THE DIVISION OF HEALTH OF MISSOUR!

E. No.300

e | ALED JU STANDARD CERTIFICATE OF DEATH swte rite no 21286
BIRTH m.__’_v_?ilg_s_e__ REG. DIST. NO. __&_8 PRIMARY REG. DIST.- no._l(_)..o__:.amgimaru Nowr .. 5488

0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 iostigati idegce before

a. COUNTY N ‘ . a. STATE Missouri b. C(?UNTY sdinbsion),

¢. LENGTH OF c. CITY

ST ee OR
%6"’3:;“ | Town Monett, Missouq.[ :

b. CITY (I outefds corpurate limits, write RURAL and give
OR township)
TOWwN St. Louls, Missouri

d. FULL NAME OF (1f not in hospizal or instiwution, glve streot sddross or location) o STREET (I rural, give location)
OSPITAL OR ADDR&
INSTITOTION  Frisco Employes Hospitsl Route #1
3 NAME OF 8. (First) b. (MIdale) e (-Lut) ) ] “OAE (Mot D) (Yo
(Typeor Pint)  Arthur Barrett Ethridge DEATH 6 8 56
5. SEX 6. COLOR OR RACE | 7. #?D%%Eg EF\YOE!R?CPEBRSEG?! 8. DATE OF BIRTH 9-1:55 (!I;:;)-n hl: m;::n 'D‘.'ﬁ OF ONDER M WRS.
: ‘ s L} on Hours | Min.
Male White Married 5-1-1917 - 27 l ]

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE " : o 12. Cr
dona during moat of working lits, avan If retired) | DUSTRY (City aad Stete or Foreign Country) / COUH%IE}?':'?F WHAT

Yardmaster Railway Pueblo, Colorsdo | U.S.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Manford Ethridge _ Norma Barrett Mary Ellen

2. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIIBI 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
o8, ankpewn) | (1f yea, xive war or dates of service) .

RE : David Barrett Ethridge Monett, Mo.

18. CAUSE OF DEATH MEDMCAL CERTIFICATION ] . lggmﬁgm
. Enter only onecaus per 1. DISEASE QR CONDITION . j

line for (a), (b), and () | DIRECTLY LEADING TO DEATH® (5 oL,

Morbid conditiens, if any, piring

a Beart faflure, asthenia, | rise fo the above canse (o) sating

de. It means the dig- | e underlying cause last.

easre, infury, of complica- DUE TO ()
tion which czuscd death, | 11, OTHER SIGNIFICANT CONDITIONS
Condilione contributing to the death byt not
related lo the disease or condition cousing dealh.

i9a. DATE OF OPER-]J 19b. MAJOR FINDINGS OF,OPERATION é 20. AUTOPSY?
C MM /é‘ﬁ- ’aﬂ-‘v\- / 3 A YES D NO D

. . : T ;
ANTECEDENT CAUSES
*This does nol mean t !’a N AL " é £
the mode of diing, such DUE TO (b} it 04 3 1o

WRITE PLAINLY—YUSING TINFADING BLACK INK—MAEKE A PERMANENT RECORD

ACC!DENT 21b. PLACEOF INJURY (a.g., 21c. (CITY. Tovﬁ( TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, farm, factery, siress, office m.)
HOMICIDE . i -
214. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ”-‘::','r L,
WHILE AT NOY WHILE R
INJURY =. | “work AT WORK
27 hereby ify tha.t I attended the deceased from " Jf !o 192_&, that I last saw the deceased
L and tha! death(decurred at 1438 aud on the date staled above,
W TIED ADDRF.SS M Z, DATE SIGNED
J.Z.e, 4/4/%@&@ e £./52
24b DATE 24, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town, or (State)
Liberty, Monett, Missouri
DATE REC'D BY LOCAL - 2. FUNERAL DIRECTOR' S 8| GNATURE ADDRESS
EG.
Juks 1956 riegshauser 4228 S. Kingshighway

s Staternent on Reverme Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
working under my personal supervision.

Student ..o

DY INE, OF BY oot e P » Student Embalmer No.
Signature of Student Embalmer

EL

.

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in his
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.

7
OWN HANDWRITING. (Fail




