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etc. must use only standord nomencloture in item 18. No symptoms will be listed. All

i Doctor, coroner,
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| myst bo casually relotad. Coroner cannot certify to o deoth due to natural couses.

*“~ disooses in Part

0(}0

ALED DEC 30 1987

Ragisteation Distriet No. ...

HOE AYIIVN U NEAL T VP Ml AJURI

STANDARD CERTIFICATE OF DEATH Lo
,z.‘j.:::....-.. Primary Registrotion District No-ié—&-—-;

43425

STATE FILE NUMBER

N Regutrqr‘s No. /6 ..........

(Yer, no, or unknown) | (If yea. pise war or daices of asrvice)

558-05-259

No No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased livad, ! institution: R.jidln:..befof.)
. COUNTY STATE -~ b.- COUNTY admission
° Barry - _Mo. : Barry
b. C{IJ'IR'Y (If outside corporate limits, give TOWNSHIP only) | Inside Limirs <. Cgl;f Inside Li‘mifs.
Tom ___lionett Yor) Moo row  Monett M/ Yo Noo
e. ﬁgls.il,.l.rleAL}:\EogF {1 NOT inhospital, give location)|L ength of stay in 1b & STREET (If surside, give |°cm'°n) Reside on Form
INSTITUTION 302  6th St. 6 Yrs aoDRESS 302 6th St. Yeso  NeWl
3. MAME OF First Middls Last 4. DATE Month Day Year
DECLASID . oF
{Type or print) ¥iilimerth Allie Mingus eATH 12~ 19-57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
margsfo B, never marrizo O | Ll L DR 24 s
Femals White wipowep [ owvorcen [} 8+3-1903: 345 : 4 J f l
100. USUAL OCCUPATION &aiu kind of work done [104, KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (City and atato or country) o) 12. CITIZEN OF WHAT COUNTRY?T
during most of working life, even if retired) . es
Bookkeeper Bookkeeping Willow Springs, Mo. U.S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
H. H. Esslinger Martha Bell Gooch
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs. Hazel Lgwson, Monett, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{8. CAUSE OF DEATH [Enter only one ca
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1]
Conditions, :[é
which gere ris DUE To (8)
above couse (8)
etating fAe under-

r line for (a), {b}. and (¢).]
\

’M4¢L,444m4na~L-

INTERVAL BETWEEN
ONSET AND DEATH,

W-\
7

25 attended the deceased from honllf - ., to

£

z lying  cauge last. DUE TO (¢}
<3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) . L2 '::»;T;SELEES;Y
[
3 / 75X | wsO wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [or Part 1f of itemn 14.) -
§ O {1 O
2 20c. TIME OF Hour  Month, Doy, Year
o INJURY  a,. m,
E p.m.
E | 26d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or abous home, |207. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] MoT WHILE Jarm, factory, atreet, office bidg., elc.)
WORK AT WORK
= =
— — -

/? / 7 and last lawghva on

Death occgrrnd‘,d?

8: 55 A m on the date statod above; and’ to the best of my knowladge, from the causey stated.

{Degree ar title)

D7)

22b.

ADDRESS

e I

Z3a. BSRIAL. CREM
REMOVAL T‘pcrt[y\

Buris 12-22-57

23c. NAME OF CEMETERY OR CREMATQORY

Willow Springs Cem.

23d. LOCATION (G, town., or county)

AT?GNED
(Shte) ?
Willow Springs, Mo.

24. FUNERAL DIRECTOR ADDRESS

Mercer Funeral Home, Monett, MNo.

25. DATE RECD. BY LOCAL REG,

[-2h-5 7

%jﬂuﬂ 5 SIGNATUM

{Licensed Embalmer’s Stgtement on Reverse Side




BARRY' chNTY HEALTH UNTT> o ’
CASSVILLE, MO. °

NO A7 .33
DATE REC. _ /2 .25 .57

T . STATEMENT BY LICENSED EMBALMER .

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

by me! or by e PO et ; ‘Student Embalmer No.:...... .

working under my personal supervision..

Student ... . il Signed.)
Signature of Student Embslmer

P. O. Address..!/ : .. i . ? WZ//

Note The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

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




