THE DIVISION OF HEALTH OF MISSOURI|

“FILEDMAR 20 1858 STANDARD CERTIFICATE OF DEATH B8 a1

Registration Districs No. l 3‘ Primary Re_gislmlion District Ne. ..Qp__; _____ Reglstrnr 's No. ____!4.__ ‘.:'.'H,._-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b;gforc
. . s 'y b. n
a. COUNTY Barrv °- STATEMS ggouri WY TFARRY "
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ] We Limits
OR - Yos & Ne [ OR 00504 No []
TOWN -Monett . Mao = tomi Rockey Comfort, Mo, ~, | Y&l Mo
c. flgLFE’_l NAtllEOOF {If NOT in bospital, give locatien} | Length of stay in 1b d. STREET (If outside, give location) v Reside on Farm
SPITAL OR ADDRESS
insTITUTIoN St, Vincent's Hospital & days Yes [ Nol]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} oP
CLEQ LASTER DEATH 3-15 - 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE FUNDER i YEAR| IF UNDER 24 HRS.
N ) uarmiED{] NevER MaRRIED] (oar b ders Dianths ] Baye. | Fiowrs T~ Wi
emale White wooweosg  J-Bivorceo[d|  2-17-80 g | l
100. DSUAL OCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or touniry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired} INDUSTRY ‘ .
Home Carol County Tennessee America - U5

130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF H.U§BAND OR WIFE

Henrv Willjams Betty Leach

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address

{Yas, no, or unknqum)l {If yos, giva war or dates of service)

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b). andAc).)
PART I. DEATH WAS CAUSED BY: MMM ONSET AND DEATH
IMMEDIATE CAUSE (a) -
DUE T0 (8 CA /g'/y\-w W —

Conditions, if eny,
which gave riss 1o }

above cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

21. 1 attended the decoased from %}mz . ﬁ ) ? 1o 57 4 ond last sow P aliveon _ 3 ST 5 X
Death occurred ot p m on the date staled above; and 1o the bes? of my knowledge, from the couses stoted.
22e. SIGNATURE Degree or title) 0 22b. ADDRESS - 2. NED
W ) v -’W/O z 3 oy -
Ok ?9 M ¢ Cpergy it V5 5

z lying couse losl DUE TO (c) —

'2' 5 PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminat diseass condition given in PART | (o) 19. gégéggggg\’ '{ ;
£ ?

k] 5 157X YES[ ] NO[¥

- % | 200. ACCIDENT SUICIDE HOMICIDE Ab. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
= ul
£ O O d©

3 3| 20c. TIME OF Hour Month, Doy, Year

2 'S INJURY  a.m.

g ‘% p.m.

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

. WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., eic.)

g WORK AT WORK ] s ’_/
-]

-

-
2

3

=

230. BURIAL, CREMATION, nh oaf 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, or county) Fisrard)’
VAL (Speciy) -
(_M = ! y 'é y Gl YW_ ; -
3 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 Recls'm&ms slanunE
3-15-5% P72 g

0 {Licensed Embolmes*s Statement ¢n Reverse Side}




BARRY COUNTY HEAYLTH UNIT
CASSVILLE, MO, ' L

NO. SSE_ 55
DATE REC. __S~/f &

¢,

©
o

-~
-]
®

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. .............co0.s

BY ME, OF DY ettt s e e e e e et e aettaa s e e et errnane

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmper Nof(.-j?"é
P. O. Addtess, MLL)?;

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




