. L THE DIVISION OF HEALTH OF MISSOURI ..,
el HLEDJUL 10 {36  STANDARD CERTIFICATE OF DEATH- s, 19500
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REG. DIST. NO. __/ 2 PRIMARY REG. DIST. m.m le'ﬂ_rgr'.r‘No......g.d...........

BIRTH KO.
1. PLACE OF DEATH . . T 2. USUAL RESIDENCE (Wbers decossed lived. I institation: residecce befors
a. COUNTY L ' a. STATE m . b. couu'%w »dinluton).
&V ) 4 \/ . o . - L - [0 N

b. CITY m outcide corparate 1l Higfwrite m.mu and give ¢. LENGTH OF c. CITY 5o d. Is Reridencs within lUmits of

. - township} Y {in ghix place)| OR _7 L a ity of Lncorporated town?

TOWN ' TOWN /) . /i ] Yea Qh Yo .

d. FH]O_.L;PNAME OF {1f oot jp hoepital o fnstitution, give sreo addfbes or losatlon) ASE-)rDRFEEE‘IS . - give location) Mj 0@
INSTITOTION Wi

3. g‘s’?:“éis%f: a. (First) . b (diddi c. (Least 4 031'__'5‘ onth)  (Day)  {Year)
ATvpeor Print) W/ Q yaq €. S MdY!oN D'\ DEATH "¢ é) YN AIA
9. AGE (Ino yém| ir Bhote 1 YOAR | o NDER 34 Hms,

5. SEX 'Dl 6. COLOR OR RACE | 7. wIARRIED EEVER MARRIED, 8. DATE OF BIRTH

M May-12- /239 | "

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN. | 11, Bsdm;ljf/t?“ d Sm. or Foreign Country) & 12 ETZEN OF whaT

Mondu, Days Hnm, bita.

dobe during most of working life, even if retired)

n - hd

13a, FATHER'S NAME 13b. HOTHE.R S5 MAIDEN NAME 14, NAME OF MUSBAND OR YIFE
Nasnee 15, 0L A 4_,%#6 —
|
ISCNAS chkEAsso EVER IN U.5. ARMED FORCES? 15 SOCIAL sr_cumrv 17, INFOR NT 5 SIGNATURE OR NAME ADDRESS
{Yes, no. or unkoown) | {If yew, xive war or d.ntuodurvica) )
Sivons o m 217

— sevvarid3 | O L Jit) Ngelt 70,
18. CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

lime for (a), (b), and (¢} DIRECTLY LEADING TO DEATH*(4 [

INTERVAL BETWEEN

ONSET AND DETH
-

*This does not mean | ANTECEDENT CAUSES

the mode of dying, ruch |  Aforbid eonditions, if any, giving DUE TO (b)
s beart fadlure, asthente, | rise fo the abose cause (a) sating

cle. It means the dig- the uaderlying cauae !ast

case, injury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the direars or condition cousing death.

19a. DATE OF OPTE{ROAN- | 190, MAJOR FINDINGS OF OPERATJON = t m = 20. AUTOPSY?
7’(’-':50 M&m - %@VWM ) ves [ m)m

E{a. ACCIDENT (Bpwelfy) 1b. PLACéOFlNJURY to.g.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
ShlGIDE. :g ome, [srm, factopy, strest, office bldg..ets.) /m
» -
21d. TIME (Month) (Day) (Year) {(Hour) i 'iie. lNJU%! OCCURRED -
WHILEAT ] NOT WHILE S
INJURY = | “work AT WORK, -~ A

22. I herely emfy that [ attended the deceased Jrom

N

l&ﬁ:é, lo . 1954 that I last saw the deceased
Lﬂ-ﬂ., floi theffauses and on the date siated above.

. DATE SIGNED
%10 P DRIAL, . 24, TION (Oity, town, or co
1Y
M - P-sb Ytres, (4

DATE REC'D BY Local | ReG! R-s?w-runz 25. FUNERAL/DIRECTOR' S SIGNATURE 7 APDRESS

P 7-3" Y] wo Z Leso o

i (3 d Embaimer’s S on Reverse Side)

e
I\A'f!E OF CEMETERY OR CREMATORY




BARRY COUNTY HEALTH UNIT b
CASSVILLE, Mo,

" NO. ’SE~/)8

DATEREC.__ 7~F-5¢

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb4

i
" by me, or by

working under my personal supervision. .

Student -

»

r

i P. O. Addresa.%{:’..&.%ﬂ.'ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwri
7€ this body is not embalmed, fact should be so sta

to co

,‘.ing.
3 . .

ted above,

—




