© Symploms w

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

, coroher, etc. must use only standar
diseases in Part | must be casually reloted.

Doctor
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FILED MAR 6 1957

L VISV U TaAL 1T U mlaalnni

STANDARD CERTIFICATE OF DEATH P

Registration District No. ....../3_

STATE

-.- Primary Ragistration District No.. 5@05

Reg:sh‘ur s Nn ..4&

-

1. PLACE OF DEATH 2. USUAL RESIDENCE ('"Ia're_ deceased lived. If mshiuhnn Ruldons- bufors
o. COUNTY a STATE b. COUNTY edmission)
Barry _ Missonri . Bapry .
b. CITY {If outside corporate limits, give TOWNSH}P only){ Inside Limits €. Cg!"!‘f’ :3"0"5—¢ ) "lnsldc lens ta
rown llonett Yesg NeD TowN Wionett o Yeg NoO
€. Eg%h_:_‘:r%gﬁ](ngOTthli*il- Ggelc‘scmwﬂ) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
wsTiTuTion UL OFTIL 7 hionths ACDRESS 913 BHd. Straet Yeso Mg
3. NamE OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Typeor print) Moy Frances Viagner c4™i Feb., 20 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 TEAR iF UNDER 24 HRS.
MarriED [ never marrign O Taet birthdag) M'"'""I TR s ey
Female fthite / | woowsoG =2 oworceo[] 2~16-187] 86 :

10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if retived)

Housewi fao

105. KIND OF BUSINESS OR INDUSTRY

Home

11. BIRTHPLACE (City and atate or country)

Livingston Co.

12. CITIZEN OF WHAT COUNTRY?

U.S.4,

13. FATHER'S NAME

Joshua Yialker

14. MOTHER'S MAIDEN NAME

Martha Quentin

15. WAS DECEASED EVER IN I, 5. ARMED FORCES?
(Fes. no, or unknown) | (If yes, pive war or dates of service)

Mo

16. SOCIAL SECURITY NO.

17. INFORMANT Add

Ty

18. CAUSE OF DEATH [Enler only one ca
PART |. DEATH"WAS CAUSED BY:
IMMEDIATE CAUSE. (a}

'

C'rmdmana, if eny,
which gave risg to
above cause (@),
stoting the under-
iring  cause last.

DUE TO ()

None J.E.Wagner Tulss  Okls
wse per lirie for (a), (B). and (¢).] . B i INTERVAL BETWEEN
' C WA_, T2¥ten,
-~

/[0 b

OUE To (c)_@ [AA/F}/M/‘Z’O CM%—

| =

Death occurred at

F. m on the dbfe stated above;

and to the beat of my knowledge, from the causss stated.

z
O . .PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CORDITION GIVER IN PART 1{a} : T :‘El:‘f; 3:;%;?
- !
3 "7/ 00 ves [ wo (&
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (XEnfer nature of injury in Part [ or Part 11 of item 18) . o g -
§ D . 3 O
-‘J 20c. TIME OF  Hour Month, Day, Year
o INJURY,  a.m. . R - . . oy
E p.m. .
E | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY {e. ¢., in or about home, ) 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] Jarm, factory, sireet, office bldg,, elc.)
WORK AT WORK A 4
. , e ¢
21, I attended ihe deceasod !rom%zl_w to fnd last saw D27 ative on ?Aff‘ 2/. /’J')'
21

2 .24

2a. "“"Aa, LY T tDepree o tiite) , 1 .0 Jaa_apomess - M - | 22c, DATE siGNED
. R - -
A /N -2 2 L)
23¢. BURIAL, CREMATION, | 235 DATE ' 1 23c.. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) {State) "
REMOVAL {Specify) . |- - . .
Burial 2-23-1957 | 1,0,0.F, Ceneterv ¥onett missouri ,
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR 5 SIG"”UH

tercer Funeral Home lionett .o,

—e57




BARRY COUNTY HEALTH UNIT
. CASSVILLE, MO.. -

NO RS 7-32
DATE REC. _&-25 -7

- . s S STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
. . ) - -~ - - o - -:AA" ,- . . . -
by me, or by : : o

" working under my personal supervision.. o .
Student ..o Signed. J@
. Signature of Student Embalner

)

»

a [

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt‘mg.
If this body is not embalmed, fact should be so stated above.
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