h J R AR VAW AAEY Wi 7w B8 R T WA

wh < FILED JAN 21 1957 STANDARD CERTIFICATE OF DEATH T S — ;l DO

STATE FILE NOMBER

eifare
bl:t Registration District No. ...._./..1.. ............ Primary Registration District No, .3.2.4...;:.__._' Ragistror's No, ﬂz..é,...:._n
reich .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. IFinstitviian: Residence belors
- . STATE ’ T b, COUNTY admizsion)
g o COUNTY Barry ° - Missouri ‘™ Barry -
5% b. CITY {}f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Lir:nit-s' '
- OR - OR
Town  Monett YesT Moo TOWN Monett 896" Al Y+3® Neo
. . . - - o
&, Eg%’;—';‘:ﬁ%glz {1 NOT in hospital, 9""'0"“""") Length of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
8 wsTiITuTion St, Vingcent Hospg., 69 Yrs ‘abpress 525 Cleveland Ave. v,g nese
"
;2 1. NAME OF First Middle Lost 4. DATE Month Day Year
8 DECEASED . - . OF -
= (T¥pe or print) MABLE , MEDLIN eawJan 6, 16§57
K} 5. sEX ©)] 6. coton or Race 7. marrifo (3L NEVER MARRIED [ ]] B+ DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS.
2 . ’ﬂﬂg""\‘ﬂﬂ MZ-I-_m. Da Heurs | Min.
o Male White wivowep [ oworcen [} Oct, 21, 1887 Q 6 l
; 10a. USUAL OCCUPATION (Qive kind of work dore |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atafe or country) ) D 12, CITIZEN OF WHAT COUNTRY?
> w during mﬂ: of eorking life, eoen if retired)
- Housawife Barry County, Mo. U.5.4.
T 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® v y
5 B. C. COMBS
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Addrers
- - (Feas, no. or unknown) | (If pea. pise war or daies of sarvics}
- i " » £
2 B No None ¥Mrs, Clark Millikan Monett, o,
'g I 18. CAUSE OF DEATH [Enter only one cause per line for (). and (¢ ot INTERVAL BETWEEN
v ox PART I, DEATH WAS CAUSED BY: ONSET MND DEATH
v o * IMMEDIATE CAUSE {a} ' /¥
£ >
H
G
S 4 Conditiona, if an¥. | puz To (4) W i uy ri <
2 8 O which gore risg o i N L
d g o . above cause (0), ‘ :
6 5 @ slating the under- .
ES ® z ping eause loat. DUE TO (¢} i
= x . |o FART 1l. OTHER SIGNIFICANT CONCTIONS COMTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, WAS AUTOPSY
5 o = 1 X, PERFORMED? 5
5 £ X g 3 S ves (] wo [
] ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Part 1f of item 8.)
= & O a
= 2 |4 0
3 2 [20c. TiME OF  Hour  Month, Day, Year
. 2 o INJURY  a.m.
20 5 |8 P
- 2 5 z 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
> o w WHILE AT D NOT WHILE farm, factory, Mreel, office didg., ete.)
E 2 B WORK AT WORK ., y P
; E D - =
: — 21. I attended the deceasgd from A%LZL to /'///J_L and last saw %7 alive an ML
;' "5' Death occurred at _Jd.‘ 3& m on the date gtated 4gova; and to the bast of my knowledge, from the causes stated.
=T - 2a. SICHATURL G‘W tittey s | 22b. AopaESS. . | 22e. DATE SIGKED
- & ) .
. 230, BURIAL, CREMATION. | 23b. DATE ‘| 23. HAME OF CEMETERY CR CREMATORY . 23d. LOCATION (City, town. or counly} " (State)
3 4 REMOVAL (Specify) ) . R . .
2 Burial Jan, 8, 195 Vialdensian Barrv County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG,  |26. REGISTRAR'S SIGNATURE
S/ J. D. BUCHARAX  MOWETT, 40. |/— /2.5 7 Tes 27).
" L=

‘ ]




S : v
BARRY COUNTY HEALTH UNIT S -
.+ CASSVILLE, MO.
NO /5T .S
DATE REC. _£=/¥ =57 T ' S
" - .. “ . STATEMENT BY LICENSED EMBALMER T T

(NS - +

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

working under my personal supervision..

Student........oveeeenniannnns .
Signeture of Student Embn'lner

Licensed Embalmer No 5179

. ’ ’ ’ ' “_‘ . .- . - i i P. O. Address Monett,

] " Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
“té.comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




