alth,
felfare
blic
rvice

00
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Corenar cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

I'Iy related.

-8 €asva
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‘1100, USUAL OCCUPATION {Give kind n[work dane

FILED OCT 15 1957

istration District No, ...

TAE UIVIJIUN UM NEAL IR UF MlaaldUuig

STANDARD CERTIFICATE OF DEATH

-

0740

STATE FILE NUMEER

A

-.-Primary Registration Distriet Nogg 93

" Regismar's No.. l:”{g_,

1. PLACE OF DEATH

2. USUAL RESlDENCE {Where decoased Ilvnd

I institution: Residence b.'n/
b. COUNTY LAWRE y =

o MONETT

o. COUNTY BA RR y a. STATE Mo
b. CITY (If cutside corpmm%min, give TOWNSHIP only) | Inside Limits c. CITY

Yol NoO

o BERCE CitY Mo

Inside Limits

- ,4?55 Ne D

e. FULL NAME OF (If NOT in haspital, givelocation)

L angth of stay in 1b

(I ouuld- give |ucuhnn0

"
Reside on Farm

wstitvtion ST V)N CENTS |5 was ||~ soovess WASH AVE | veo wx
3 :::'l‘ ‘o‘ln Firat Middle Lagt 4. DATE Month Day Yeor
{Type or prini) LOU A/Y”A BR \ eANQE OEATH @ctT & - /?57
5. SEX l 6. COLOR OR RACE (7. mapmiep [ mever marmigo [][ B- DATE OF BIRTH 3 ?,fjg,{',’hﬂf,ff e hr”u:‘:f“ B
F WH- WIDQQI.'D'E Dlmnc:onEB ~323- 875 I -

104, KIN
during most of working life, coen if retired)

HoUusE ¢l

D OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtato or countey,

LAWRENCE Gany

-,12. CITIZEN OF WHAT COUNTRY?T

us Q,

}3. FATHER'S NAME

RoBERT

STARK

14, MOTHER'S MAIDEN NAME

MARTHA

Wolmi Ny &ToN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥es, 80, o unknown} | {1f yra. gise war or dates of servies)

-

16. SOCIAL SECURITY HO.|I7. iINFORMANT Address

Jor (a}, (B). and ().}

HELEN RicHARDSoN DETROT micH

©

18. CAUSE OF DEATH [Enfer only one cause per INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: g g — Z ONSET AND DEATH
IMMEDIATE CAUSE (a) MC-—MW —— /Gi A
Conditiona, if any,
whick gare risg o DUE TO (5)
:’bwe c:u.re :t.
ating the tnder-
= lying cause last, BUE TO (¢} - :
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DSEASE CONDITION GIVEN [N PART i(a) @fx.;s; AuTopsy
=
S /8 X ves (0 no (R Z
)&_' 20a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 1 of item 18.}
: 0 o 0
;‘-' 20c. TIME OF  Hour  Moath, Dey, Yeor
g INJURY q, m, . .- o
E . p.m. )
X { 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 2., in or shout kome, | 20f. CITY,. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, street, affice bldg., efc.)
WORK AT WORK
21 l-a!rendad the deceased from ?"' '2 o = ‘57 , to /d -y 57 and last saw :" alive on /0 7 :) !
Death occurred at ' J o /y‘/m on the date atated above; and to the best of my knowledge, from the causes stated.
2a. smruruy’ ‘yor title) (] Z2b. ADDRESS . 22¢, DATE SIGNED
e W Va7 Yin, ot 227 o f22f=97) |
23a. BURIAL, cnzumou‘ 230. DATE . NAME OF CEMETERY OR CREMATORY # 23d. LOCATION (Cify, town, or county} - {State)
REMOYAL { Specify () P
ORIAL | @cT-/0-1957 cw/ EMETERYV 1ERCE CiT VY Mo

24, FUNERAL DIRECTOR ADORESS

WIS BrReS FeRes C:;qu

26. REGISTRAR'S SIGMATURE

7Ma (P,

25. DATE REGD. BY LOCAL REG.

/je="7- &7

—

{Licensed Embolmer's Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT

CASSVILLE, MO. ' _
No___ /e57. %%
DATE REC. __ /4 ~/9-67 .

.

. . & -~ .
——— o = -
' ' STATEMENT BY-LICENSED EMBALMER
I hereby cert1fy that the bodyﬁ name is recorded on the reverse side of this certificate was en
by_x'né: Qay ... A)M .. e —————————- , Student Embalmer No. .......

working under my personal supervision..

Student ... Signed..... % M\%- ..........

Signature of Student Embelmer

Licensed Embalmer NO.A{/.
’
P. O. Addres%—.ﬂl...a‘e‘

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.




