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Coroner cannot certify to o death due to natural couses.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenelature in item 1B. No symptoms will be listed. All

diseases in Part | must be cosually related.
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“AILED APR 30 1957

IR LIV U AL I VIE miaxUUR

STANDARD CERTIFICATE OF DEATH

e ARNB

Ragistration District No. _-_/;_.1 ......... - Primary Registration District Neo. 300.;{. ....... Registrar's No. gﬁ. _____

| Fanale

White

wivoweQd ]

pivoRceD

Aug, 24,

1. PLACE OF DEATH 2 USUAL RESIDENCE {Wherte deceased lived. If institution: R..ia.m(b.fm]
a. COUNTY STATE b. COUNTY tasion
Barry - Missouri Barry ... ..
b. CITY (If id limits, gi W] | Insid imi . mi
R (1f outside corpo.runl imits, give TOWNSHIP only) Ynu - Ln:u: c .C(I)LY ‘ oog/ |nllda‘.Ll ts )
Town  Monett srig Ne Town  Monett o Yol Meg
c. Iﬁg%#l?:l’jgop (1 NOT inhospital, givelocation)|Length of stoy in Ib d STREET {1 ou".dp, give location) Reside on Farm.
insTiTuTion Connn Reat Home 15 Years aooress Conn Rest Home Yer0 How
3. NAME OF Firat Middle Lot 4. DATE Month Dayp Year
DECEASED . N oF
(Type or print) IDA‘ MAY BEATY ceath April 24, 1957
5. 5EX 6. OR RACE 7. 8. DATE OF BIRTH 9. AGE ([ » | IF UNDER | YEAR [iF unDE )
/ COLOR marrieD (] NEVER MAR%D Tant éir?hﬂg;’) M.,,.u.,l Do l::ur.nu.u“f
1876' 80 |'8 l l

10a. USUAL GCCUPATION (Give kind of work done
during moat of working life, tven if retired}

Hougewife

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) /

Cedarville, APk,

12. CITIZEK OF WHAT COUNTRYT

U.S'A.

13. FATHER'S NAME

John C.

Flatgher

14. MOTHER'S MAIDEN NAME

Mary E, Irvin

1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, no, or unknown)

16. SOCIAL SECURITY NO.|i7. INFORMANT

Addreas

{IF wra. give war or datet of service)

No

None

Mrs. Frod Elwell Monett, Mo.

1B, CAUSE OF DEATM [Enter only one cause per line
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE f{a} _ °

for fo), f), and (c).] ‘/
52 s : Z ;z' i :.:

INTERVAL BETWEEN

ONSET AND DEATH
r

Conditions, if any, DUE TO (&)
wmch pare ruf to
‘e cause d«: . ‘
staling the under- .
- lying couse laul. DUE TO (¢)
Q PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . 9. WAS AUTOPSY
= PERFORMED? O
3 -5'7 "'LX\ ves [ no O
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part Jor Part I of tem 18.)
= 0 O o
o [2c T oF  Hour Monih, Day, Year
hi WURY o m.
E p.m.
X | 20d. INJURY OCCURRED 2. PLACE OF INJURY (2. ¢., in or abouf Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (7] NOT WHILE [ Jarm, factory, street, office bidg.. etc.)
WORK AT WORK

i'] 1. I attended the decoased from
Death occurred at

70 —f —

¥ 7

]

5=-7y-57

and last saw :‘:; alive on 7’ Ay ~J?

ﬂ m on the date atated above; and to the beat of my knowledge, from tha causes stated.

T

23a'-#0RIAL, CREMATION,
REMOVAL (Specify)

Buria

{Degree or (iile) O

o/ D

22b. ADDRESS Q . E ‘
42 <)

Z2¢. DATE SIGNED

pa

23b. DATE

4/25/57

23c. HAME OF CEMETERY OR CREMATORY

I.0.0.F.

——

: ‘ Monett, Mo,

24 FUMERAL DIRECTOR

ADDRESS

Jo D. Buchanan Monett, Mo.

25, DATE RECD. BY LOCAL REG.

-24.8"7

234. LOCATION {City, toton. or county)

(State)

26. REGISTRAfS%ATUR% f

A
A

Licensed Embalmer’s Statement on Revers




HARRY COUNTY HEALTH UNIF
CASSVILLE, MO.

ﬁg - 45’7-7;1
pafE REC, P —RE-S 2

. =
. 3 .- . o
3 . - 'STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
“* byme, or by ... ... e S SO , Student Embalmer No...........

working under my personal supervision..

Student.....oooiiaiiiiiiiir i teres s aaaaaaa
Signature of Student Embalmer

Licen.séd Embalmer.No 5 l?
e I - p.o. Address....gnqtt, Mo

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

- if embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

If this bndy 1s not embalmed, fact should be so stated above.




