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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

/10 -0

ALED JAN

221957

THE IAVINMON UF reALTR

U MUK

STANDARD CERTIFICATE OF DEATH

REG. DIST. HO.___L/__PRIIARY REG. DIST MO . _&‘F_ Kegistrar’s No.

145

State File No...omniiir i sisssnsns

»T.

' BIRTH KO.
_!T_PI-ACEO——FDW 2. USUAL RESIDENCE (Whaere deceased lived. If lastitution: residence befors
. a. COUNTY R a. STATE . b, COUNTY ad:nision).
Barry : Mig gour i Barry
b. CITY {0t outoide corpurate Umlte, write RURAL and i ¢, LENGTH OF ¢ CITY at Reid
N eawiebips| STAY (in this place! OR -hru: HJ‘;*;?N"“J:::#
ToWN r hi TOWN Exe ter _
d. ?&LPPAI?-EO%F (If pot in hnlph-ll or lnstitution, give sirect address or location) AsDrDRESS (If rural, givs location) QD ,b \O
INSTITUTION . Route 1
3 g&ME OF 8. (Flrst) b. (Middle) . (Last) | a. 03-;5 (Month)  (Day)  (Yemn)
(Typeor Pty William Sherman .81l ceatH Jan. 15, 1957
5. SEX 'L €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~+ | 9 AGE-(To yesrs| o txokm 1 TEAN | F LsoER 1 Wy,
- WIDOWED, DIVORCED (Bpwstf. P Last blrthday) Mnnunl Days | Hours | Min.
Male widowed Aug.11, 1865 90 |
IWAL%CE{I?JE (G tindof wark lDb KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((;,) st Seaca or Foraiga Constrn) j 12, CITIZEN OF WHAT
“Farmer IFarm. Tenn. : oOp
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

line for (a}, (b), and {(c)

*This does not meon
the mode of dying, such
as heart faflure, asthenia,
ete. Id means the dip-
ease, infury, of eomplica-
tion which _ca:uqt' denth.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES )

Morbid conditions, if any, gising DUE TO (b)
rise (o the obove cause (a) dating
the underlying cause last.

DUE TO (¢}

James Still Susin Davis Mary Still Decensed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME ADDRESS
(Yoo, no, or unknows) | (If yes, xlve war or dates of service) NO.
no x none Anthony Still F’xeter, Mo,
18. CAUSE OF DEATH AL CERTIFICATION » INTERVAL BETWEEN *
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH .

It. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

-
19a. DATE OF OP'FIF(!‘_I’N 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSI}-—S
Ha2 2| wl wl
21a, ACCIDENT {Brmeity} 215, PLACEOF INJURY (ex..inarabeut | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE " g . bome, farm, factary, sirset, oBon bidg.. w1e.) N -
HOMICIDE ™~ -~ - A .
21d. TIME {Month} (Duy) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

el ify that ] ntlended

19

e deceased from

 and that deqf% occurred at BJE fr%

Iﬂ that I last saw the deceased

ths causes and on the dale stated above.

DATE REC'D BY LOCAL

/_/7_\57REG.

24b. DATE

[ 2

REGISTRAR'S SIGNATURE

24, NAME OF CEMETERY OR’ CREMATORY

BVPTERAL R RFD

24d., LOCATION (Oity, town.or county)

PEA RINGE_ARKANSAS

23c. DATE SIGNED

{Licensed Embalmer’s Statermeut on Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO. :

NO 157 =12
DATE REC. £ "2/ =57
- .
} -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY Me, OF DY oottt it iii it cee ittt maie st camanseasa et e bennnn .-, Student Embalmer No.....c........

working under my personal supervision..

Student ...ooooiiie e iiaaeaeaeea, ’ Signed..... P . Sy g e ...
Signature of Student Embalmer . -

Licensed Embalmer No.év.é./
. A . ¢
_ P. O. Addreas/%ﬂ'{d: M:

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

'/

LIERFYERY -




