No. 300 HLE.U M AR 1 2 195‘5 THME DIVIRIUN OF REALIF Ur MisaUURI 372 8
0. .
o a8 . STANDARD CERTIFICATE OF DEATH $1620 File Noore oo
v ur ——— B r/
s BIRTH NO. REG. DJST. NO._L;-— PRIMARY REG., DIST. HO.MCU::S"NJA& _jé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iostitution: residence before
‘ a. COUNTY | a. STATE | b. COUNTY adniseion).
Barry missouri Barry .
b. CITY (If cutside corputate limits, wtite RURAL and give ¢. LENGTH OF | e CITY - d Is Residence within limits of
townabipt| STAY (in this place} OR u‘f_lg or. tamrpﬁr:ud towzn?
TOWN lonett 64 verais """Monett o R0
d. FULL NAME OF (if not in hospital or institution. give strest address or location) Fn. STREET (If rursl, give location) _g
HOSPITAL OR N " LDDRESS N Qb 5
INSTITUTION 3007% Broadway 3075 Broadway
36‘%%’2%5%% a. (First) h. {Mlddle) c. (Laat) 4, DS.FI-E {Month) (Day) {Year)
{Tvpeor Print)  Bred Frear DEATH Peb, 25 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8 DATE OF BIRTH 9. AGE (In years| IF UNDER T YEAR | & UWDER 11 HES.
- WIDOWED, DIVORCED (Bpecirf) - Laat birthday) | Montha Dm Hours | Min.
Male White Merried Jan. 28, 1875 |_ 81 10 |
m:; nl;lg‘lﬂ; ﬁ(ﬁtl(li’lloﬂl’: B(!c.‘.?:::n‘?:‘rm; 10b. KIND OF BUSINESSD(I)JFS!T g\"; 1. BIRTHPLACE (0 i Seate cr Foreign Conatrv) / I 12 cb“%fi’#r 70FWHAT
Retired Brakeman Reilroad Newark, N, ¥ , U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IIFE
C, H., Fresr { Cornelias Br
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' S SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (If yos, rive war or datea of service) NO. .
No Mrs. Fred Prear lionett, Mo,
. 18. CAUSE OF DEATH f . ICAL CERTIF] CA‘I 10N INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION _ ) FGTAN DEATH
Jine for {a), (b), and (o) | DIRECTLY LEADING TO DEATH® () 2 Yrs

o This docs ot moean | ANTECEDENT CAUSES M 8 )
the mode of dying, such | Morbid conditions, if any, giring DUE TQ (0) Pt tas rirct
as heart fafluse, asthenia, | Tite {0 the abore cause (o) stating / /
de. It means the dis- the underlying cause last, .

case, infury, or complica- DUE TO (c)
tion which. caused deaih. | 11, OTHER SIGNIFICANT CONDITIONS

" Chnditions eontribuling o the death but mot
related to the disease or condition causting death,

+ -

an

1%a. DATE OF OPTE'[ROAI\‘I t$b. MAJOR FINDINGS OF OPERATION . - . . 20. AUTOPSY? .
| /62X | w0 wo
21a. ACCIDENT ({Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE home, farem, fastory., asreet. office bldy.,ene.)
HOMICIDE
2id. TIME tMonth) (Day) (Year) (Houn | 2le. INJURY OCCURRED 2, HOW DID INJURY OCCUR? "
or - WHILEAT[—] NOT WHILE -
INJURY WORK AT WORK

22. I hereby ?'J} ‘hﬂl I, auended the deceased from _ni: pRrA 19, lo _é_ﬂ 19, that I last saw the deceased

alive on and that death occurred at _6_.&4.'1 from the causes and on the dale stated above.

238, SIGNATU (Degreg o ziﬁi)' Z3v. ADDRESS Z3c. DATE SIGNED
/ %M ; ; W Z~70 L

WRITE PLAINLY—USING UNFADING BLACK INK;—EIAKE A PERMANENT RECORD

24a..BURILAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 244. LOCCATION (City, town, or county) (Etate)
FICN, REMOVAL (paeity) T S
Burigl 2=28-1956 1,0.,0,F, Cemetery Monett , M3iesouri

—

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 5’ 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
E1Ee | e ) At
i

Alliercer Funeral Hogp Monett, Mo,

(Licensed Embalmer’s Statemnent on Reverse Side)

=




f

BARRY COUNTY HEALTH UNIY, ir
¥ CASSVILLE, MO.

NO 5L - 47
DATE REC, 3~ 6 -J5¢

e YT

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L3 T T T o . Ceavene- , Student Embalmer No,........--.- ]

working under my personal supervision.. '

Licensed Embalmer No..44.3%....

Student......cvcreirieiiiiiiiaierarisae e eraen
Signature of Student Embalwer

P. O. Address LiQnatt, ho,..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntxng.

1 this body is not embalmed, fact should be so stated above.




