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QwW'RITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Wﬂ

THE DIVIDION OF FEALIR UF MIDAUURKI

FILED DEC 7- 1953 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é 3 PRIMARY R.EG ;)-I's.'l' NO Jé 5 2 — Kegistrar's No. .../d

.'589’?9

: S'tﬂé File No

- BERTH NO. :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdocaased lived. If lastitution; resilence before
a. COUNTY a. STATE Y b, COUNTY adinissionl.
_Barry M1 sspuri Barry
B, CITY (11 outside corporsto limits, write RURAL and glva ¢. LENGTH OF c. CITY 4. In Residence within llmits of o
townahipy | STAY (in this place} OR a city of lpcorparated town?
TOWN Y ] TOWN Monett JYm ] He [
d. FULL NAME OF {If not in beepital o instltution. give streat nddress or location) F. STREET (1f rural, give location) _S’(U
R = ADDRESS __ e > "o
INSTITUTION B.F.D, 1 Monatt, Mo, RiF.D. 1
3. NAME OF 8. {Flrst b. (Middle e, (Last} .
DECRASED (First) ) 4 DATE .. (Month) (Day) (Yew)
(Typeor Brint) Alhert Robhert Six DEATH" NDV. 2 1956
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yonra| IF UNDER 1 YEAR | IF UNDER u wm,
WIDOWED, DIVORCED (Bpecif: ast birthday) {Monihw| Days | Hours I Min.
Male: |Whjte |[Msrried ' 64 1327
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : f1 12, CITIZEN
don-durinlmwtnlwurkin;ﬂ!l..:unl:! :‘d'::i) ° DUSTRY - {City and Stete e F‘".uu Countrv} / COUNTRYTOF WHAT
Yarming Farm Qttawsg , Kansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR' 'IIFE
' John Six Anne Bartlett Cynthia: Six
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yve. no, or uokoown} | (If yew, rive war or datee of sorvice) NO.

Yes W.W. 1 Gl=42-6654

Mnrs

Ovwnthig

six K. F D,l Monett ,Mo.

18. CAUSE OF DEATH
_Enter only onecauss per
line for {a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

*This does nol mean ANTECEDENT CAUSES

MEDICAL CERTIFICATIO

N

INTERVAL BETWEEN

ONSRT AND DEATH
M

Meorbid conditiens, {f any, gieing DUE TQ (b}
rise o the abooe cause (o) stating
the underlying cause last.

the mode of dying, such
aa heart fallure, asthenia,
de. It means the dis-

care, infury, or complice- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
- related to the direase or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 20 ‘ l:l
Yis wo [
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, larm, fastory, sireet, ofice bldx., ez0.)
HOMICIDE .
214. TIME {Month) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF. WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I alltmded the deceased from 19 , lo 19 » that I last saw the deceased
alive on and ihat death occurred at _L 2 2Q0FPm. , Jrom the causes and on the date staled above. .
23:. SIGNATURE 23¢c, DATE SIGNED *

N (P

ﬂ M 2. ij ﬁ’g’“"“ﬂeﬁ 235, ADDRESS

e - W-27.54

243, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMET
TION, REMOVAL (Bpedity)
urisl 1l1-29-19561 I .0.,0.F, c

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

//- 2?— ..S_ REG,

)/ 27

OR CREMATO'RY

24d. LOCATION (Qity, town, ar county)

25. FUNERA% DIRECTOR™ S §1GNATURE

(State)

Monet

sourd
ADDRESS

(Licensed Embalmer’s Statenent on Reverse Side)
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BARRY COUNTY HEALTH
CASSVILLE, Mo, = 1"

NO. (RS &~ 199
DATE REC. _/2 - >~54
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! STATEMENT BY LIdENSED EMBALMER

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

bY me, OF DY oottt ccicreciia i aastase s ssasasaan s bevernen . Studeﬁt Embalmer No,ccocevnee.e

working under my personal supervision..

Student.....coooniimmeni iy Signed...@...%.,"

Signeture of Student Eabslmer

Licensed Embalmer No.44.32...

P. O. Address Moneart, Noa..

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

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

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




