FILED MAY 27 1958 THE DIVISION OF HEALTH Of MISSOURE

300

o | STANDARD CERTIFICATE OF DEATH " Staie ite Mo, 1 D4 91 ______
| B{RTH NO. REG. DIST. NO. ! % PRIMARY REG. DIST. NO-Z: o 0 jﬂ:am‘mr.lNa S & .......... .
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where Jscoased lived. 1f institution: residence before
b a, COUNTY ’ a. STATE .b. COUNTY adunision).
~ Barry : Missouri Barry Od 45/
b. CITY (It outsida corpurato Limits, write RURAL snd give ¢. LENGTH OF e. QITY . & In Reaidence within lstite of
R R towmbip}| STAY (o this place? OR ) n ity of rated town? *
TOWN Monett (p e . TOW  Manatt CYa i N O
d. FULL NAME OF (1f nos in bospital or institution. give strect address or loeation) F: STREET (It rural, give loeation)
ITA _ K " ADDRESS ,
INSTITUTION St,,. Vincent Hospital 710 Frisco, Ave, .
3. NAME OF a. (First) b. (Midale) <. (Last) s DATE (Month)  (Day)  (Year)
(Typeor Pint)  Fred Henry Kaase peAtH May 12, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4. DATE OF BIRTH 9, AGE (In years| ¥ uvnoem ) mn P UNDER 14 HRS.
. WIDOWED, DIVORCEP {8pecify) laat birthday) Monthl’ Houts | Min.
Male . | White  |M Sept, 21, 1874| 81 211 |
10a. USUAL OCCUPATION (cile xindof xork | 10b. KIND OF BUSINESS OR IN: I BIRTHPLACE i1y uad State o Foreien Comstrs) | 12, CTTIZENOF WHAT
Merchant Cleveland, Ohia [/ 1 U.B.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Xaage ' { Unknown . !Marths Kasse =
|5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes.n0, qukuo-n) (Tl yoa, pive war or dates Of service) N NO. F
> one reda Kaase Monett, Mo.

INTERVAL EETWEEN

,m ) ’ ONSET AND DEATH

B 4rer.

Y

18. CAUSE OF DEATH FASE OR CO
_Enter only onecouseper | 1. DIS NDITION
Iine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(

“This does nof mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, gicing DUE TO (b
a8 heart faflure, asthenia, | Tide o the ebove cause (o) stating
‘de. It means the dis- the underlying couse last.

ease, infury, or compli DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
velated Lo the direase or condition causing death,

19a. DATE OF OP'FIROFN 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/SIX | wOwd
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY' (s ... inorsbout | 21e, {(CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
| UICIDE - . bome, farm, faotory, street, office bldz., exo.)
' HOMICIDE . R
21d. TIME (Month} {(Day) (Year} (Houn 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thgt I aitended the deceased from L!_AJ%Z J:_Z& 1&_"24 that T last saw the deceased
alive on .-j:‘Z_, 1982 (rand that death oceurred at m., from the causes and on the date stated above.
/ (Degree or tiffey } | 23b. ADDRESS j[ % 2. DATE SIGNED

24b. DATE MAME OF CEMETERY OR CREMATORY 24d. LOCAbeN (City, town, or county) (State)

5/14/56 0.0, F, Monett, Mo,

DA RECD B L EGISTRAR'S RE 2% FUNERAL DIRECTOR'S SIGMATURE ADDRESS
EG.
f ﬁ F??lw,m: J. D. Buchanan Monett, Mo.

|AL, CREMA-

EMO\ML ]

24a, 24c.
TION

WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

D\»

(Tivensed Embalmer’s Statemnent on Reverse Side)




BARRY COUNTY HEALTH UNIT
GASSVILLE, MO.

NO _’___5,512—;—&"
DATE REC, S =2 /26 —

956t 88 AV

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
. Studez;t Embalmer No.........-.

Signed. xS 1 Aot
[
Licensed Embalmer NOZZ/

P. O. Address. .ﬂ"@

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

M 4t4sids-siissesssssassesassasamsazassensranrr

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,.




