THE DIVISION OF HEALTH OF MISSOURI

i, e 58=013158
Wettare FILEQ MAY STANDARD CERTIFICATE OF DEATH — STATE FILE NUMBER -
ublic 1 4 1958 , ’
ervice Registration Distict No. Primary Registration District No. S .2l X0 - Registrar's No.____ L T | =
— e— f =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dn:msl:d 26“’ If institution: Rasldgncg bafn/
- TAT UNTY admissio
300 o COUNTY oo ¢ STATE 114 ggouri Ba AXY)
=57 b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits < cgrRY Inslde Limits £/
50 10w Washburn Twp. Yes [ Mo [ o Washburn YosTJ Mo B
‘ c. FULL NMAME QF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If oviside, give location) Reside on Farm
HOSPITAL OR ADDRESS o
INSTITUTION Yos & No[]
3. NAME OF DECEASED First Middle Lost 4. DS;E Month Day Year
(Type or print)
BIRDIE BOX oea May 6, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED[] o L" Yoo Fara T By | Fiours l b
Bemale vhite wooweofg) 2 oworceo]| July 16, 1876 &1,

10a, USUAL OCCUPATION {Give kind of work done
during mcst of working lnf-j_ f-n if retired)

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry

and stare or country) 12. CITIZEN OF WHAT COUNTRY?

housew

INDUSTRY hOme

Barry County, lio.

USA

13a. FATHER'S NAME

13b. MOTHER’S MAIDEN NAME

E

George Bowman

Laura Brattin

14. NAME OF HUSBAND OR wiF

John Box 8r,

15.

{Yes, no, or unknawn)| (I yes, give war or dJates of service)

WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

John Box

Address

Wasghburn, lisscuri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part 1 must be cauvsaHy related.

18. CAUSE OF DEATH (Entar only one cavse per lins
PART . DEATH WAS CAUSED BY

IMMEDIATE CAUSE (n)

h% ; (b:)famd (.C) ! C%bﬂbﬁ{’/

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}
which gove rise 1o }
above caouse [a),
I LY der-
. g et 1am.)_DUE 70 () S92 X
[=]
= PART H. QTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the terminal dissass condition given In PART | {a} 19. WAS AUTOPSY -2
X PERFORMED
o YES[] NO
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 18.)
8 O O O
S| 20c. TIMEOF .Hour Menth, Day, Year
a8 INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factary, streer, office bldg., efc.)
WORK AT WORK
21. | artended the dececsed from /f'j_ 7 . to M ‘5 FF ond last suwt alive on M - /7 TY
Death occurred at m ollthe date stated above; and to the bast of my kmwledgu/rem the cavses stated.
22a. % 5 ;(Degrua or ml% 22b. ADDRESS :_-; Q’{ 210 p TE 5%9/

({ tate)

e
N

23a. BUREAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county)
REM-DVAL (Spegify) .
14l 5-8-1958 llaplevood Cemeter Exeter, iiissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR ‘ .
culv rtg  Cacsville, Lo. 777@0{/0—-/755’ //f

{Licensed Embolmer’s S'ut-ﬂ-fn Revarse Sids)



-

BARRY COUNTY HEALTH
“ UNI
% CASSVILLE, Mo, T

NO.____ SKE. /09

DATE REC. _5"~/3 ~S3p_

MAY 28 1958

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt e e s e e et rn s e rn e nnpaa s s i ean .» Student Embalmer No. ........c.coeeeveee

working under my personal supervision.

Y 41T 1= T+ 1 Signed . .1, @7
Signature of Student Embalmer

Licensed Embalmer No.

#3289

P. O. Address M,)

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.

_ |



