Monett a
d. Fll_lJDLIS.PIIM{_\AhtE OF (If got in hoapital or ive stroct nddross or location} . ASJ{?F‘EES (1t rural, give loeation) oL S /
INSTITOTION 5t. Vincent Hosp. Bursl 3 Mileg S.E. Monett
3 5‘5@&5 S%FD a. (Flrst) ] \ b. (Middle) e. (Last) 4, Dgl_[e (Month)  (Day) (Yean
tTypeor Prine) PAULINE M. BALL DEATH Jgn, 17, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#} | 8. DATE OF BIRTH 9. AGE (Io year| P UNDER 1 TEAR | OF UNDER 5 Hms,
WIDOWED, DIVORCED « (Bpagiyr~] Last birthday) Mnndu’ Days | Houm | Min.
Female | Wnite | Widowed 4/2%/1896 59 8 loal |
10a. USUAL OCCUPATION (G of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . ]
on deri o morionn o oo ooy | 1€ OF BUSINESS TRy {Gity sad State or Forsign Comstry) g 12 GTNEENOF WHAT
Housewife Cagsevlille, Missouri e eh.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
John Varner { Margaret Felker | s
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yor, no, or unknown) | (1f yea, wive war or dates of service) NO.
No None VYarner & Arvel/Ball Cresent Citv
'18. CAUSE OF DEATH - ' : MEDICAL CERTIFICATION {1 INTERVAL BETWEEN
Enter only anesausoper | |- DISEASE OR CONDITION // A ) allfl.ouera /"35“"

¢4l‘6: /”ly s

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

a# heart foflure, asthenta, | rise to the cbore cause (a} sicting ¢
M ete. 1t means the s | the underlying cauae lagt. : e
cate, injury, of complica- . DUE TO (e} £
_tion which caused-death. | 11. OTHER SIGNIFICANT COND!TI_ONS ) TS é' ) i
. . " | Cvaditions contriduting to the death but not S - AI 2 I J-J '
’ L related to the disease or condition cousing death. o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION : ) 20, AUTOPSY?.. -
TION
. YES D NO D
21a. ACCIDENT’ (Bpaciiy} 2ib. PLACE OF INJURY (o.g..tnorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, [sotory, strest, ofiice bldy..et0.}
HOM!CIDE o
Zld TIME . (Monlh) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW D[D.-‘INJURY OCCUF"
LOF . T WHILEAT[7 NOTWHILE et
INJURYY L ) “ e | Cwork AT WORK

_atfended the deceased frcm; 16 = /Iy

.o ///"/" é 19 , that I last saw the deccased

2.1 hercby certzj‘ that

, 19, and that death occurred at 420 P m, , from ‘the causes and on the date slaled above:

PL{LI_NL){-—'.-?USING UNFA_DING BLACK INK—MAKE A PERMANENT RECORD

S e e I

Z3. DATE SIGN

— /(.—

BURIAL, CREMA-
ION EMOVAL

uria

'l1/19/56

Z4c, NAME OF CEMETERY OR CREMATORY —
Washburn Prairie

m «mcmdﬂ (Oity, town, or mun:y) {State)

Bar'r'v “flnunty .- Moo

LA | Grvie OB (bl

{Licensed Embaimer’s Sht’ﬁéf on Reverse Side)

25 FUNERAL D] REC |d,sn'ma: T 7 ADDRESS




BARRY COUNTY HEALTH UNT?
CASSVILLE, Mo.

NO [Se (5
DATEREC. __{ ~2 3-5¢

‘ S'fATﬁMENT BY LICENSED EMBALMER

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

by me, Of BY ... iiirrineriiracactctaicrean e gremreseneesnnenas e nnes tecaeans . Studeﬁt Embalmer NO..ccovvroc. ...

working under my personal supervision..

20T Y - | PPN Signed.....
Signature of Stodent Embalper

Licensed Embalmer No‘.;.?//.j
P. O. Addresa..%ﬂ'rﬁj

) % . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. {Fail
comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
T© this body is not embalmed, fact should be so stated above,




