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THE DIVISION OF HEALTH OF MISSOURI
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‘WRITE PLAINLY—USING TNFADING BLACK INE~—MAKE A PERMANENT RECORD

[y
e

STANDARD CERTIFICATE OF DEATH

FILED JUL 29 1958

BIRTH NO.

«B702 EiQBQ_

ey

: [ 2 = =z
REG. DIST. NO. PRIMARY REG. DtST. no.g)_QQ‘_‘i: Registrar's No.mw.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbem d lived. 1f § 1 are
. COUNTY . STATE 3 degidalon).
a Barry 2 Missouri > COUNTY tawprences
b, CITY (I outslde corporate limits, write RURAL and‘:'l'v:‘u » g_r A!?E:lﬂl: 'S!-: c. Cg‘g & 5> d. 1 Residence Jaminuumw:‘.m ]
TOWN Monett, Mo days TOWN Pierce City e * g
d. FH&SLPN#AME OF (It not in hospital or institution, give street addrems or locatlon) ..ASJ!;tREEESI:S (If rural, give locatien)
lerlTUTmNSt Vi ncents Ho gg tal 40]1 walnut
3 5‘5%“&55%% 8. (First) b. (Middle) c. (Last) 4, DA'I!_'E (Month) (Day) (Yean
(Typeor Pine)  Mary Nocne Kelley DEATH 7 9 1958
5. SEX 6. COLOR OR RACE | 7. Mfo%ﬁg rsz\ygscgsnmm 8. BATE OF BIRTH 9. I:GE o ran o m‘:. 1 TER | @ Gwobr u ams,
{Bpecifiy) t blribduy, ot Days | Hours | Min.
FM White  |Widows 8/14/1894 83 l |
m:;n?iﬁﬁ&f;:?:ﬁl&iﬁ:ﬂﬁwwmt 10b. KIND OF BUSINESD?ETIRN\; If. BIRTHPLACE (00,0 0i Seate or Foreign Councry) lztgl.ﬂ%r\‘f?FWHAT
Housewlf - -+~ -w=a==i Pleprce City, Misscuri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Adam Landoll Carclines Honexcamp Mike Eella deceased
15. WAS DEkaASEP EYER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 'S SIGNATURE OR NAME ADDRESS
. B0, OF BOWD! e w t
s ITTYTEY 7777777 1497 22 12%6] Mrs. Marcell Dooley Pierce City, M

18. CAUSE OF DEATH
. Enter only onecause per

lne for {8}, {b), and {¢) DIRECTLY LEADING TO D

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
a2 beart faliure, asthenia,

dec. It means the dis- | the underlying couse last,

1. DISEASE OR CONDITION

rite {0 the obove cause (a) stating

INTERVAL BETWEEN
ONSET AND DEATH

DICAL CERTIFICATION
[]
EATH" ()

giving DUE TO (b}

DUE TO (¢)

cate, injury, or complica-
tion which caused death,

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the diseare or condition cauring death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ]

YBD NOE

/163 X

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.,inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory. street, offfos bldy., e10.)
HOMICIDE
214. TIME {Mooth) (Day) (Yer) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT[—] KOT WHILE
INJURY = | work AT WORK

p ed

and

ceased from ]ﬂ.?_LL IGJK , 18 S &hat I last saw the deceased
thal death cccurted at AZ&QAm . Jrom th/ causes and on the date slated above.

23c. DATE SIGNED

4

I Pigmg 91;5; M?
25. FUNERAL DIRECTOR'S SIGHNATURE DDRE $S

Wm. Weas

on Reverse Side)

t




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

No_ 758 -/§)
DATE REC. _Z-2£-S& __

STATEMENT BY LICENSED EMBALMER

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

ST 2 LTS I 3 R e o U PUSU PR , Student Embalmer No,...cccocuxen-

working under my personal supervision..

Student ... ..oiciniiiiiincierarcarerrssaaa i
Signature of Student Enbalmer

Licensed Embalmer No.#;?.{..?:

.,

P. O. Address=Z27au a5

- . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body,is not embalmed, fact should be so stated above,



