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S
0(» WRITE PLAINLY—USING UNFADING BLACK INE—MAHRE A PERMANENT RECORD

FILED OCT 24 1956

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _[_3_nmuv REG. DIST. m.&Lzé... Regirirar's No

33062

.S'ldt .Fllc MNo

yryi

oSnumoanSHﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived, If loatitotion: residsnes bafo
s. COUNTY . . STATE b. COUNTY adunision)
Barry * Missouri Barry
b. CITY (If cutside sorpurata limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If oumside corporats lmits, write RURAL snd give township)
OR STAY e R
TOWN Purdy towneiie) dassisell  rowWN Purdy Cm
d. FULL NAME OF (11 not in hoapital or institution, xlive strest sddress or Losstion) d.ASDI'tl’lET I rarsl, give loestion) 0/0\'3 "0
INSTITUTION ]
|38, NAME OIB . (First) b. {Middle) . (Last) 4. DATE (Month) (Day)  (Yeer)
DECEASE N OF
{Type or Print) | BERTIE MARGARET LAUDERDALE. oearw Oct 14 1956
B, SEX f 6. COLCR OR RACE | 7. MARRIED, rélavzgclésnglm. Q 8. DATE OF BIRTH 9.:35 (ln years| & Dan | YU | ¥ WotR B "
A 5 B
Female wnite | WPdowed Qct. 6 1884 | ™™™ | gh|B= o= M
\0a. USUAL OCCUPATION, b kisdofverk | 106. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy sad Stete or Fornign Country) O] 12, GITIZEN OF WHAT
Hougewife Same Purdy, Missourl : =
\tlaa. FATHER'S WAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND .OR WIFE
VirciX Rhea Matiie : Geoc. C. Lauderdale Dec.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SECURITY | 17. INF T
{Yes, ne. 07 unknown} | (I yes, ive war or dates of servies) SOCIAL NO. 7.1 ORMANT'S SIGNATURE OR NAME ADDRESS
Ng No Nope Glenn Launderdale Purdv, M
10. CAUSE OF DEATH ICAL CERTIFICATION . INTERVAL BETWEEN
L NDITION ONSET AND PEATH
e o | ST ORI Loty (on candifirmg Friluns | TE
» ANTECEDENT CAUSES - -~
s mods of dying, sueh |  Morbid conditions, if any, ﬁ"‘ DUE TO (t) C’MM ”MM "L”b /47wy
as heart fallure, azthenta, | Tise lo the cbowe cauds { 5
de. It means the ga. | N Underiying coust logt,
cqn, injury, or complico. DUE TO (o)
tien whieh eruaed death. | V1. OTHER SIGNIFICANT CONDITIONS |
Mdd?mdmwmmw /Zﬂfu—w M____& el 71“‘
19a. DATE OF OI’TE& 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ A2 % | mO w2
a. IDENT (Bpesity) 21b. PLACE OF INJURY (s.g..in osabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIDE bame, farm. fastory, sret, offies bldy., ene.) - L
HOMICIDE
|l 214, TIME Montd) (Day) (Yeur} (Hoen) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.IOUFRY mm.nf NOT WHILE -
AT WORK . ..
Q. 1 hereby certify that z_? ;rom P D 19V 10 = SO 2% 1997 C that T last saw the deceased
aliva on | death oogyrred aim causes and on the date sioted above.
. 8 TURE (Dm L) ﬂc‘y
‘ = Aty /-M-—o‘r /}U Lid
%ﬂwﬂ}‘lzl}‘la CREHA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ﬂd LOGATION (Olty, torn.ot::wnty) (,B?ah) .
_1_0—15— 56 . 21 Nis n
DATE REC'D BY LOCAL | REGISTRAR'S SIG RE rmlu ltctpu s i ;f'
/0~ 18- 56 | 774 D7 7 st s oz M A



BARRY COUNTY HEALT™ ¥NIT
~ CASSVILLE, MO,
h
NO /084 - 1714

DATE REC. __/p -2 -S4

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byumam e

reeeniarasen teesione vt e ereemeareneeaee oo paetnts s e SeSA AR SR8 12T ram R e mr e ., Student Embaimer %o.

working under my persona! supervision.

Licenaed ﬁb '2 é_z.._ S {
P. O. Addreu_.__z/éiz_é;_.._m

Student sucrvenrrendsisniannssncnansaravane

Student Embalmar

!

.Note: The above MUS"I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lLicense.)

I this body is not embalmed, fact should be so. stated’ sbove.




