THE DIVISION OF HEALTH OF MISSO0URI 22731

s
No. 80 Wi . .
e | FILED JUL 251956  STANDARD CERTIFICATE OF DEATH Sate Fie No.ommmrmsic
'BIRTH NO. REG. DIST. NO. z—i PRIMARY REG. DIST. uo._Lj." Registrar's No. .._J.J

{. PLACE OF DEATH 2 USUAL RESIDENCE (Where & d lived. 1f lnethtusi ifetce before

- a. COUNTY - . . STATE . COUNT: dinisslon).
)( Barry : Missouri iawrence o
CITY (11 outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY : - . & Is Resldence within Timits of '
woahip) o this place) OR \.a eity or_jncarpora wn?
00 Monett: T ToWwN  Monett HYTRM T
] . i
| d. FULL NAME OF ¢If oot in hoapital or [osti give strect add ot loeatlon) F STREET (If raral, give location) N D:/' ]
_ HOSPITAL ADDRESS K - -
WstmotionAllcock Rest Home Rubal 44 Miles North, Monett
3 NAME OF a. (First) b. (Mlddie) e (Last) -« 4 DATE (Month)  (Day)  (Year)
{Typeor Prity  GLYDE JOHNSON . SEWARD oeaH  July 16, 1956
5. SEX 9 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDJ 8. DATE OF BIRTH 9. AGE (It yents| IF UNDER 1 YEAR | IF UNDER & Has.
WIDOQWED, DIVORCED (Bpecif: laat birthday) |Months|- Dly- Hours | Min,
Male White Married June 16, 18811 75 11 .
Oa. USUAL OCCUPATION e of wor, 0 OR IN- .
! :omdunnggn-r.ol wor cl)ull(gb:v::‘lnjr:tﬁodk 10b. KIND OF BUSINESS DUSTRY 11. BIRTHPLACE {City and State cr Fnru.n Country) ‘ZCSLTJ%%';?OFWHAT
Retired Kriseo Hallwa: Conductor‘ Lawrence County, Mo, i U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Johnson Seward i Iesa Mann Marsuerite Sewar
E{ WAS DES‘EASE)D E\(.’IER IN U.S.ARMED FORCES'.: 16. SOCIAL SECURITY [ 17. INFORMANT 'S SIGMATURE OR NAME ADDRESS
ws.Da,or ‘nown. yeou, give war or dates of service.
NO T702-07-9 682 Kenneth Se’war‘d Monett, Mo,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

] ONSET AND DEATH,
. Enter only onecause per 1, DISEASE OR CONDITION
fige for (3, (b, and &) | P'RECTLY LEADING TO DEATH" (55 & eay = e, / w b e - E
«Thir does mat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO () _Q_Za
rise to the above cause (a) stating

as heart fatlure, asthenia,

de.’ It means the dis the underlying cauase lastl. ﬁ i‘
ease, infury, or complica- DUE TO (¢} rLe Y » r
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nol
related to the ditease or condition causing death.
19a. DATE OF OP_II:Z%#N i5b. MAJOR FINDINGS OF OPERATICN . .| 20. AUTOPSY?
d 20/ ves [ wo L]
21a. ACCIDENT {Specity} 21b. PLACE OF INJURY (e.g..inorabons | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE home, farm, [sctory, stroet, office bldg., 8te.) .
HOMICIDE .
2td. TIME (Month) (Day) (Year) {(Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT{ ] NOTWHILE
INJURY . WORK AT WORK

2. T hereby cerlify that I attended the deceased from _ =24 103 t0_Z=lle | 194% that I last saw the deceaced
aliveon _J~fds ___ 195%, and that death occurred at _{_lem from the causes and on the dale siated above.

23, SIGNATURE . (D or mﬁ 23b. AIZ;DRESS Zxk. DATE SIGNED
. -ﬁ 303 Fourth St Muolll 7-17-54

24a, RIAL CREMA- | zdb. DATE 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tewn, cr county) (State)

TIO! EMOYAL pecify)
g riaf 7/19/56 1,0.0.F. Monett
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 z 25. FUNERAL D1 RECTOR'S Si GNA’TUREO - ADDRESS

7~19- S6° ([ ?Pa) (P77 J. D. Buchanan Monett, Mo,

e

J

O\NW'IHTE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

¢Licensed Embalmer's Siatemnent on Reverse Side)




BARRY COUNTY HEALTH UNIP
CASSVILLE, MO,

DATE REC. 2R Akl

a66! 7 ¥ JAL

STATEMENT B*Y LICENSED EMBALMER .

/

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

by me, or by ........... e mm e massemessevisevessressesressentErvaenenrodedaaastssttes fereaaas ' Student Embalmer NOwcaae
working under my personal supervision..
Student

................................................

Signature of Student Exbalwer

P. O, Address

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




