1ealth,
eiiee FILED MAY 14 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUWBER 7
Scrvico R:_gl!truﬁon_ District No. / ‘ Primary Reglstrohon District No. .5;4&__4_&4_-_ Regls!rur s No.,,..,__L/__ ______ e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived. If institution: R“:ilga!nc? _”lare
200 a. COUNTY Barry . a. STATE ['4 ggourl b COUNTY Barry ™ 205-0_
-57 0 b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits e CITY tnside Limits ¢/
) 5* Tom Cassville YesX] No [ Tony Cassville YesCE No[]
! 1 c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Resida on Farm
| HOSITALOR g ngat Valley Rdst Home ADORESS 300 West Street | velI n®
3. (NTAME OF DE)CEASED First Middte Last 4. DATE Month Day Year
or print - or
e e EUGENE BURT CORRELL peat  April 29, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
female \ hite wiooweo X vorcen[] June 13 , 1885 last b\?|§:y) Months | Days | Heurs l Min.
10a. USUAL DCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE ([City and state or country}) 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, aven if retired) INDUSTRY
S Parm farming Iowa Usa
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Correll unknown Myrtie luay Correll
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NG.| 17. INFORMANT Address
on o e by S o deres ot revied | 97.22-41U0§ Ray Correll-Cassville, lissourl

)

All diseases in Part | must be causally refored.

THE DIVISION OF HEALTH OF MISSOURI

58-013164

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {0}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), °'L-.:) )

" Clancanania,

D&AW«

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any, DUE TO (b)
which gave riss to
obove covss (a}), }
tating th der- .__—-""'-'-_-——.
I‘yingng:au:nml‘a::. DUE TO (c) l&O
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal dissass condltion glven in PART | {a) 19, WAS AUTOPSY -~
PERFORMED?
YES[] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O [ 1
20c. TIME OF .Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factary, street, office bldg., erc.)
WORK AT WORK 4 Y
21. | ottended the deceased from . — , to % bt W4 and last th" alive on M" rey - o?
Death occurred at * n the date stated cbove; and to the best of my knowledge, from the couses stated.

22a. SIG e or title) 22b. ADDR 22c. DATE SIGNED
M M > M y 2%, |- sp
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION [City, town, or county) (Stats)
Burisd” ay 2, 19%% Horner Cemetery Cassville, lLiissouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Culver's Cassville, loO. M JA-]T é‘j aee. Zucllance

{Licensed Embelmer’s Stateme

Raverse Sli-]



BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO S5 - 1]
DATE REC. __ S ~A3-8¢

t-

STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i e eerre e e e tae et an e eraaenrata e aa e araanrran , Student Embalmer No. ...................

working under my perscnal supervision.

Student .cooviii e Signedm ...... ArcF ot Q‘

Signature of Student Embalmer

P. 0. Address . NerfArted Al

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.

L




