THE LDIVIDIVUN OUF FRALIN WUF MI2AURE

PN
e FILED OCT \1{‘:\3“{?}955 STANDARD CERTIFICATE OF DEATH 33057
"AIRTH NO. REG. DIST. NO. é _5 P’I':l:ARY REG. DIST. NO, Zﬁ.j_ Registrar's Nou.. /pf ........... .

)] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, If lnstitution: residence before
8. COUNTY ___ - : 8. STATE b, COUNTY . admimion),
Barry Missouri Barry N

b. C!TY {If outnide corpurata limita, write RURAL and give c. LENGTH OF ¢, CITY . 4. Is Residence within limlts of
township) | STAY (in thia place) . B city or incorporated town?
D

. OR . .
TowN Monett Days TowN  Monett L O
d. F[EIJI(SE'PN'#ME QF (If oot in hoapitai or inatitution, give streot sddress or laeauon] F" AIDDRESS (If rural, give location) ?0 é/

INSTITUTION 9t . Vineent Hospitsal 203 Maple St.
3. NAME OF 8. (First) b. (Middle) ¢ (Last) ’ 4. DATE (Month) (Day) (Year)

(Tyeor by CLYDE | SUMMERS o O ct. 4, 1956
9, AGE (In yeam

5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BIRTH
WIDOWED, DIVORCED (8pacify’ last birthday) | Montha Daw

Male White - Never Married |Jan, 15, 1893 63 . 1.9

10a. USUAL OCCUPATION (Givelkindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (50 vag Seate o Foraigs Countro) q |2. C{R%Eﬂyr OF WHAT

IF UNDER | YEAR IF NDER 4 HRS,

Hours | Min.

done during most of working lifa, even if retired) STRY N A ]
General trucking & farming Monett, Mo, U:S.A,
13a. FATHER'S NAME t3b. MOTHER™ S MAIDEN NAME 14, NAME OFf HUSBAND OR WIFE

' John W., Summers ' ; Marv Miller none
I5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes, no, or En&nown) {If yem, give war or datea of servies) . T
No None Mrs, Nell Johnson Monett, Mo,
) : ~ ¢ INTERVAL BETWEEN
:f - CAUSE OF DEATH I. DISEASE OR CONDITION ONSET AND DEATH'
 Enter only cnecuseper | L4y o8 =S PaRTNG TO DEATH®
Hine for (a), (b), and (&) | P ! (@

T Zoor oot e | ANTECEDENT CAUSES . P
the mode of dying, such | Aforbic conditions, if any, gising PUE TO (B)

a# heart fallure, esthenia, rise to the above cause (a j stazmg

elc. It means the dis- the underlying cause last. :

case, injury, or complica- BUE TO

tion which caused death, | 1. OTHER SIGNIFICANT CCNDITIONS
Conditions contributing o the death but not
related to the dizease or condition cousing dea

19a. DATE OF OP_F%A& 196, MAJOR FINDINGS OF OPERATION Sem e . 20, AUTOPSY?
I .
JEOX | vis Bw%l

21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY (e.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE}

SUICIDE . bome, farm, factory, street, office bldg.,e2c.)

HOMICIDE .
21d. TIME (Montk} (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF . WHILEAT NOT WHILE :

INJURY m. WORK AT WOR

A 19:’_:‘, to _Qﬂﬁi_, 19 Jd‘, that I last saw the deceased

2. I hei:eby.qert' y that I atiended the deceased from

E PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

alive gn s ISJ_‘, and that dedHl occupred at _-3_,1’_2 m., from the causes and on the date stated above.
(Degree or title) ({1230, ADDRESS | . 23c. DATE SIGNED
M N, | Monett, Mo. . ' _110/4/56

CREM A-

24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) {State}
TION. RE et

Burial . 10/7/%6 l 1.0.0.F, Monett, Mo,.
DATE REC'D BY OCAL REGISTRARS SIGNATURE 25, FUNERAL DIRECTOR'S S|GNATURE ADDRESS
Jo-10-5] b (P I7- ﬂﬂﬁ ZZ: J., D. Buchanan M nett, Mo,

A
W wrir

(Licensed Embalmet's Staterment on Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO [OF 4 - /72

DATE REC. /g ~ /S5 -5/

I~

STATEMENT BY LICENSED EMBALMER ot

1 hereﬁy certify that the body whose name is recorded on the reverse side of this certificate was embaln
5" .
by me, or by :..coneiiininn rerrrennnnaaas feetiiesaeanan feremesmsescereeonnen D » Student Embalmer NoO.....cc........

working under my personal supervision..

Student...cccooernimrneiaiiiriiiiiisiisiaanarinana
Signature of Student Embalmer

.Licensed Embalmer No...2L4/9....
P. O. Address.__.... . Monett, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his, OWN HANDWRITING. {Failxy
to comply with the above constitutes grounds for revocation of license). . *
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntlng. )

¥ this body is not embalmed, fact should be so stated abowve.



