Coroner cannot certify to o death dus te natural couses.
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FILED OCT 1 1957

Registration District No. ..

TRk W TISHEAY W TTEARL I WD M0 N

STANDARD CERTIFICATE OF DEATH

. . =
/j ...... -Primary Registration District No. gg,a 3

FILE NUMBER

Resiswars o 2.

PLACE OF DEATH

2. USUAL RESIDENCE (Whera dtcnud\]ivnd If institution: Rasldence bafore
b. COUNTY admisxsly

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

I8, CAUSE OF DEATH |Enfer only one cause per Imefor (a) ®), and (¢).)

mwc,

a. STAT
COUNTY  Bo _ > ﬁissouri ) . Lawrence
b. CITY (if eurside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY et Inside Limits
OR
TowN Monett Yoxt! Moo Tow Aurora . 565 D Yesg Noo
c. Egls_é_l_?:ll-ﬂg'?F {If NOT inhospital, givelocation)|Length of stay in 1b . STREET {1 outside, give location) Reside on Form
INsTiTuTioS 4, . Vincent Hosp 12 Days ADDRESS [ on YesO Nop
3. MAME OF Firat Middle Laat 4. DATE Month Day Year
DECEASED (4
(T¥pe or print) B izabath !Ecljn 1r DEATH Qg -
5. sex \ 6. COLOR OR RACE  |7. marmen [J wever manmien [J] 8 PATE OF BIRTH '9. AGE (T years :::l:m 11;:11 w::"l'::nlzaﬂu‘:s_.
 Famale White W owvorcen [ A Juneg 1 : 6 19
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atars or country) q 12, CITIZEN OF WHAT COUNTRY?
during most of workiag life, even if retired)
cher | School Mt.,Vernon, M4ssouri U.S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
mmuael Harris Ann Brunette HelLin
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, [17. tNFORMANT Addreas
(Yer, no. or unknawn) | (If yes. pive war or dales of servics)
No None Ers. Frank Snyder Monett, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny, DUE TO ()

25;?Vﬂ:7é1¢4m¢

b

which gave rise fo
above cauge (6),
stating the under-
lying  cause lust.

DUE Ta (2) m\/ WW \
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© PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 19, :é;!‘; 8:;2;?"
-
hi 2 3 / X ves [ not8 )
E 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18}
§ 0O () |
&l 20c. TIME OF Hour Monts, Day, Year
hi INJURY a, m,
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢, in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOTWHILE Jarm, foctory, treet, office bidp., etc.)
WORK AT WORK

21. I attended the deceased from

Puath occurrodgt

» to

and last saw :’; alive on

9$30 P

m on the date stated above; and to the beat of my knowledge, from the causes lt- ted.

e

{ Degree or

"SR Lol tnitt 7

22c, DATE SIGNED

7/05

232. HURIAL, CREMATION,

REMOVAL { 5]

Buria

I

23b. DATE

23c. NAME OF CEMETER

9-11-1957

Maple Park Cenetery:

234, LOCATION (Cu:/mcnhr county) ' °” Y(Staeyt 7

Aurora, Missouri

24. FURERAL DIRECTOR

8

ADDRESS

ral Home Monett, Mo.

253, DATE RECD. BY LOCAL REG.

7-16-57

26. REGISTRAR SWW j ;: E !

{Licensod Embalmer’s Statement on Raverse Side




BARRY COUNTY HEALTH UNIT o
- CASSVILLE, MO. -+ | . -t

NO. -=?57~/4,9
DATE REC. _7-23-57
7

- . . [ R - - Cm s . ma e

STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on. the reverse 51de of this certificate was e

»
l

by me, or by ...................................................................... eeeean eaeas

working under my personal supervision..

Student .....iee it iieaieeeaan
Signature of Student Embslmer

N Licensed Embalmer No..44

‘ P. O. AddressMone.tt M
_ Note: T'he above MUST BE -SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING.
‘to comply with the above.constitutes grounds for revocatton of license). _ -, : e
“ [f embalmed by a STUDENT, he also sha.ll‘sxgn in his OWN handwriting.

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




