R0 Semermeecweme 58-008730

1€
ice Registration District No. 11 Primary Ragistration District ND-..LLQEJ-L___---_____ Registrar’s No-.____&_a__-_.._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re!ldencc fore
ao. COUNTY a. STATE b. COUNTY a I’y‘{
Barry Missouri Barry
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(IZ)TF;( 005 o] Inside Limits
0 Towi  Cassville Yes I Mo (] tom Cassville D | Ys® %D
l c. FULL WAME OF {M NOT in hospital, give location} | Langth of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ D No [0
INSTITUTION bl °
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print} OF
Ida Belle Mitts ceatiMarch 8, 1958
5. SEX . COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (ln yaars JF UNDER 1 YEAR| [F UNDER 24 HRS.
maRRIED(K] NEVER MARRIED[ ] n y TS i x
I Female \ m:l.ite WIDUVIEDD ’ DIVORCEDD July 15 , 187 7 8|0! birthdoy) | Montl ays our I in,
100 USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working lifs, sven if retired) INDUSBY
Housewife omestic Shannon Co, Missourl U.S.A,
132, FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF H}JéBAND OR WIFE
Daniel Welsey Dugan Unknown William Mitts
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.f 17. INFORMANT Address
{Yes, lﬁoor unlmewn)' (IF yos, give war otﬁtés of sarvice) None Jo] Pat ty - :I‘a e II
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} Apoplexy

High blood pressure

which gave rize to
above couse (a),
stoting the under-

Canditiens, if any, } DUE TO {b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO (:)
- PART {l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bat not retated to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
h PERFORMED?
z 334X YES[] MO
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
b O O O
§ 2¢. TIMEOF Hour Month, Day, Year
‘a INJURY  aum.
B p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK

21. | attended the deceased from MarCh 5! 1956, to MaPCh B’ 195&:«! last 3aw ::i‘:’oliva on MaPCh b 2 195ts

eath occurred at 9 :00 T &1 on the date stated above; and to the bast of my knowledge, from the causes stated.

{Degree or t% 22b. ADDRESS Zie. PATE SIGNED
o 0| Cassville, Missouri 321058
230. BURIAL, CREMATICN,{ 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Stcte}

B aT™ [3-11-58 Nolan Cemetery {Stone County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

» § Manlove Funeral Home, Crane, Mo{ 3-12-1958 %;t e 2 /! 0.

{Licenssd Embalmesr's Stotement on Reverss Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

T & —5]_,__;

NO
DATE REC. __cf= £ =FF
[ 4

STATEMENT BY LICENSED EMBALMER

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

by me, 9EBY ..o feteeaneesnesaressasesrreernessisatnnnnssnanitnreenasbbas ., Student Embalmer No, .................

working under my personal supervision.

Student eeeei s
Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
_ 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,

L] .

- R =




