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» Welfare SIANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public / District No... 3.0 Sé "y r-y
Service gistration District No. oo _.;.__.._....F'rimary Registration District No,__ o & &/ & Registrar's No.____J. u% ______
D AUG 19 1958 embunccre, iy s ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befq
300 a. COUNTY Barry a. STATE Miggourl b COUNTY Barry admi ssian)
]-;0 b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY )S 0 Inside Limits
. ==L
j&; Tow Corsicang Yes (] No towe Purdy ' o¢ O Yes[ ] No
¢. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
' HOSPITAL OR ADDRESS ; v N
i \ INSTITUTION - . es (@ Mol ]
E 3. NAME OF DECEASED ~ First Middie Cast 4 DATE Month Day Year
{Type or print} . oF
| Emanuel D, Calrus DEATH July 19, 1958
| 5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In years FUNDER 1 YEAR] IF UNDER 24 HRS.
D last, hday} | Months { Days Haours Min.
male white woowen[] | ovorcen[]| New, 9, 1890 oy
10e. USUAL OCCUPATION (Give kind of work dane | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) i CJ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retirad) INDUSTRY
farm Barry County, Missouri USA
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
John Cairus | Susan Dalmas Chloe Cairue
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT "\ Address
Yes, r ynk If yes, gi 4 f P e’
{(Yes, ?ég nqwn]l( yes m or dates of service) 491-14_!4_1164 MI!B . Chlee caimB-Purdy, Mis 80 uri
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . . ON T AND DEATH
IMMEDIATE CAUSE (o) Coronarv Thrombosis .. |.. 15¥inutes
Atherosclerosis unlomowm

which gove rise to
absve cause (o),
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from Sept l’ 1956 . to Ju]-v 19, 1958 and last &‘a\’nmaiivn on JU1.Y 195 1958

g- lying covae last. © _DUE TO (c)

o F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl disease condition given in PART | {a} 19. WAS AUTOPSY
3 g [_/ PERFORME[&@:
s g ﬂg‘ { YES[ ] NO[H-
- | 20a. ACCIDENT BUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

p—t [T}

3 : g (] O

s S| 20c. TIME OF .Heur sMonth, Day, Year

£ 0 INJURY  qm.

§ &3 p.om.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0 farm, factory, street, oitfice bldg., etc.)

&8 WORK AT WORK

£

"

b3

o

H

2

<

Death occurred a} 5 30 P.M, m on the dote stated above; and to the best of my knowledge, from the causes stated.
{Degrae or title} 22b. ADDRESS 22¢. DATE SIGHED
1:/' L7, 0, ﬂ_/ Purdy, Mo, 7/26/58 .
230. BURIAL, CREMATION, 23;- DATE ’ 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOV Specif
uriat =" | 7-23-1958 | Purdy Cemetery Purdy, Missouri

Q‘\)D

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD, BY LOCAL REG, 26. REGISTRAR'S TU|
Culver's Cassville, Mlssound 7_ ZS)‘ S W SGZ,/?

{Liconsed Embalmer’s Statament on Reverse Side)




BARRY COUNTY HEALTH UNIT 3961 £ 1 9.
CASSVILLE, MO.

NO : 85?'/;5';?
DATE REC. ___& ~// °S&

-t - -

P

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY 1ttt eiiieeni it rtr e sttt ettt s s a s e ., Student Embalmer No. ........cc.eivveene
<

working under my personal supervision.
byl

. .
BT 211 1= 11 PP ereeianns
= R Signature of Student Embalmer

" Licensed Embalmer Noflj?9
. .. P. O. Address..} Ao

g F-

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. . ) :




