THE DIVISION OF HEALTH OF MISSOUR! _ .
2 to-00 | ALEDOCT 8 1987  STANDARD CERTIFICATE OF DEATH s rie e 30762
' BIRTH NO. -REG. DIST. NO. _,_[_ PRIMARY REG. DIST. 5aqg RegulrcrlNa._... _.Zg....
7. PLACE OF DEATH j ] 2 USUAL RESIDENCE (W 4 d tived. If 1 i Lbf‘:-'
A || = couny Barry > SITE Missouri > couiTy Barcy 7

b, CITY (f outrida nnfnu Limits, writea RURAL and give ¢, LENGTH OF ¢. CITY (If outeMde corporara limita, wtita RURAL sod give township®
OR ] i [P }{ STAY tin this placs) OR /D
TOWN Ridgle 75 yrsg.|  TowN Ridgley N7
d. FULL NAME OF (If pot in boapital or taticn, give street addres or locstion} d. STREET - | (H rural, give location) - @-V g

HOSPITAL OR ADDRESS
INSTITUTION At Home
3 g&%ﬁs%% a. (First) b. (Middle) e, (Laat) 4. DATE (Month)  (Day)  (Yesr)
(Typeor Print)  Elbert B _, Packwood pEATH Sept. 25 1957
5. SEX TJ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.[ { 8. DATE OF BIRTH 9. AGE ta n.-. R | TIN | OnER 20 s,
WIDOWED, DIVORCED (Bpecty) last birthday) |Mootka| Days | Houwre | Ain.

Male White Married March 29 1882 | 75l 81 E% ™|
m:;h USUAL ﬁg@:ﬁ (ke tiad of wark 10b. KIND OF 9‘_’5'“555,,?,‘;1 IN- | 11 BIRTHPLACE  (¢i1y wad State or Foreign Country)  [] |z';;t<):‘||;rl‘ﬁ(r‘4r OF WHAT
Farmer & Minister Retired Exeter, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

George W. Packwood 4 Wadie Jane McCary | Edith Packwood

15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. oo, orunkoown) | (If yes. xive war or dates of ] NO., A

No 491-30-48001 Edith Packwood Exeter, Mo, R#
18. CAUSE OF DEATH MEDICAL CERTIFICATIO Ig‘rnggrv.:lia%iu
1. DISEASE. OR GONDITION : ]
'llf;‘::;r"'(‘:)’. "(’;;“n‘:; '(’3' DIRECTLY LEADING TO DEATH" (o) __ //? A_,t/{ < - < )
T ot e | AVTECEDON LSS5 drtinione oo [y

the mode of dying, such | Mordld conditions, if anvm DUE TO (b) - £

a# heart faflure, asthenia, g:‘u':m ;:::u i?'l:‘w} - y

i :;c.{’:ﬁ::f:‘ “" .c.l'ia: DUE TO (&) W /%M é 1o

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditkons contributing to the death but not
related Lo the diseast or condliion: crusing deefh. .
19a. DATE OF-OP_II::IROAﬁ 19b. MAJOR FINDINGS OF OPERATION K \ . . . 2, AUTOPSYQ?
21a. ACCIDENT (Bpwciiy) 215, PLACEOF INJURY (s inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
' SUICID bome, farm, tastory. street, office bidg.,eve.} . . , .
HOMICIDE _
219, TIME (Mocth)  (Dey? (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
INJURY N = "m“ S woR g
2. I hereby ded the deceaudfr 19_6 to i%ﬁ_ I&CZ that I last saw the deceased
alive 19..@ and that deatf/occurred at .m., from iKe causes and on the dale slated above.

¢ or uue)}l DRESS v i l ? DATE SIGNED
e, OF CEMET ERY CREMATORY 244, LOCA% 1ON (0%. town, of county) (smc) :

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKYX A PERMANENT RECORD

- A REMNL/ 245, DATE (
"BuriaY 9~29~87 Maplewood Cem. Exeter] ¥o. /
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~ . -ruzan. DIRECTOR' S 81 5 RE gobr
e ([cesed Embelawt's & o Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MQ.

No_ /0S7</8R3
DATEREC, /¢ -7~ 57

STATEMENT BY LICENSED EMBALMER

I hereby Céftify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by .

Studant Embalmer Ho.

working under my personal supervision, : R
Student Pestnenniaaanaseciarissesassinses Sig'ned._.Z - L
Student almer .
' ’ tensed Embalmer 4 7é 7

P. 0. Add 7%4"_"

Note: The 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 this body is not ‘embalmed, fact should be so. stated ‘above. . . L




