200 THE HYIAUWUN WUF FIEALIN WE LRI i 501
s | FILED JUN 151956  STANDARD (iERTIFICATE OF DEATH - . e 3
BIRTH NO, : REG. DIST. MO, \—__._ PRIMARY REG. DIST. “°~ﬁo_’__. Rmmmr:Nc ....... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. 1f iostizution: residepce ‘befors
a. COUNTY - ~ a. STATE ¥ ~b. COUNTY diniwlont,
Barry c¢50 -o-STATE Miggourd - Barry',,“:f{“ 7
b. CITY (I outeide corpurate limits, weita RURAL and give c. LENGTH OF i ¢. CITY o, Is Residence within Iimits of |
OR R townghip}| STAY (in this place) OR : o . ﬂty eblnoorpnuled ot
o _Cassville & dayls ™" Seligman - o
d. FHIO-’%PF'?AP'I.‘_EOORF {If oot in hoapitsl or institution, give sirect sddress or location) As.DrgngE.‘IS {If rural, give loeation) ’/~ |
INSTITUTION  CGommunity Ho gp ital |
3[§‘EACMEESOEFD n. (First) b. (Middle) ¢. {Last} 4. DSFE (Month) (Day} (Year)
{ Twpe or Print} RDSA BEAVER ROLIJER DEATH JUNE 3 'Y 195 6
5, SEX 6, COLOR OR RACE | 7. #FD%E’E’E% IglE‘ch)EchéSRRIED, 8. DATE OF BIRTH 9.[:6&:1:;:;;:- ;; uu‘:.u t YEAR | o onom u wps,
. . (Bpecily) t on Days | Hours | Min.
female | white | “married / May 27,1888 T |
10a. USUAL QCCUPATION (Givekindof werk | 10b. KIND OF BUSIN QR _IN- | 11. BIRTHPLACE . - - 8
dooe during most of wnrﬂuufo.n:cniintl:d! - DUSTRY + (City,and Stata or Foreign Country) 12C8:JTP}%’:'?FWHAT
u Arkansgs / USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND'OR ¥IFE
Jerry Beayer r J )
15. WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown) | (5f yes, wive war or dates of service) . NO.
no : no : Dave Roller-Sell .
18. CAUSE OF DEATH. MELQICAL CERTIFICATION INTERVAL BETWEEN
ON‘SE’ AND DEATH

“nter ¢ 1. DISEASE OR CONDITION
- Enter only onecsuseper | B2 €'Y LEADING TO DEATH® (g

line for (a}, (b}, and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B}
s hear! fallure, asthenia, | rise fo the above carae (o) stating
ce. It means fhe dig. | the underlying cause last.

case, injury, or complica- DUE TO (c) i 7
tion whith caused death. | 1. OTHER SIGKIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dizease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. IQb. MAJOR FINDINGS OF OPERATION : , 2. AUTQPSY?
. TION - 4 "f .,3 K . 0 s
‘ YES NO
21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY (s.t..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, farm, fastory,sireat, office bldg..et0.}
'HOMICIDE R ) . . L
21d. TIME (Mooth) (Dey) (Vear) (Houn | 2e. INJURY OCCURRED | 21t. HOW DID INJURY OUCUR? - "
OF - WHILE AT NOTWHILE
INJURY WORK ATGNORK
_ pded the deceased from 19.%0 . Imm I last saw the deceased
H and that death occirred at ., Jro®/the cdfses and on the dale slated above.
or titl? 23b DRESS . m ?}ﬁTE SIGNED
24a. BURIAL, CRENR . ME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, w_ﬁ.or county) ! (Stote)
TION, REMOVAL (Bofetr) .
1 6-6-1956] 8e1i met
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. MERAL DIRECTOR™ S STGNATURE ADDRESS i

EG. - - .

&-9-'5¢ ace

- ﬂw)mﬁ

“y .
’ n N ” (Licensed Embalmer’'s Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.¢"5,

No_ LS55 -9
DATE REC. £/ ¥-5¢&

Ly

r;! ;‘ ‘1_‘ - \J:-‘ ‘:a—;-.-—'- -

STATEMENT BY LICENSED EMBALMER

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

Lo s LT S - et PO , Student Embalmer No,.......

working under my personal supervision..

Student.......ooviiiiiiiimiiiatriessazaaaraneenes
Signature of Student Exbalmer

Licensed Embalmer No...
P. O. Address . (<2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

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



