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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [ l PRIMARY REG. DIST. Hﬂ_io.iﬂ. Kegisirer's No J 5

122’?9

. State File No...

102. USUAL OCCUPATION (Give kind of work
done during most of working lifs, eves if reticed)

10b. KIND OF BUSINESS OR IN-
. DUSTRY

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, If institution: tesidenee belote
a. COUNTY ) - -a. STATE b. COUNTY sdinimion).
Barry Misgouri ) Barry T
b. CITY (1 outeide eorpurata limits, write RURAL and |iv. c. LENGTH OF c. CITY an n"mm" within 1tmita of
woahipy STAY thip places(|. OR a l'\y lnr.nrpcnlﬂl town?
™M Rural (Mineral TWp.l  dwk own Casaville, =Y
d. l'-géls.P?‘AhtEoﬂF (If pot in beepital or § lon, give sireet add arl I} . ASDTDRREEE.‘IS (If rursl, give oeation) .g) ﬂ
INSTITUTION
3 NAM - . A
NAME OF n. (First) b. (Middle) e (Lash) 4OATE  Glogih)  (Dap)  (Yew)
{ Type or Prini) RO BOWMAN DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| IF unoix 1 YEAR | & GNDER 2 S,
WIDOWED, DIVORCED (Spaci, - Laat birthday) Month, Days | Hours | Min.
_female | white |

11. BIRTHPLACE

(City and State or Foreign l‘nunny) .O 12, chl%%N?FWHAT

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, bo, of unknown) l (1f you, give war or dates of service)

16. SOCIAL SECURITY
no ’

housewife home Cape Falr, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Ell Foster . Mary Wago w

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

WORK AT WORK

18. CAUSE OF DEATH MEDICAL. CERTIFICATIO| lg'r .:lr..grrwgrm
, Enter only onecauseper | E. DISEASE OR CONDITION NSET DEATH
Yine for (a), (b}, and (c) | D'REGTLY LEADING TO DEATH® (4 S-«/‘ LA
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart fallure, asthenta, | ti8¢ fo the above couse (a) stating
de. It means the dis- the undeslying cause last. .
care, injury, or complica- DUE TO (¢)
tion whieh caused death.-| 11. OTHER SIGNIFICANT CONDITIONS N ,
Conditlons contributing to the death but nof
| _telated Lo the disease or condition causing death.
19a. DATE OF OP'FIRO‘}'I 196. MAJOR FINDINGS OF OPERATION 0 [ 20. AUTOPSY?
. SE/ w0 wD
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY (e.s.. loorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, etreet, office bidg.,ete.)
HOMICIDE
2id, TIME (Month) (Duy)  (Year) (Houn) 2le. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
INJURY WHILEAT NOTWHILE

2.7 hereby certify that I gﬂmded tle deceased from __W:? .319__.2 o 22§ L 192 & that I last saw the deceased
, and thal death occurred at

., from the causes and on the dale staled above,

) A Dl e

sl 10 |

DATE REC'D BY LOCAL

R RAR'S SIGNATURE 25
{

24a. BURIAL . CREMA- | 240, DATE  {/ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} 15tfte)
THON. REMOVAL (Bpeelty)
Burial Bm3]- 1956 Clio Cemetery .]'.mﬂtfll'ua"lT

Misgpouri
&

1 ¥ Eobak T &y




BARRY COUNTY HEALTH UNIT
.CASSVILLE, MO. )

NO </s5é— LR
56

DATE REC. = Z£

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........eoean USROS PSP

working under my personal supervision..

Student ..ooeuicorocoiiiiiioaiee e e ete e
Signature of Student Embalmer

Licensed Embalmer No..éﬁ#
P. O. Address...é..%?.‘éé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l
{0 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 not embalmed, fact should be so stated above. .




