N R My 7 iy WE e TR MY Ty il

", FLED MAR ‘2"8"1957 STANDARD CERTIFICATE OF DEATH - - ST”EFILENUMBZSQB ..........

slfare . . ;
i‘C Registration District No. _.._..j@..-............-- Primary Registration District No. B_O:Q..B R‘ngilnnr‘; Ng. _..S-_...g_.._.._ '
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived. H institution: Ruid-n:. bafore
o. COUNTY Barry o STATE po _ b. COUNTY L‘awrei{c':"é"f")
506 b. CéTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - s S' ,' " Inside Limits
OR
TOWN I-i one tt 0 Y"N\ Ne Q TOWN :l‘u Onett D S’ chK NoO
c. flng-Fl’-l'FAAl?EogF (U MOT in hospital, givelocation)|Length of stay in 1b 4. STREET (I! ouunda, give locu!ncn) Raside on Farm
nsTituTion . ot. Vincent Hoqp. 8 Das, sopRESs  Plum St. YesO NoG
3. NAME OF _ Firat Middle Last 4. DATE Monrth Day Year
DECEASID S OF .
(Typeorprint) =~ argaret Mabel kooney DEATH 3- 18- 1957
. B 8. T 9. T IF UNDER 1 YEAR )
X 7 TF coton o mace 7 anmeo L] weven wango L] oA OF B I e e
Female white wivoweo3&l oworcen [} 5-17-1886 70 10
10a. USUAL OCCUPATION (Give kind of work done 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
dyring moat of working life, even if retired) -
Hougewi fe Housewife Arkansag Citv., Kans, U,8.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME B
Garlisnd webb Jopes klizabeth Jane Crosby
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
(¥es, no, or untnown) | (If vrs. vive war or dates of service)
N No Geopee Vi, ¥oopey, monett, Mo,

1B, CAUSE OF DEATM [Enier only one couge per Ijid for {a), (8), and {¢).] ) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ' ONSET AND DEATH
IMMEDIATE CAUSE (a} ] /yf.S

¥ oS

Conditions, if any, SUE-TO(b)

. which gage rise fo
above cause (0 .
atating the under-

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= tying cause last, DUE TO (¢)
=} PART 1i. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) L LB ;NE?lSF gg;g;?\'
™=
3 ) o 2¢ | ves [ woi)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part 1] of itern 18.)
& | 0 O
.-‘J 20c. TIME OF  Hour  Month, Day, Year
bt , IRJURY o m. .
E p.m.
X [ 20d. INJURY QCCURRED . | 2. PLACE OF INJURY (¢. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| e ar ) woT wHiLE ferm, factory, xtreet, office bidg., ete.)
WORK AT WORK
21. I attended the decedsed from /0 - J - 7,’ ., to 3 ’/3- e 7 and [ast saw ahve on _J -/, J-?
> Death occurred af, 2 - p mon tha date stated above; and to the beat of my knowfodje from the causes stated.
- 7 title) . /‘/ |22, apoRESS _7% ej 22c, DATE SIGNED

AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, fown. or county) - {State)
REMOYAL (ipeci[ﬂ

Burla 3=-20~1957 1.0.0.7. Cemetery [monett, Mo.

diseasos in Port | must bo cosually related. Coroner cannot certify to a death dus to naturol couses.

Yoctor, coroner

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

;\
(¥

Lercer Funeral Home, konett, ko.| 3 A A - ¢ 7 e . P.Y]. M

>




BARRY COUNTY HEALTH UNIT - e T ’ C
 CASSVILLE, MO. o ’

No. SS57 4L
DATE REC. __ -3 257~ 5~ >

. ) .
2 i o
%. %\"\’%‘ .
5 —A o
[]
' ; . - STATEMENT BY LICENSED EMBALMER:
N T N

[ - - e . o

I hereby certify that the body whose name is recorded on the reverse side of this '_éertifiéate was er
byme, or by ..._..:. ... Ceenenaan i, S S , Student Embalmer No........

working under my personal supervision...

Student ... Signed....ﬁ .. j ... % ......

Signature of Student Embalmer .
Licensed Embalmer No..é./.ﬁ.l.

Y e P. O. Addrée{M?

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). ~ ... o -

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

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

-




