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gtc. must use only standard nomencloture in item 18. No symptoms will be listed. All

by

disoases in Part t,must-be casually related. Ceroner connot certify 1o o death due to natural causes.

,':USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Dector, coroner,

. ALEDAPR 30 1957

Registration District No. ..
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STANDARD CERTIFICATE OF DEATH " :. - it
rsissnsnn Primary Registrotion Distriet No.\jgﬂ:.}_..: ...... ‘R--gis.ticfs N‘q. .é.g............-

TSTATE "En'{."il%aga =

{Ves, no. or unknown) (If yes, tive war or dales of wrsice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If instirution: Residence belore
> commy Barry > STATE Missourl “'mm"YLawreﬁg:mﬂ
b ITY (M H imi 3 " e
COT (}f outside corporete limits, give TOWNSHIP only) :u;: Ll:lls <, C‘I)TY - s 65-5 / Vhhside Limirs
TOWN Monett . 0 TOWN Monett. P Yesu NGO
c. Egg_é_l_'ﬂ:&\%g!: {IF NOT inhospital, give location}|L ength of stay in 1k 4. STREET {If outside, give locatian) Reside on Farm
wstitution 9t, Vincent Hos &2 YI‘B,L abbress 14 Miles E, Monety ve.X w.o
3. :::t‘Alo('D First Middle Laxe 4. DATE Month Day Yeer
oF .
(Typeorprinn  DELLA MAR ! s April 25, 1957
S. sEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 8. AGE {In pears | IF UNDER 1 YEAR JIF UNDER 24 HRS.
MARRIED X NEVER MAnmybE] X I Tast birthdan): | aoaihe o B
Female White wipowep [ ovorcsa [ Nov,. 17, 1804 62 1 &5 | Dé" I
10a. USUAL OCCUPATION (Gice kind of work done |100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ’ 12. CITIZEN OF WHAT COUNTRY? \
during most of working life, eoen if retired) O 3,
Housewife Monett, Mo, 1 U.S.4A,
13. FATHER'S NAME %, . 14, MOTHER'S MAIDEN NAME
Harry Mansfieid Gertrude Williamsg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANTY Addreas

No None Edward T, Frigker Mopnstt, Mo,
19, CAUSE OF DEATH [Enier only one cause per line for (a), (b}, and (0).] . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: o ONSET AND DEATH
IMMEDIATE CAUSE (o) _Cerebral hemorragze 12 hee,
Conditions, if any, _Hypertensive cardivag i
Whieh gove Hise b DUE TO (b} T cnlar diseage
above cgmc :e B .
aaling the under- .
= fying cause last. OUE TO (o)
9 PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Dum BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 19. :‘EARSF(;g;gPDEY
. 1
h N 4 4 3 X | vesQ O
‘ﬁ 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of ltem 18.)
g [ | O
=1 20c. TiIME OF Hour Month, Day, Year °
S INJURY: @ m. i o
E p.m. ] A .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e_ g., in or ahou! home, § 20f. CITY. TOWHN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, fadory, srect, office bidy., ete.)
WORK AT WORK
2. I attended the daceased from __March 1 Qs , to 4 and jast saw ;é;! alive on A.}_]Ii.]_za.,._l%_?
De,‘g_h,opcurred at 67 25_ nm m on the date stated above; and to the beat of my knawledge, from the causes atated.
?ﬁ TUR : . . (Degree or title) G 22b. ADDRESS R . ] 22¢. oaTE sienED
1 — -
: . d JM 3155 Broadway, Monett, Mo, . |4—26-57
23g. BURIAL. CR] . DATE " | 23c. NaME OF cEMETER? OR CREMATORY Z3d. LOCATION (City, town. or county) (State)
REMOVAL "
urdal 4728/ Osak D c M

24. FUNERAL DIRECTOR

J. D, Buchanan

ADORESS

Monett, Mo,

5 DATE R? ﬁ"l‘ REG.

6. REGIS!RAR'S SIGNATURE M—
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Licensad Embalmer’s Statement o



BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.
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: - STATEMENT BY LICENSED EMBALMER
. ES . e ‘1 ' : . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by e s R T et el , Student Embalmer No...........

working under rmy personal supervision..

Student ...
Signature of Student Embalmer

Ltcensed Embalmer No.. }175
. } : P. O. Address......Mon.Qtt; B

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

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

If this body is not embalmed fact shou.ld be so stated above.




