%, LED DEC 19 1956 STANDARD CERTIFICATE OF DEATH -~z s

STATE FILE NUMBER

oAb

olfare 5
blie Registration District No..._..._.../.. ................. Primary Registration District No
ice
0 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacaased lived. Hf institution: R-:td-n;. quou)
- admissian
a. COUNTY BaI‘l”V a. STATE--J:I'.’L sgou r‘i b. COUNTY Ba.l"r
3 S——
506 b. Cé'LY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. Cg‘a\’ 5/ Inside LiAmn'.
TOWN :'f{OHe to tl Yes ‘:‘( Ne D TOWN L0rie t} tl Ye No DO
c. Eglé,h{_ﬂ:td%gF (1§ NOT inhospital, givelocation)|Length of stay in 1b d. STREET 4 {1f ourside, give location} Reside on Farm ;
“ mstiuTion 5b. Vincent 25 ¥rs, aobress TO9 4th 5t. YesO Moo
[ ]
]
5 2 ER ::cll or Firat Middle Lant 4. DATE Month Day Yeor
EASED - o PO TTT Ta bt il OF
._: (Type or print) ~ARY .*l%hGUﬁ;nITE; SCAJCHT DEATH Dac . 11 3 1956
_;::; 5. sEx / 6. COLOR OR RACE 7. MARR[{D E{ NEVER MARRIED [ ]| 8 DATE OF BIRTH |9. ?asagf(l;hﬂ;:r)a ;:ul::.ﬂl YEAR arﬂunoeu zLufls.
™ - a ours LL ™
5 Female Wihlte wioowen (] DIVORCED [} July 2,4’ 1909 ) 4 l i? l
: 10a. USUAL OCCUPATION (Gise kind nfwurk done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) #]12. CITIZEN OF WHAT COUNTRY?
3 w during mosl of workeng life, ecen if retired)
: 2 Housewife sare Kansasg U.S.A,
'E = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& W ’ —
o2 5, M. CROVDIR FLORENCE BRITTON
o W 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANTY Address
- - (Yes, na, ov n'knau'm) (If yes, pive war or dotes of sarzice) . .
2w N VI1l1liam Schucht Jdonett, o,
= e .
tE 18. CAUSE OF DEATH [Enler only one catse per line for f), (b). angh (c).] INTERVAL BETWEEN
0 = PART I. DEATH WAS CAUSED BY: W ONSET AW%H
T W IMMEDIATE CAUSE (a) 5 .
£ >
7 QW\JJMA/M ‘)\ M J Y
z Conditions, if any,
s O which gare rlu {0 DUE TO (&) v /
g-m abope cauze (0
2 w sating the under-
S - lying  cause lasl. DUE TO (¢)
x ] PART Ii; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n)  + ﬂﬁ; JuToPsy
- = 1
$x S / 7 0 x ves[J no O3
o ; '.E-: 20a. ACCIDENT SUICIDE HOMICIDE § 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part H of item 18.) : :
- U & W (| O
= < <
cS 2 2 [ c. TIME OF  Hour  Month, Day, Year
» ] “INJURY e m. e ' ’
23 3 = p-m. ‘
3 w
- 5 g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, [ 20/, CITY, TOWN. OR LOCATION COUNTY STATE
8- WHILE AT =) "NOT WHILE 0O farm, factory, sireet, office bidg., ete.)
E. é § WORK AT WORK o VAR .\ Val
E - 21. I attended the deceased from Wa‘: M‘%ﬁl’nﬁu 8w h alive on _uﬁdLl_OthﬁjL
- E Daath occurred pty, .3 : iz A‘ m on the date stated above; a to the beat of my knowledge, from the causen atated.
0- . 22a. uumru b (qu or title) D 225, ADDRESS ; 22¢, DATE SIGNED
v C - . - N -
s —mJ M Yo | 12-4-4%
5 E 23a. BURI-IL.CRENATION{ 1w, paTe 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {CHy, town. or county) (State)
- —~ REMOVAL ( Speciff 5 . - -
: 2 BUurtal 12/13/56 I.0.0.F. \ ~lonett, o,
-

24, FUNERAL DIRECTOR ADDRESS 2Z5. DATE RECD. BY LOCAL REG, 26. REGISTRAR s SIGNATURE
- Ty q- oy ey -
3., | 9. D. BUCHAIA: LOKIIT, ..0. J2-/5-5 6

~




BARRY COUNTY HEALTH UNTT
CASSVILLE, MO.
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was e
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If this body is not embalmed, fact should be 50 stated above.




