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Doctor, coroner, etc. must use only
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dizeases in Part | must be casually

standard nomanclature in itam 18. No symptoms will be listed. All
related. Coroner cannot certify to o death due to natural causes
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STANDARWTIFICATE OF DEATH

Primary Registrotion District No.i-g..g.

FILED SEP 10 1957

ol

,..Z.7 426

ATE FII.E NUMBEH

chls!raf's No, _bgu\._.._

Ragistration District No. covevveccn b Lo RN A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused lived. I Inatitution: Rn-d-ncu‘bufor.
STATE b. COUN sy
ol <MY Barry >N Moo T Barry [“
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY - Insn:la Limits
OR - CR
town Cassville Yes)\  NoO Town Monett sy Yesx No O
c. ﬁgls-}!‘_l"?:#%OF (tF HOT in hospital, givelocation)]|L ength of stay in 1b d. STREET {1f outsida, %iv.‘ location) Reside on Farm
INSTITUTioNC ommun ty Hosplitpl 2 Dg aooress 406 W. County YesO MNeD
3. mAME oF Firat Middte Lot 4. DATE _ Month  Day Year
DECEASED OF
(Type or print) an Jones DEATH 26 1957
5. SEX 6. COLOR OR RACE 7. 8 DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR |iF UNDER 24 HRS,
o8 MAnyfsn m'nzvzn marrien (] l et birctdays o | e ] Lims
| Male White . wicowep [ ovorcen (] §5-17-1874 83 .
10a. USUAL OCCUPATION &Giu kind ofworkdom: 104. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired) | .
. Mail Service Sh 8 U.8.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
W.L.Jones Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
(¥Yes, no. or unknown} | (If pea. pive war or dates of serviea?
No No None Beulah Jones Monett, Mo.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (&), and (¢). . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: : , ONS D DEATH
IMMEDIATE CAUSE (a) bic RAguwownia s
Sm‘h":;;' 'rfuﬂﬂﬁ- DUE TO (b)dlrc{ io~ VG sCu ld- Y - l i Q.V\Q.I -D 16EaLSe Su S
e #
3 c:un (G)- 1
stating the under- .
z iying cause lasl. DUE TO {€)
o PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a} 3. WAS AUTOPSY
= PERFORMED? 7
8 4 ‘/ﬂix vis[J wo [l
:-"—_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of infury in Part Ior Part 1J of item 18.)
§ O O (]
2 | X¢. TIME OF  Hour  Month, Day, Yeor
v} INJURY  a.m. .
E p.m. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
mer_ AT {J NOTWHLLE Jorm, foctory, sireet, office bidg., ete.)
AT WORK
21. f attended the deceased fmm_aﬂg%&é_t_ . to and last saw ’:"" alive on e _~ +.
" Death occurred at \5 120 m on the date stated above; and to the best of my knowledge, from the causes stated,
—tDegree or title) Fl2zs. DAFE SIGNED
L
2 ﬁ ZS { : Mf/& ‘7?2(3 E 3a/39
23g. BumiaL, cnzumon‘ 23h. DATE . A CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or couniy) " (Stale)
RE!IUVAL Specify N . . .
1al 8-28-57 I1.00.F. Cem. Monett, Mo.

24. FUNERAL DIRECTOR ADDRESS

Mercer Funeral Homs, Monett, Mo,

25. DATE RECD. BY LOCAL REG.

g-F0-) 757

26. REGISTRAR™S SIGNATURE
\ L
@LM& Z)DZZ—@’M/

{Licensed Embalmer’s Statement on Raverse Si
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. BARRY COUNTY HEALTH UNIt

CASSVILLE, MO,
PS5 75 ¢

DATE REC.__ Z-ei~.57
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v -STATEMENT/BY LICENSED EMBALMER

- . .
) ' - ) . . . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by U S PSR RN e iiieieiitiiaeiiiveies.; Studént Embalmer No.........
working under my personal supervision.. . s

3
Y. - SO

Signature of Student Embalmer

Licensed Embalmer Noyyﬂga

- o ) : o P. O. Address/ 7 A

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. .




