must be AU

THE DIVISION OF HEALTH OF MISSOURI q 57

=« FLED FEB 11 1958 smﬂl}u}nn CERTIFICATE OF DEATH A0 /% cimerre A B

i:n I Registration District No. Primary Ruwﬂrulmn District Neo 4...0__8“,% ...... Rchslmr s No.... / 2_-__
|
PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rudide_ncp befpre
. - : . b. COUN admission
D o. COUNTY B'&I‘I‘y o STATE Myggourl COUNTY Barry 5 /
b. C:)TRY {lf outside corperate limits, give TOWNSHIP only} Inside Limirs c. C:JTRY / Inside Limits
C tom  Cassville You L4 N [ tomn  Monett s/ vu® O
c. EgIS-FL-I'?AI’:AEOF (1f NOT in hespital, give lscation} | Length of stay in 1b d. STREET {If outside, give location) | Reside on Farm
AL OR ADDRESS ]
NsTITUTIoNCa88ville Hosp, | 4 Hrs, 104 Pearl St. Yes [} NoX]
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
" (Type or print) OF
SHERRY LYNN AMOS PEATH Jan. 30,1958
SEX [ 6. COLOR OR RACE MARRI Ef VER ARKQDD B. DATE OF BIRTH 9. AIGEr “,,‘:;,;; ;ol.:'NhD.ER;YEAR 1::::05}2 2;“?:!15.
s Q' .
Female White WIDOW. ORCEDD April 24,57 o 9 ] & I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stats or tountry) O 12. CITIZEN OF WHAT COUNTRY?
duri mfuf w%mg lite, sven if retiread) INDUSTRY
Purdy, Missouri U.5.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Oscaf Amos Marie Lansdown none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
(Yeu, no, or unknqwn)| (I yes, give war or dotes of service)
g et r—— J, Oscar Amos Monett, Mo,
18. CAUSE OF DEATHJEM& only ona cquse per line for {0}, (b}, and {c).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: y ONSET AND DEATH

IMMEDIATE CAUSE (o)

Canditions, if cny, . DUE TO (b} M - W L/hf&'““‘g‘:—’) ré A\—'

which gave rize to }

obove cowvss {d),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE 1F POSSIBLE

(Z) lying cause last. DUE TOQ (<)
e PART ll. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine! diseass condltion given in PART | {a} 19. WAS AUTOPSY
! PERFORMED? a
& HI2 A YES[] NO L[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.) '
w .
o O [ a
5[ 20c. TIMEOF Hour Month, Doy, Yoar
a INJURY  am
X P.h.

20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, factory, street, nf?lce bidg., etc.}

WORK AT WORK N

21. ! ottended the decensed from ‘+ 4 - . 1o - 2 a -4 % and last saw }h’u“ahvn on ‘ - jo "5 %

Death a‘cu)_gé at m on the dut- stated above, and to the best of my knowledge, from the couses stated.
* 220. SIGNAJURE mle) }_225 Es 22e. D GNED
/ W
230. BURIAL, CREMATI lf, 23? DATE 23c. NAME QF CEMETERY OR CREMATORY 3d. LO‘ATIOH {City, town, or counry) {Stare}
MOV AL (Spyeity]
uria 2/3/58 Arnhart Barry County, Mo,

24, FUNERAL PIRECTOR ADDRESS . . 25. DATE RECD, BY LOCAL REG 28, REGISTRAR'S SIGNATUR 4

v § J. D. Buchanan Monett, Mo, Mé’ /9 Thzoe ot @

{Li d Embolmet’s on Reverse Side} v




BARRY ZARFY- HEALTH UNIT:
CAESVILLE, MO.

DATE REC, ___ R ~ /9 -c g B

o L - -——a e

STATEMENT BY LICENSED EMBALMER

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

L3 A 1 T o] o PSPPI .» Student Embalmer No. ..................

working under my personal supervision,

Student oo
Signature of Student Embalmer

P. 0. Address ... Monett, Mo,

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he also shall ign in-his OWN handwriting.

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




