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Primary Reguhutlon Dlstrl:r No.

STANDARD CERTIFICATE OF DEATH i

e

STATE FILE NUMBER

chi srrur’tﬁ._../_o,-_é:‘:_-;

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution Re:édence befa
a. COUNTY . a. STATE b. COUNTY ° missi°V
Barry Mo. Tawrepce _
b. CITRY {IF cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits &+
TOWN Monett Yos §) Mo L] Town Monett o /X Nob]
€. }t-:lgls-l-'-l‘.l':'th‘EOl?F {If NOT in hospital, give location) | Length of stay in 1b d. STD%%E-SI;S {IF utside, give |ocali“|¢’="r0Reside on Farm
A Al
INSTITUTION 8t. Vincent 49 Irs. RE 1211 Third St . Yes [ No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type of print) OF :
MARY T. DeBROSSE- oeatH Aug., 3, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In FUNDER | YEAR| IF UNDER 24 HRS.
I MARRIED[ | NEVER MARRIED[ ] | E.(Im:;:ry; e o ona
Fomale ' |White " ovoreeo)| Fob, 6, 1875 | 88|68 |5% |

100, USUAL OCCUPATION {Give kind of wark dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

| attended the deceased from
Death occurred at :

d k litw, wvpn if retired INDUSTRY
uring most o orlligslewifeﬂ wd) MiOhigan U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND_ OR WIFE
Joseph Pa | Unknown: Marcelle DeBrogse
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, no, or unknaywg)l (If yas, give war or datas of service)
N Nonse Kathryn Stribling Monet
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, onffYc).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}
A
Conditions, if eny, DUE TO (b}
which gave rise to }
sbove couse (o),
tating th dar-
g l‘yin;n'cnu.nm;c::. DUE TO {c) ‘5 b ’X
E PART M. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-but not related 1o the twiminal dissass condition glven in PART | {g) 19. \;’AS Acl;lTDPSY
ERFORMRBD?,
v YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W .
o O 0 ]
3| 20c. TIMEOF .Hour Month, Day, Year
e INJURY a.m,
x p-m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) B
WORK AT WORK -'
2 J 7!0 d last taw t" alive on
wledge, from 1b cavses Qlated.

m on theWlate sf?cd r.:bove ond to the best of my koo

"zzn:‘siGNA}?z
! .’ 2

v
23e. BURIAL, CREHAhO L] 2
REMDV AL (Spacify)

- DATE

24. FUNERAL DIRECTOR

(Degr-e or titl

>

22b. ADDRESS

23c. NAME OF CEMETERY OR CREMATORY v

Mt.'calvary

234, LOCATION {City
Verona, Mo.

22c. DATE SIGNED

J

el [

7

ADDRESS

J. D. Buchanan Monett, Mo,

25. DATE RECD. BY LOCAL REG.

Xy

%5761 STRM@‘;NATURE

4 Embal * Saot

(L&

on Riverss Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO,

NO 5’5-75_ L3 7
DATEREC. . £ -/2.57_

.- - Al -
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AU Tz p v pee
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‘. ST ~STA'I‘EMENT_BY L[CENSED"I.-:MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .cecrreiriiircciieens etresersreasrenarasees P P .» Student Embalmer No. ..............o...

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

- . ' ‘ . - , - 'p. 0. Address....;.ﬂgﬁﬁtf.&a...m.o...

‘Noté:~ T he above MUST BE SIGNED BY THE LICENSED ‘EMBALMER'in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). '

If embalied by a STUDENT, he also shall*§ign in his OWN handwriting.s " " "
If this body is not embalmed, fac\g\ should be so stated above. -
SN "y . ’ LT . t-: . T e . .




