THE DiVISION OF HEALTH OF MISSOURI
31465

. No. 300 j
< | [IEDOCT 141957  STANDARD CERTIFICATE OF DEATH sote Fie o, DLBOD "
'BARTH NO. ____ REG. DIST. NO. _’g PRIMARY REG. DIST. No.iﬂ_ogkegurmr.rh’a.m %5(4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jeaconsed lived. I institution: residencesbefore
Q a. COUNRTY GI‘ eene .—a. STATE _'_Hj‘_s' som“i“ - b, COUNTY Wright ,ntmi:-ion\
b. CITY (If cutside corpurate limits, wrise RURAL und pive ¢. LENGTH OF c. CITY d. Is Resid \thin 1Lmits :_
. \%N township)| STAY fio this place) Ced G ’ » sty ﬁo‘:—pﬁnw own?
o Springfield ol | 1ow edar Gap SRR TR
d. F}L‘]'(Ij-lng'IBME OF (If sot in ho-ph.-l or iastitution. give streot addrom or Ioc.nlJnn) . Asl;rgREEE'Srs (If raral, give location) \I "’( O
INS"TUHON Buree Hospital : -
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE {Moath)  (Day)  (Year)
{ Type or Print) -- (Ba.by Boy/ Moody DEATH CSnbuldh7
5. SEX ¢J| 6. COLOR OR RACE | 7. MARRIE 8. DATE OF BIRTH - 9. AGE (lo yesrs] IF UNDIR ) YEAR w UMDER 1 WS,
WI?)WED. Decif. Last birthday) Month, Duys 13 | Miln,
Male | Wnite | _/Baby 9-1-1957 I 0 .. 190 e |
10a. USUAL OCCUPATION (Giwekindof work | 10b. RIND OF "BUSINESS OR_IN- | t1. BIRTHPLACE 12. CIT
done dyring mmlol-n:ﬂnlﬂ'...:.nnﬂ rutl':d) - DUSTRY (Ciey and State "‘”’ wé#/ G COU':%E%?OFWHAT
Ng-—————— No =—==-= Mountain Grove, Usa
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR ¥IFE
Carl _Mandy - | __Helen Barlow.. Ha -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(¥es,no, 0r unknown} | {1 yew, wive war or dates ol zervice} NO.
No No No Carl MandLGed.a:_Gap.,_Mis.ammj_
~-- 18. CAUSE OF DEATH MEQICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only opacouseper | I+ DISEASE OR CONDITION "

line for {8), {b), and (c} DIRECTLY LEAI'J_ING T0 DEATH.'(,,)

*This does not mean ANTECEDENT CAUSES

the mode of dyfing, auch | Morbid conditions, ¥f any, giving DUE TO “tb)
ae heart fatlure, asthenia, | rise to the above catse (o) dating - )
elc. It meons the dig. | the undertying couse last. Kelok

egse, infury, or complica- DUE TO (¢} .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS :

Condilions contributing to the death but not
relafed to the diseare or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

: 1%a. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY? O
¢ 25 ves [ wo [J
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, street, office bidg., e1e.)
HOMICIDE _
2id. TIME (Moatb}) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY?
OF . WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
22. I hereby cerii, that I attended the deceased from _,L.L___ 1957, to P2 1857, that I last saw the decensed
alive on 196 # and that death occurred at _L_szm Jrom the causes and on the date staled above.
2. SIGN % le[) | 23b. ADDRESS 23c. DATE $IGNED
z z . % Q ”,
24a. BURIAL, CREMA- 24b. DATE 242, NAME OF CEMEI'ERY OR CREMA h »
(Bpecily)
-- FEEE 1-9=- 3-1957 _Masonic Cemeterv 335’ moux, M

0,
% | . RAL DIRECTOR.S S| GNATURE —ADDRE 83
/ . 1,2 S |

{Licensed Embdmtrl Staternent on Reveru Side)




. ' H
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by mMe, OF By L.ttt ittt e et RELERR Student Embalmer NoO,.coovvunnnnnn

working under my personal supervision..

10T (-3 SN Signed. oo
Signeture of Student Embalner .

Licensed Embalmer No..............

SR : : P. O. Address _........................

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Fail
tc comply with the above constitutes grounds for revocationrof license). .

If ernbalmed by a STUDENT, he also shall sign in his OWN handwnt:ng

T4 this body is'not.embalmed, fact should be so stated above.




