alth,
alfare
blic
rvice

00
-56

Wit Voo L'}lll" AU el W TG
Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W WP, Wi,
fiseases in Part | must be casually related.
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FILED MAR 28 1857

STANDARD CERTIFICATE OF DEATH -

S e e AR

"." STATE FILEN

526

.Regisrrarinn District No, ... ), ------------------ Primary Registration District No\504o .. Regiztrar's Na. F A g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased Jivad, If institution: Residence before
. COUNTY : a STATE b" COUNTY odmusu?n].
: Barry Misgsouri Barry
b. CITY {If outsida corporate limits, give TOWNSHIP only) | Inside Limits e. CITY O Anside L.|m|ts
OR OR . { L I ; .
town  Exeter Township Yesu NeO TOWN Py aton 03 © O~ | Veid NeK
<. Egls_':l’_l_iri:tl%gf: {lf NOT inhespital, givelocation}|Length of stay in Ib d. STREET (lf outside, give locatian) Reside on Farm
INSTITUTION \ ADDRESS YesO NoO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECELASED oF
(Type or print) E VA W'ARREN DEATH 3- 15 - 1957
5. SEX 6. COLORX OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
/ A MaRRIED [ NEVER MAHEGQD | tast birthda) {ifentha | Daye | Hours | Min.
female vhite winowep K ovorces ANy . 2 18K 95
-] 10a. USUAL OCCUPATION {Gise kind of work done |106. KIND OF BUSINESS OR INDUSTRY | T1. BIRTHPLACE (Lity and state or country) 12. CITIZEN OF WHAT COUNTRY?
durinp moat of working life, even if retired) O
hougewife home Barry Gounty, Mo. UsA
13. FATHER'S HAME 14. MOTHER'S MAIDEN NAME
S1dney Antle Margaret Price
15. WAS DECEASED EVER 1IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.117. INFORMANT Addresy
{Yes, no, or unknown) (If pes, oive war or dales of sereied)
no ) no Joe Warren Exeter, Missourl

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY: . .
IMMERIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, BUE TO (b
which geve risg fo ° @
abore cquae (), y,
stating the under- 2 :Z
- lying  cause lant. DUE TO (¢} ,.-_J v
9 PART 11 OTHER SIGN]JFICANT COND[TIONS CONTRIBUTING TO DEITk BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n} 15 ;”ARSF lg;lggfv
- Q & . ERFO ?
x el L ‘g\
s . /3"”t 33|X ves ] no )
& [0 accipent SUICIDE HOMICIDE | 20b. DESCRBE HOw MJURY OCCURREY (Enter naifr? of injury in Part or Port 1 of item 18)  *
& 0 () O
o e
= | ¢ TIME OF  Hour  Month, Day, Year .
o INJURY g. m. ‘ T .
E p.m. -
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahott Aome, 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O ROT WHILE 0 farm, factory, sireet, office bldg., etc.}
WORK AT WORK .
2l. J attended the deceased from / f"" Z . to '?-""e"n R AWi and last saw .her aliveon 2 — & 2-F7
Death occurred at "‘ P m on the date atated above; and to the beat of my knowledge, from the causes atated.

Culver's Cassville, Mo.

3-23-'67

2Za. SIGNATURE - - .0 (Degreeor title) 0 22b. ADDRESS ' - . 22c, DATE SIGNED
ﬁ—?—n—-} %wm M7 & - - W/ 3-2-/—_5‘7
23a. BURIAL, CREMATION | 235, DATE 23¢. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county)” (Staey B
REMOVAL fpm]y\ C . .
Burig 3-17-1957 | Kings Cemetery Barry Coutny, Mjissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

() - - | _



BARRY COUNTY HEALTH Umfr.""
CASSVILLE, MO. i

NO . 357 - 50'
DATE REC. 225 =5 /

.STATEMENT BY LICENSED EMBALMER

I l;ereby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, or by ..ooooniiiiiiiiiiiiis ‘. ........ e o Studex.it Embalmer No........

" working under my personal supervision..

Student ... ..o i el

’ " . ' .o P, O, Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. N
to comply with the above canstitutes 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. .

-0 ] -




