THE DIVISION OF HEALTH OF MISSOURI .
FLED NOV 15 1g58  STANDARD CERTIFICATE OF DEATH - - - U

. No, 300
10.48

' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. No.é_-a_‘(z Registrar's No....z..%..................

1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where doconsed lived. 1f Lnstitution: residence before
l a. COUNTY a. STATE b. COUNTY adinloaton].
_ Barry i ssonri Barry
b, CITY (It outaid limits, write RURAL and gi ¢, LENGTH OF || e, CITY Ca i S
R (Ot owete oo e ] STAT il 0N “rpoimmami
» =z
TOWN____Purdy 26 Yrs TOW _ Purdy EETRR
d. FULL NAME OF (If not in hoapital or institution, give streot nddress or location) F: STREET {1 rumal, glve location) D
HOSPITAL OR ‘ = ADDRESS 2o .5 D
INSTITUTION povpal. jeilonald Twns Bursl , Meloneld Twuns.,
3. NAME OF a (First) b. (Middle ¢. {Last)
OLME o, ( ) 4, DéTE (Month) (Day) (Year)
{ Type or Print) (45 DEATH ll_ 7.. 956
5, SEX $)| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “J| 8. DATE OF BIR%I 9. AGE (In years|  UNDER | YEAR | & unER & 5E,
, WIDOWED, DIVORCED (8Bpaciiy) last birthday} |Montha| Days | Hours { Min.
_Male White. Divorced 12-28-1877 78 10 9l |
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . Lo 12. CITIZEN
done during mn-cufworkln;n!u.a:enai!::ls:;) ¥ DUSTRY . (Cny- and State ef Foreigh Countev) / COUNTRY?F WHAT
Farming [ WParagouldize, Ark. U.3.
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
pavy
» Franklin Gramling | Martha Bro ] ves Gramling
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR- NAME ADDRESS
(Yes. 0o, or unknown} | (If yos, xive war or dates of service) NO. i R
None iijss Fra G ionett, Mo.
18. CAUSE OF DEATH : MED}?AL CERTIFICATION : ) . Ig;ggnr. ssrwgrzn
| Enter only onecauseper { 1. DISEASE OR CONDITION { W :W H
Jine for (a), (b), and (@ | PVRECTLY LEADING TODEATH*(yy . LA Lt _ : / gé
o A
This does not mean | ANTECEDENT CAUSES - S0 Srd
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b) L
as heart fallure, asthenia, | rise to the above cause (a) stating _ .
ete. It means the dig- the underlying cause lasi. B . - -
ease, infury, or complica- DUE TO (c) ~

tion which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS ' . ' _)4}
Conditions contributing to the death but not °
related to the direase or condition causing death. M“J M m 2Py )’? 4
4 4 7 7 .

WRITE PLAINLY-—.USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

1Sa. DATE OF OP_II::IFE)Ah-I 19b. MAJOR FINDINGS OF OPERATION 20.'AUTOP‘SY?
33 I X ves ] no (R
21a. ACCIDENT - (Spacify) 21b. PLACE OF INJURY (e.g..inorsbout | 2fc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homa, farm, faatory, strest, office bldg., sto.)
HOMICIDE Co . . .
21d. TIME (Month) (Day} (Year} {(Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY, OCCUR? )
: ILEAT[—] NOT WHILE
INJURY S = "work |1 AT WORK .y .
2. I hereby certify that I giended the déceased from _i._:_"_ﬁ_q'_, 18 , lo .._/.(_’_'_Z_.._._, 19"’ [', that I last saw the deceased
dfive on /= ,7 , 19 , and that deqth gccusked adrE m,, from the causes and on the date stated above. oy
2. SIBRATURE (mlepmﬂb. ADDHRESS ) | 2. WJED
»”
7] Atan [ (At g 7 7444
|74, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT)ON (Oity, town, or county) (5tate)
Tlgi. REMOVfb(Bpod.!v) . - .
uria 11-10-19561 Arnhart Cemetery Eagst Purdy Barry o,
l [o] DATE REC'D B{’ LOR('I.::.%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
. ¥ .
6\l /1o 25k (A aere b liions Mercer Funeral Home, Monett, Mo

A (licensed Embalmer's Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO L/SL ~ 19
DATE REC. __ Il —i%-8 L -

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY «crveeeeieeeeemeee e mmsemnimcmcmaeaseaeaeessasasaeameasssnsnamnnnemnsmnns R . Student Embalmer No..-eeeeszenr-

working under my personal supe'rviaion;-

Signature of Student Enbelmer

Student...coienns o Simd‘..@... LTI 4 4

Jsicensed Embalmer No. 6{453.2

P. O. Addresu-_?é{jﬁﬁ -.}..2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fails
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




