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All diseases in Part | must be causally related.

R

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

gzzoﬁ I

FILED MAY 12 165 SIANDARY

THE DIYISION OF HEALTH OF MISSOURI

CERTIFICATE OF DEATH

Primary Rngish’ntlon Dum:t No.

r g STATE FILE NUMBER i!
._........._.__0_ ___________ Regutraf sNo. 3 . [__, ______

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: -Ras‘:i,dgncp fore
a. COUNTY BaI‘I‘Y a. STATE hIiS souri k. COUNTY Barrr!y" miss 050_
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits C}
oW Oaagville YeBrel o Purdy Yesl] N3
c. IF-:IgL#I NA[P:“(E)gF {If NOT in hospital, give location} | Length of stay in 1b d. S'BRDEREEES {1f outside, give location) Reside on Form
TA A
nentution. Cassville Comminity 5 da Purdy Tvp. Yes X No []
3. :lTAME QF PE;.'ZEASED First Middle v UGll_:I.\:;‘ 4. DS;E Month Doy Yaar
ypa or print L) L
LARK A oEATH  Aprll 28, 1958
5. SEX 6. COLOR OR RACE ?'MARRIEDDNEVER marriED[ ] 8. DATE OF BIRTH 9. AGE {In years BF UNDER 1 YEAR] IF UNDER 24 HRS.
lasthigshd Wonthe | Doys Hours Min.
male O \'Thite wIDOWEnﬁ ﬂ._D_'SURCEDD 10—30_ 1881 1?|g| ay) 1 ¥ [
10a. USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mast of werking life, n if retired) INDUSTRY -~
T farming farm Barry County, iijssour USA
13a. FATHER"S NAME b 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.’SBAND OR WIFE
Curtis Vaught Sarah Letterman
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yexqpo, or unkggwn]f {If yes, give war or dates of service) Llr g. Sam s ntee_Pmr;dy s Ml seo uri

18. CAUSE OF DEATHAEMM only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

hne bfju,' (b), ond (C) )

:’7%&««

INTERVAL BETWEEN
ONSET AND DEATH

Bl o RV

—
| attgnded the deceased
Deo'hEccumd ot / 2 r/‘

Canditions, if eny, . DUE TO (b)
which gave rise to } L
above cause {a),
tating th dars
z fying coves last, | DUE TO {c) 1ISTX
= PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but net raleted to the teminel dizsase condition given in PART | {o) 19. WAS AUTOPSY
S . PERFORMED? .
fr YES[ ] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
g o o Qg
5[ 20c. TIMEOF .How Month, Day, Year
2 INJURY.~ wem. )
‘E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE:I NOT WHILE D form, factory, street, office bldg., etc.)
AT WORK  — . ., . N /
21. /? r7 to 4" 3 r‘ "_J and last ‘snwF alive on _4' J’- ﬁ

/¢7 m on the date stated abovg and to the best of my knowledge, from the couses sluted

[ ede T

22b. ADD

Sed

By

. BURIAL, CRE

gMDV

23b. DATE

4-30-1958

23c. MAME OF CEMETERY OR CREMATOR‘;
laldensien Cemete

23d. )¢6
ry l b

CATION {Clty, town, or county)

{Stote)

Lonett, lLilssouri

FUNERAL DIRECTOR
Culver's

ADDRESS
Cassville, Lo.

25. DATE RECD. BY LOCAL REG.

et 28- 1958

{Licansed Embelmer’s Slu nt on Reverse Side}

2. REGISTRAR'S SIGNATURE
+




i

BARRY COUNTY HEALTH UNY
CASSVILLZ, MC.

SSE-So 2

NO

DATE REC. 2 =5 -5 & _

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 irir e et vt s s e ra st e e e rnrrn e et e s sa s ra e ras ., Student Embalmer No. .......cccovvvnnen.

working under my personal supervision.

. &
SEUAERt eooreieiiiiiiiii e eaeee e - Signed fLLLA LA AL f ...... ......... ..... Zt,
Signature of Student Embalmer

- Licensed Embalmer Noéébgﬂo?
P. 0. Address...édmﬁ%. ’

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,

+



