THE DIVISION OF HEALTH OF MISSOURI

o oo FILED AUG 14 1956 STANDARD CERTIFICATE OF DEATH iy i wo Sl )
BIRTH NO. REG. DIST. NO. l ' PRIMARY REG. DIST. NO. ?ﬁ;kmmmr’: m....‘ﬁy_..

. 3 . I. PLACE OF DE.'ATI"I.- , 2. USUAL RESIDENCE (Wbere Jdecoased bived. 1l (natitution: residence before
l a. COUNTY BaI'T'y —&.-5TATE M 50 . b. COUNTY adsniming).

¢. LENGTH ©OF c. CITY ' b a1 Restdence within pmitz of
STAY (in this place) * ghy ap incorporsted town}
(1) o

2. _yr 'éﬁ‘seligman : i)

b. CITY (1 outelde corpurste limitn, write RURAL and give

1wy Rural(Sugar ghesk)

d. FULL NAME OF (If not in hospital or fastitution, rive stract address or loeatlon) || o, STREET 1 raral, give tocation) W=y
HOSPITAL OR ADDRESS
INSTITUTION 1 M1, North of Selipgmen
36¢EAChéES%|E a. {First) b. (Middie) . € (Lest) 4. Ds'rl__'E {Month) .(Day} (Year)
(Type or Print} Mary Agnisg Hentz DEATH 8 7 56
5. SEX / 6. COLOR OR RACE | 7. Mﬁ)%%%g EIE\\%ECEBRRIED' 8. DATE OF BIRTH [:X I.A.Gshg?’:.;n 1\.; UNDER t YEAR | oF UNDER i WRS,
) {Bpeci t ¥, onths | Days | Dours | Min,
Female | White Widowed QOct, 5, 1873 |82 110 "3 ™
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - : . 2, CI -
dﬁ.durinl moat of w. rklull!-.u:-:nl:f :.;r:s) N DUSTRY (Ciey and State or Forsign Country) '_C ‘ COU“TI‘IE?@?OFWHAT o
ouge wife Home 8t. Lohls, Mo,
132, FATHER'S MNAME $13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR wIFE
» John Radke . | Catherine V
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY lwi?. INFORMANT'S5 S|IGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (Ef yee, sive war or dates of service) NO. .
None m. Radke Sellegman, Mo,

INTERVAL BETWEEN

ONSET AND DETH ;

18. CAUSE OF DEATH . o THoN
. Enter only onecause per . DISEASE QR CONDI
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION 7

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giring DUE TO (B}
a3 heart faiture, asthenia, | rise to the above cause (a) stating
ele. It means the dis- the underlying cause last. -
cave, injury, or complica- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nol
related to the diseare or condition causing death,

19a. DATE OF OP_FiFgﬁ | 195, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

420 | O w
2ta. ACCIDENT {Speciiy} 21b. PLACE OF INJURY (e.e..inoraboot | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) {STATE)
SUICIDE bome, farm, fastory.atreet, ofice bldg..eto.)
HOMICIDE - - .
~ 21d. T{I)I;_iE (Month) (Day} (Year) (Hour} " | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
s WHILE AT NOT WHILE
= - INJURY - ™ | woRK AT WORK
, i
- 2. ] hergby certify that I atlended ihe dcceased,ﬁam_&%,z IB_Ié—, ———that I last saw the deceased
on . 19.5,;, and that death oceurred at _2.__ & m., from the causes and on the date slated above.
w TyRe/ (Degres or title) 4, 23b. ADDRESS ‘ 23c. DATE SIGNED
. -,
Yot /4 o I A
E -Zrﬂla. BURIS\VL. CREMA- | 2db. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
{8pediy) .
g ot 8-10-56 Seligman Cemater Selieman, Missouri

REGISTRAR'S SIGNAJURE

o
]

Al ] OR'S SIGNA!'URE ACDRESS
é—ail amson Chepel~ Cassville

—

===

{Licensed Embalmer’s Staternent on Reverse Side)

.




BARRY COUNTY HEALTH UNIT
i CASSVILLE, MO.

NO . 3‘6‘6 - /?:Q
DATEREC. & ~+3 -S4

Lo

ot

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalfs
DY e, OF BY ottt e PR cteaeaans » Student Embalmer No..............

working under my personal supervision..

Student ... ..o i eaereaeaany igned.. . [® . z/dj’('éé'%) .............

Signeture ¢f Student Embalmer

P. O. Address . *epze /7"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 riot embalmed, fact should be so stated above. ' '




