1l MITI2IVN WD TR AR TIT VUV MU RAL

ALED MAY 29 1951 STANDARD CERTIFICATE OF DEATH .-+ -~ -ﬂ-;-g-;i-cé;;hﬁ!.ﬁg'é‘i=--‘---5-f
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. Ifl-ins!iwlion: Ruid-n;a bafore
o. COUNTY a. STATE b. COUNTY admissi
Barry Mo. - Barry
b. C(l)"l;f {}f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - = 7k inside Limirs
OR . . .
Town  Monett YosPA| No O o Monett Q@S‘/ Yostl Nom
ﬂ \
c. Egg.é.l_:\_l:&lEo'gF (If NOT inhospital, give location){L ength of stay in 1b 4. STREET (I outside, give |occmon) " Reside on Form
z insTITUTIoN Scrogging Rest | 1 Mo aporess  100%F Fourth St. | vemf oo
" .
< 2 3. MAmME OF Fire OO Aiddre Last 4. OATE Month ' Day  Year
) n;cus:nl _ OF \—-r_ ‘2 / 7“,-
s (Typeorprind  Ngpoleon Boneparte East DEATH - - /957
23 5. sex 49 coLor OR RACE  |7. marriep [ never marmien []f 8 DATE OF BIRTH |9. AcE b(i;r;.nz?;r). ;ur:;:m :Dvua pr uNoER it s,
435 ,} onthy aw ours I Min.
e Male White wioowep R ovorceo ()} 8=-8-1876 80 8113
* ° ] 10a. USUAL OCCUPATION (Gioe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O }2. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, eeen if retired)
st 4 Lumberman Lamber Madison Co., Mo. U.S.
E‘ % = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 wn .
wo
oo & | Ancy East Mary Susan Senciboy
Z o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Address
- - {Yes, no, or unknown) | (If pea, give war or dates of service)
2z ¥ {No No 497-12-433D0 Mrs. G.B. Nance, Monett, Mo,
E5 H! CAUSE OF DEATH [Enter only one catise per lineffor (n), (b). and ()] INTERVAL BETWEEN
2L = PART I, DEATH WAS CAUSED BY: - ﬂ"’ AND DEATH
% a IMMEDIATE CAUSE (a) b
- E *
2o
5u
=, = Conditions, if any,
be O which gare r{s to OUE TO (5)
eg @ abore couse (2), -
&5 — sating the under- .
ES « - ying cause laat. DUE TC (¢)
€ g =] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 ";\é»:‘SF 33;‘2‘3"
T3 5 2
590 x s’ / é 3 X ves [ nogd
v e Z = +
,_':", _.._, ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part [ or Part 11 of ifem 18.)
22 g |E - O O
.E 2 E,‘ ‘-“ 20c. TIME QF Mour Month, Day, Year
g s ] INJURY a. m. . . _ . .
2 v : = p.om, i . PR
2 w
- 2 g Z | 204. INJURY OCCURRED 20¢. PLACE OF INJSURY {e. g., in or ahout home, | 204. CITY. TOWN. OR LOCATION COUNTY STATE
E = o WHILE AT NOT WHILE [ Jarm, factary, street, office bidg., etec.)
3w WORK AT WORK
ovE 2 . — — — 0
- “121. | atrendéd the decoased from / o * ) ‘) , to and last saw ":'.:;; alive on ‘-, - —
.5‘ s Death occcurred at H m on the date stated above; and to the best of my knowled‘e from the causu staced.
- g“; 22a. A ree or title) daea 22c. DATE SIGNED
e 5 -
- 3 s Ard / e & 2y VT
S 52 &.‘:umffcngum_?n‘. 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) {State)
35 ENMGAL LSpreEfy .
2 3 Burial S*A4-L7 |1.0.0F. Cemetery Monett, Mo,

‘| 24. FUNERAL DIRECTOR "ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTR:R S SIGNATURE

Mercer Funeral Home, Monett, Mo. S- .25~ 5-7 /}]’.)'.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ................ e COPOPSP » Student Embalmer No...........

working under my personal supervision..

Student ... ..o it ira e e
Signature of Student Embalmer

Licensed Embalmer Noyyﬁ
i ' E P. O. AddresMﬁ

" .
oy . . - . N

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

If embalmed by a STUDENT, he also -shall sign in his. OWN handwriting,

I this body is not embalmed, fact should be so stated ahove. : ) it




