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THE DIVISION OF HEALTH OF MISSOURI

-

Enteronly opecouseper | I, DISEASE OR CONDITION _
lioe for (o), (b, and (@ | PYRECTLY LEADING TO DEATH®(4)

*This does mol mean ANTECEDENT CAUSEZ

AL v .0 o .
ie STANDARD CERTIFICATE OF DEATH State Fi :
HLED AUG 1_ 1956 ) ) ‘F:Ic Norisivinns, ______J__
"BIRTH NO, REG. DIST. NO. Z_i PRIMARY REG. DIST. m.!_’t’.i Hegistrar's No.u... Aé
. PLACE OF DEATH 7 USUAL RESIDENCE (Where 4 d lived. If Inatitation: rewidence befors
8. COUNTY - .. 8. STATE b. COUNT dininclon)
Lawrence : Migsouri NTY ngren' [
b. CITY (M outcld Hmits, write RURAL and i . LENGTH OF . CITY :
outeide corpumsie flmlis, write - w.::n.lhip) §TAY tiz this place) ¢ OR d'?r_'i‘:;j wf:mg?r?www‘:v:; ‘
TOWN  Monett yrs oW Monett L -
d. FgééP:q'i’thi‘.EO%F (I oot in bospital or inatizution, give streot addrem or location) ASI;TSREEESE (If rural, glve loeatlon) d 5‘56
INSTITUTION 800 Hillcrest 800 Hillcrest
3. I;JE%N!;ES%'E B, (First) b. (Miadle) . e (Last) 4, DATE (Month)  (Day)} (Year)
(Type or Print) Johnnis H. Whorton DEATH 7 27 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “} 8. DATE OF BIRTH 9. AGE (I years| IF UNDIN f YEAR | © UNDER 41 w93, |
WIDOWED, DIVORCED (Bpe L last blribdsy) | Mopths l n.,. Houre | Min !
Male White | _widowed |3-5-1869 |  87. ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
dose during most af 'n:k.ln;l[(f..-:.nnl! :’.:::'a) h © DUSTRY (City sad State or Foreign Conntry) / utgl!.lﬁ'lz'ﬁh{'?FWHAT
retired farmer farm Horton, Ark,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
arton Eljzabeth A
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no, or ynknown} {If yew, xive war or datea of service) NO.
No None aul Whorton, Monett, Mo.
18. CAUSE OF DEATH MEDICAL CERTIF! 10N -

INTERVAL EN
0%?’ DEATvH}

{ke mode of dying, such | Aforbid conditions, if any, giring DUE TQ (b)
s beari fatlure, asthenia, T‘ to the abose canse (o) stating
ete. It means the dig- | the undeslying couse last.

case, infury, of complica- BUE TO {c} 2

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditlions contributing to the death but 2ol
related 1o the disense or condition ceusing death.

S

19a. DATE OF OP'FIFg?J- [ 190. MAJOR FINDINGS OF OPERATION / 4 q/ 20. AUTOPSY?
X ves [ wo
21a. ACCIDENT | (Bpweify) - 215, PLACE OF INJURY {e.g..inorabeut | 21c. {CITY, TOWHN, OR TOWNSHIF) (COUNTY) (STATE)
UICIDE bome, farm, lactory. sireet, office bida..et0.)
HOMICIDE
2id. TIME (Moath) (Day) (Year) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | WORK AT WORK

ed above.
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2. I hereby cerli yr hat 1 ttmded the deceased from M 5__, _%M{L , that I last saw the deceased
alive on ____, apgd thot death ocourred at ________ m., froth the causes and on the date stal
ED
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TION, REMO {Bpeaiiy}

'R::mn'u'a'l 7—&8:5_6__

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

L2256 M (P.0).

24a. BURI EMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)/ (Sinte)
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BARRY COUNTY HEALTH UNIT
CASSVILLE, MO,

NO 784 ~]29

DATE REC. _Z— 3¢~ 5S¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby ...ciceniiiinnnna.on

working under my personal supervision..

Student.......ovueeiimnieninniaireersiaaaaeaaans
Signature of Student Embalwer

Licensed Embalme

P. O. Address ..

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 handwntmg.

¥ this body is not emnbalmed, fact should be so stated above
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