PERE MY YIS0 W TR Ak I T WMlSNASE N - .?

STANDARD CERTIFICATE OF DEATH o4 4. sRTE FLE R

itrs AILED MAR 28 1957

hli‘t Ragistration District No. .____I 3__ emneemse Primary Registration District No. 3-9 053....... + Ragistrar's No, . 05 b
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R--id.n;. bcfor.]
. COUNTY - a. STATE b: COUNTY edmissisn
- Barry Migsouri .~ .7 Barry.
0 b. CITY (If outside corporate limits, give TOWNSHIP only) } Inside Limits <. CITY {0 . Inside Limits
-54 OR Y Ne O OR - 1] D 3
TOWN Purdy o) Mo Town Purdy {y Yes K Noo
c. ;gls.;_}_:‘_{r%gf—' {lf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1f outside, give location) Reside on Form
INSTITUTION ¥ ADDRESS YesO Nolk
3. NAME OF Firet ! Middle Last 4. DATE Month Day Year
OECEASED . OF
(Twpe or print) LAURA A WILLIS vatk Mar, 20, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH X 9. AGE {In years | IF UNDER | YEAR [|F UNDER 24 HRS.
J MarriED (] NEVER MAHRJ;QE] ’g Sty Fore a s B
Female ¥White wioowep X owvorceo [ DOCo 27 » 1867 9 N 2 | 3
10c. USUAL OCCUPATION (Give kind of work donte [10b. KIND OF BUSINESS OR INDUSTRY ;11. BIRTHPLACE (City and atata or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) O
Houpewife Barry County, Mo, U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME j
Willlam Morlan Sarah Ann Stone
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Addresa
{¥ea. no, or unknown) | (IF pes. pive war or datea of servica)
Ko | None | Pat Willis Monett, Mo.

18. CAUSE OF DEATH [Enler only one cause per line for (o), (b), and (r) 1 INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ﬁﬁ DE’“’“
IMMEDIATE CAUSE (a)
Conditions, if an¥, | pue To (b) M / dA2ALL - /ﬁﬁ( J'Y&M F‘—A‘Ib—

which gave rise fo

abone c:uu :‘)-

stating the under- .

lying cause lgsr. ) DUE TO (¢}

WHILE AT~ [] NOT WHILE O fatm, factory, street, office bidg., ete.)
WORK AT WORK

Y £ Y,
-7 - 1 attended the dec y!f?n %’//‘/ /‘ ) . ta 77‘0/‘ / and [ast saw bh':: alive on :/IJ/J /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=} PART if. OTHER S!G| CONDITIONS CONTRI| TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a} 157 Was AuToPSY
E PERFORMEDY ()
hi a2 442 X ves (1 wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCQRRRED. (Enter nature of jhjury in Part T or Paré 17 of ifem (8.)
7 a d O
20¢. TIME OF Hour Menth, Dey, Year
INJURY a, m, .
2 H p.m.
> [
- X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
-]
E
]
::

"5 m on the date suud above; apd.to the best of my knowledge, from the causes ntnted

- DT ety i 27

23 BURIAL. CREMATION, . DATE 3. NAME OF CEMETERY QR CREMATORY 3d. Locny{u {City, town, or counly) (Srate) /

BUrfdl ™ |3/22/57 Arnhart : BFFy County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATUR
J. D. Buchanan Monett, Mo, 3-23- S"7 e PN, Co—a\/k

L icensad Embelmer's Statement

% occurred a

IGNATURE

AL IR R -1

dissases in Port’] must bs casually ralated. Coroner caonnot certify to a death due te natural causas.

WL tur,
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3\:




BARRY COUNTY HEALTH UNIT =~ . L
CASSVILLE, MO. B ' o
NO._- fi?';-ﬁ%"] o | - | -
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SO 4. STATEMENT'B‘Y‘IJICENSED_EMBALMER o
: ' ™ M, S
R VAl VL TR ML LR g c.-"\'ﬁa'\‘ ,.,-(-':' L s, o g ‘?..r\."" "- T “"?\""’ ~ ‘\55-::' ' -
I hereby certify that the body whose name . is recorded on the reverse su:le of this certificate was er
¥. byme, orby .............. tievaeann tererrarreeen TR T .*" ------ .. Student Embalmer No........
: P - ot B PO
workmg under my perscnal supervision.: ) _ ’ ’
f ., L E
Student . ..oooiiin s i siiraaaaans <
Signature of Student Embalmer _ _ L.
) Licensed Embalrﬁer N03179
N T o R P. O. Address ..... .MQQ.B..Q&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of hcense) A
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If t.lns body is not emba.lmed fact shou.ld be so stated above. ' 4.




