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Qb WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

- BIRTH NO.

THE IIVIMON Or FEALIFA WUF MIDAJURE

FILED APR 9 - 1957

STANDARD CERTIFICATE OF DEATH o
REG. DIST. NO. "3 PRIMARY REG. DIST. NO. _2 0___0___3__ Registrar's N,M.S’l".

State File Na}?s.i.s )

I. PLACE OF DEATH
a. COUNTY

2. USUAL ESID_ENCE {Where dacossed lived. It dy:tion: resldence before
a. STATE o - b. COUNTY B adinisslon).
§ »

b, CITY (If outeld limits rite RURAL aod ¢. LENGTH OF i ¢ CITY I o
R outside mrpul"ll.a mita, 1] m‘r:.hip) SFAI fio tbia phacel OR M bg ‘ d. ’.‘:‘ff;“’oé“ wlthr.lin "f.'
TOWN ” #J A 5 TOWN 0 n e 0
‘d. FULL NAME OF (If not in hospltal or institutic. give strect nddress é locatlon} .. STREET 144 mnl location)
HOSPITAL OR f ADDRSS
INSTITUTION  / /) “ Al /0 2 /-,
3. NAME OF a. (First) ./, b (Middle) e (Le3ty -
DECEASED 4. Dg"'_.'E Month}  (Dey) (Year) )
(Tvpe or Print) . w,t/ﬁcm viir - Pat R3-/F SV
5, SEX J| 6. COLOR OR RACE ') 7. MARRIED, NEVER MA 8. DATE OF Blm'H 9. AGE (lo year| W UNDER 1 YEAR | F UNDER &1 Wxs.
: WIDQWED. DIVORCED mmam laet birthdpy) |Monthe | Daye | Hours | Min,
' ey |I7l/%
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR IN- [Al. PLACE - C 12. CITIZEN
ing mout gf worl l.it-.-unr;! o iorl) = DUSTRY ﬁm (City and State cr Foreiga Cnulltl‘v?o. COUNTRY?OFWHAT
A’ g JLW, 7%0 X ’ U. S A

13a. FATHER'S NAME
»

i

I5. WAS DECEASED EVER [N

(Y'es, o, or unkoown)

.S. ARM

{If yos, give war or

FORGES? {~16,

tes of service)

13b. MOTHER® s MAtDEN NAMF.

4. NAME OF HUSBAND OR ’II{E

17. INFORMA IGNATURE OR

ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

o~

line for {n.)‘_.l,(bﬂ),.‘n.nd (c)

*This does not mean ANTECEDENT CAUSES

DICAL, cr#z'rmlcxrlou

INTERVAL BETWEEN
“ ONSET AND DEATH

the mode of dying, ruch
as heart fallure, asthenia,
dac. it means the dis-
case, injury, or complica-

Aforbid conditions, if any, giving DUE TO (b)
rise {0 the above cause (a) stating
the underlying cause last.

DUE TQ (c)

I, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the direade or condition couring death.

tion which exuaed death.

15 3%

19a. DATE OF QPERA-

190. MAJOR FINDINGS OF OPE?:TIONMJ% M{g;«- ¥ oA

2. AUTOPSY?

=3
E} .

. ION

Y14~ 53" a4 i~ 1nse ves [ wo
21a. ACCIDENT (Bpmeity) 21b. PLACE OF INJURY (e.c..Inorabont | 2le. (CITY. TOWN, OR TOWNSH[P') (COUNTY) (STATE}

SUICIDE home, farm. {sctory, strest, office bldg..ute.) T .

HOMICIDE
21d. TIME (Month} {Day) (Year) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF . WHILEAT "] HOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from ,Zé_ai_ I&’.Z ta.kL‘__ Igd_z that I last saw the deceased

“alive o B/ é | 195

, and that death occurred al L/_ m., from the causes and on the date stated above.

23n. s% ’/ Q (%1&){1 23b. ADDRESS

23c. DATE SIGNED

vt/ T st 5T

24 URIAL. CREMA- | 24b, DATE
T)S¥, REMOVAL ¢ y) - -

DATE REC'D BY LOCAL

4-0_5_?REG

REGISTRAR'S SIGNATURE

e PN -

Lot

24c, NAME Of CEMETERY OR CREMATORY

243, LOCATION (Clty, tQwn, ar county) _(5tate]

UNERAL :fn:c'rou's s1cNATURE DRESS
4

(icensed Embalmer’s Statermnent on Reverse Side)

Tnstt I,




).4

BARRY COUNTY HEALTH UNTT
CASSVILLE, MO,

NoO.___ &S52 .5 7.
DATEREC, _ ¥ -§ -S 7 _

PR - STATEMENT BY LICENSED EMBALMER

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

by me, OF By - . oioiiiiiaii i eeeaeaeas s s eeeeeoeommmstebtimitasisanl Student Embalmer No............]

working under my personal supervision:.

Student....cooornsiinmiieiiiieiiereriiresierirereeens
Signature of Student Embslmer

.P. O, Address_..‘. Ghnh%

. 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 handwrxtmg.
T4 this body is not embalmed, fact should be so stated above.




