Coroner cannot certify 1o a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

?
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disecses in Part | must be casvally related.

oY

TiITh A FR20WL0N T TTL A

FILED JuL 24 1957 e

Registration Distriet No. ... £ T ...

STANDARD CERTIFICATE O'F DEATH

. Primary Registration District No. 30 -3 3—’

e TIN M U IS

P STATE FII._E NUMBER =,

.~ Registrar's No. / O a

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If tnstitution: Residence b &'-} .
. COUNTY STATE b. TOUNTY ° /‘g‘""
c Barry * Mo. Bar ‘
b. CITY (If outside corporate limits, give TOWNSHIP only) ] Inside Limits c. CITY - Inllda Limits -
OR Yos& NoOD OR % ) Yo X '
TOWN Monett Tows  Monstt ;ns7’ es A NoO
B 5 -
e Eg;;_l_'::l):\g‘?l: {l§ NOT inhospital, givelocation)|Length of stoy in 1b J. STREET (If cutside, give |oc£?on) Reside on Farm
INSTITUTION 303 Third St, 62 Yrs ADDRESS 303 Third St. YesO Nodk
3. NAMZ OF Firgt Middie Laxt 4. DATE Month Day Year
DECEASED - oF
(Type or print) Emms Moss MeCaslin DEATH. 16 1
5. sEX 6. COLOR QR RACE 7. B. DATE OF BIRTH 9. AGE (In yrara | IF UNDER & YEAR IF UNDER 24 HRS.
/ . MARRIED [_] NeveR marmriep [] I oot Birthiay) |irmmse ] Do ms 2 s
Female ¥White wi pivorcep [} o B L B8 15
10a. USUAL QCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) / 12. CITIZEK OF WHAT COUNTRY?
during most of working life, even If retired) N
Houpewl f'e Housskeeping | 1 Y 1.8
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
J. S. Claiborne Tobitha Murray
l(.‘;; WAS DEC,‘E*ASED EVE‘I‘?, IN U.S. ARMED ron!czsr ) 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
er, no, of unknown) (1} yea. give war or dates of scrvicel .
No l No No Stella Glalborne Monett, Mo.

10. CAUSE OF DEATH [Enter only one cause per tine for (8), (B). and ()
PART | DEATH WAS CAUSED BY: / 4—&
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH
£ f

A 2 975

Conditions, if any, DUE TO (b} e
which gave fisg fo
above c;uu dﬂ).
stating the under- .
= lying  cause laat. DUE TO (¢}
o PART i, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) H T3 WAS AUTOPSY
= f 2 Q_ PERFORMED?
g / ion [(Cc?) o L\( 2 ves(J wo[X
= 200. ACCIDENT SUICIDE _ HOMICIDE | 206. DESCRIBE HOW INJURY CCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.}
§ (] O a
<2 12c, TIME OF Hour Month, Day, Year
S INJURY @ m.
E P.om.
X ] 204. INJURY OCCURRED e. PLACE OF INJURY {¢e. ¢., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
" wHILE AT" O " NOT WHILE farm, fac!orv, sreet, office bidg., elc.)
WORK AT WORK
2. I attended the deceased from_z ; = ," . to ,7../(-_)'7 and last saw ;:l" alivea on 7*/{ 2

Death occurredy 3 45

Dm on the date stated above; and to tho best of my knowledge, from the causes atated.

22c. DATE SIGNED

777

m" A%M_-ﬂ

23a. Mcntmnon 23, DATE

R“o‘i eify) 7- 19-07

?.3:. HAME OF CEMETERY QR CREMATORY

I00F Cemetery

23d. LOCATION (City, lown, or county) (State)

Monett,

24. FUMERAL DIRECTOR ADDRESS

Mercer Funeral Home, Monett, Mo.

25. DATE RECD. BY LOCAL REG.

[-Zo-87

26. REGISTRARS suaunun: M

Licensed Embolmer’s Statement on Revers



BARRY COUNTY HEALTH UNIT" | ' |
- CASSVILLE, MO. . |

NoO___ ]ET-/X¥

DATE REC. /-22.-59
xJ o
“8‘ - - .. - r'b S
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_ RS
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STATEMENT BY- LICENSED EMBALMER

- L3

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

¢ by me, ‘-.o'r DY e e P, SO eraneeaeiaaea,

working under my personal supervision..

Student e in e Signed...| /..
Signature of Student Embalmer

Licensed Embalimer No. #6

. P. O. Address WM

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. . If this body is not embalmed, fact should be so stated above. e e




