100 THE DIVISION OF REALIF UF MilaalAJN

. FILED JUN 27 1956  STANDARD CERTIFICATE OF DEATH State ;;1,;19504-

- BIRTH NO. REG. DIST. NO. _.éi_ PRIMARY REG. DIST. NO. °_3_0_a’31(mi.ﬂmr’: N é?-.

1. PLACE OQF DEATH 2. USUAL RESIDENCE (Whbare decoased lived. If institutlon: residence before °
a, COUNTY a. STATE . b. COUNTY ndinission).
9 Barry Missouri Barry
b. CITY (If cutcid. to limits, write RURAL and gi c. LENGTH OF ¢. CITY
R oue m_rw" - * m:::.hip) STAY (n this place) OR a I.'f::’ dﬁ:mmm:umw‘igf
TOWN Monett Yra. TOWN Monett ! (o}
g d. FH(ISIS-P?AHE_EO%F {If not in hoapital or fnatitution, give streot address or location) F. ADDRESS . (If raral, give location) 5/—3
0 INSTITUTION (1tv Jail Main & Valley Sts, &
E 3 I:I’HE%héEA s?’-.‘g a. (First) b, (Middle) ¢. {Last) 4 DS.II-:E (Month)  (Day)  (Year)
5 (Tepeor Print) D3] l@n Moore oeai  June 16, 1956
14 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ,D B. DATE OF BIRTH 9, AGE {In years} IF UNDER | YEAR | F UNDER  Hs.
4 M 1 w WIDOWED, DIVORCED (Bpeciiy last bin.hd.w) Month-l Days | Hours | Min.
§ ale hite Never Married July 19, 1808 .__5_ I
. 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE . .
[+ doneduring mmtolwur!dn;lﬂo.u:enit :uu:d) " DUSTRY {City end State oz FD"‘" Gauntrv) 0 ‘ZCC(’:IIJTP:%ESI?FWHAT
= aborer Harrison County, Mo, U.5.4,
< i3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Harley Moore ] Motie Kemp_. ! _Nomne =
e 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, thpr unkaown) {If you, wive war or dates of service) 8 Ng_ .
3 o) 9-26-10451! Mrs, Pearl Richardson-Monett, Mo,
i 18. CAUSE OF DEATH : MEDICAL CERTIFICATION ngggg_'m‘ BETWEEN
i || Enter only onscauseper | 1. DISEASE OR CONDITION ! Z sl D DEATH
E tine for (), (1), and {c) DIRECTLY LEA,D.ING TO DEATH‘(a) 2 :é o E
E *This doss not mean ANTECEDENT CAUSES / 2 . )
the mode of defing, such |  Morbid conditions, if any, giting DUE TO (b} e |
K a8 Beart failure, asthenin, | Tite o the nbove cause (a) sating ~ 7 s
o e, It meana the dit- the underlying cause last,
o ease, injury, or complica- DUE TO ()
7 tion twhich cauped death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the direase or condition canzing deeth,
19a. DATE OF OP_FIFB}E 13b. MAJOR FINDINGS OF OPERATION A 20. AUTOPSY?
? N . 974X | vl X
Z'Ia. ACCIDENT* Epeciin) 21b, PLACE OF INJURY (e.g.. inorabout | 21c. {(CITY, TOWN. OR, TOWNSHIP) (COUNTY?) (STATE}
- SUICIDE - . N home, | factpry, st oo b .
’ HOMICIDE ; 73’"’ )9 ; 7}/
214. TIME~ (Month) (Day) (Year} (Hour) Z'Ie. INJU QCCURRED | 211, HO“" DID INJURY OCCUR .
WHILE AT NOT WHILE -
} INJURY = | “work AT WORK ‘o
2. w certify th}t I attended the deceased }rgﬁ /¢ L I9F L e ————"7TF_——, that I last saw the deceased
. on 74 , 19886, and that death Sceurred at _l_,t’-m., Jrom the causes and on the date stated above.
4 23a. E .. {Degree or tit] 23b. ADPRESS 23c. DATE SIGNED
.ZD | ' POIIIN 7 /3 é 4
\ 74 g.. /75
24a. BURIAL, CREMA- { 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, EOCATION (City, town, or county) °* .(Btate)
ON, REMOVAL {Bpecity)
urial 6/19/56 1.0.0.F,. Monett, Mo.
2‘1’1—: REC'D BY LOCAL S ISTRAR'S ¢ SKZBJRE M 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
' /-5 / 1J. D, Buchanan _ Monett, Mo

(Licensed Embalmet’s Statement on Reverse Side)




LTH UNIT
GOUNTY HEA
BARRY S VILLE, MO.

_//fé,é,_/!,?-—
NO

~5.
DATE REC.

S'I;ATEMENT BY LICENSED EMBALMER

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

By Me, OF BY «.uiiie it cciierr i eara e ta e s daa e beveene- ' Student Embalmer No........

working under my personal supervision..

St‘-‘dent""-------S;;I;a'r;-;}‘s‘t;&;yﬁ;m; """""" S‘B'Fd" -------------- LI Rt L CERES T EREEEE
Licensed Embalmer No. 21§

P. O. Address . Monett,. .l

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 handwriting.

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




