No. 360 F".ED MAR 1 2\]%6 THE DIVISION OF HEALTH OF MISS0QURI ‘ 55 4
~ No, -4 B
ots STANDARD CERTIFICATE OF DEATH State File No.....omurmm A
! BIRTH NO. REG. DIST. NO. / i PRIMARY REG. DIST. N0.35&:;Reaiﬁmr's No
\ i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before
54 &. COUNTY &. STATE b. COUNTY admizsion!.
) l Lawrence Missouri Lawrence
. CITY {If outold Limits, writs RURAL and i . LENGTH OF . CITY ’ .
elds corvrate " " = m‘!‘:n:bip) %TAY (In this place)| ¢ R X d EMmr;nm:unnw;:s
Town  Monett. : Yra, TOWN Monett Y= O Mg
a d. FULL NAME OF (If not in hospital or institution, give streat address or location) F STREET (If rural, give location) js'
o HOSPITAL OR " ADDRESS . 6
S INSTITOTMON Home, N. 9th St, Road N. 9th St, Road
a 3 SIEAC!\gE S%E 8. (First) b. (MIddle) ¢. (Last) a. DS-EE (Moath)  (Day)  (Yean)
= (Typeor Printy  PETE ADBRIGHT peATH  Fab, 28, 1956
é 5. SEX (]| 6. COLOR OR RACE | 7. &’f‘RR‘:EB' S%EEC%SRRIED 8. DATE OF BIRTH 9.£G§ {In years| iF UNDER | YEAR | F UNDER u HEs.
£ (Bpa t birthday) |Months| Days | Hours | Min.
5 | Malo | nite dowad Dec, 7, 1868 87 2] |
2} IOa “USUAL QCCUPATICN (Giwekind ot work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . b
-4 dunnxmusotworkiuu!o,o:n;:l rott.ir:d)Jl i DUSTRY (City wad State or Foreign Countrv} lz.cgl!};}%ﬂ\‘(?FWHAT
2 Retired Btone Maso Pelvin, Ill U.S5.A,
P 13a. FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
« William Albright | Flora Shiveler Hulda Petergon (Decs,)
= i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
< (Yes.no, orunknown} | (If yea, eive war or dates of service) NO.
= No None Mrs, Fiora Perry Monett, Mo.
_k[: - - 18 CAUSE OF DEATH | biSEASE OR CON[-)ITION MEDICAJCERTIFICATION . ] i INTERVAL BETWEEN -
. Enter only dnecauseper | I- R —_
Z line or (s), (b), and (© DIRECTLY LEADING TO DEATI-_!,(u) &‘m—, ﬁ/bv_—ékf—a > ,&_"
5 *This doea not mean ANTECEDENT CAUSES / :
= || the mode of dying, such | Aforbid conditiona, if ary, gicing DUE TO (b}
. s heard fallure, asthenia, | 7ise to the above cause (o) stating
o de. It means the dis- the underlying cauae last.
o ease, infury, or complica- DUE TO (¢)
tion which.cauzed death. { 1. OTHER SIGNIFICANT CONDITIONS
z .
- Conditiens confributing to the death but not
e related to the disease or condition causing death.
Iy 19a. DATE OF OP'FIFE)Ari 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
N : .
.8 "‘/ 2 / ves (] wo [
) 21a. ACCIDENT (Bpeelfy) 215, PLACEOF INJURY {o.x.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, isrm. Iastory. acreot. offies bldg., sto.)
~ HOMICIDE ‘ :
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY UR?
g oce
- OF . WHILEAT[ ] NOT WHILE
J‘ INSURY . | "woRk AT WORK
g 2. I hereby certify that I allended tﬁe deceased from " 2-47 19 ¢ , o ; A ¥ 19'9 4 that I last saw the deceased
:: olive on _LL_, 19 9°¢ , and that death occurred at/._.._Ae_ m., from the causes and on !he dale stated above.
2 || . SIGNATU (Degrea or title) UBWW 23%. DATE SIGNED
= L, Cl 24b. DATE 24¢, NAME OF CEMETERY OR CREMATCRY 24¢. LOCATION (City, tows, or county) {5tate)
) T10| REMOVAL (Bpedlty)
i~ Burial | 3/2/56 Manlewood Cem. larance Mig
DATE REC'D BY LOCAL REGISTRAR'S S C’W }{zs FUNERAL DIRECTOR'S S1GNATURE ADDRESS
g-,z_,; (;}N’ /wﬁ ,{ J. D. Buchanan  Monett, Mo,

s

(licensed Embaimer’s Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT’
CASSVILLE, MO.

NO 356 —¥9

DATE REC, _3 =& -5€

STATEMEI&T BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
2

By me, OF By .o crie ettt ctssss s beaman ' Studetit Embalmer NO,..coocnuuen.

working under my personal supervision..

Student ..coceomouiiiiiia i irae s
Signature of Student Embslmer

Licensed Embalmer NO‘Z/ ) 7

P. O. Address.

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




