THE DIVISION OF HEALTH OF MISSGURI , ’ .
Health, .. ___58:02;4;5__13.____-_;

. Welfare STANDARD (ERTIFI(A'! OF DEATH STATE FILE NUMBER
Public ﬁ‘ ?
Service i-“_ED J U L 2 9 1958urruhon District No. _.___.____ l_ ;_____.._Prlmury Regls!rohon Distriet No. Q" 5 7 Regiurar's No. .. /.. ﬁ ______
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforg
300 a. COUNTY B arry o STATE  Miggouri b COUNTYR arry adm-uw;)/
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CloTY Inside Limifs
tome Kings Prairile Twp. (Ye:[ONK rom Verona M 05 D | veO ne®
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1F outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y E
[ INSTITUTION _ . e8] No[]
3 FI'AME OF DE)CEASED *First Middle Last 4. DATE Manith Day Yeoor
ype or print OF
TELA BENNETT MC NEIL peary JULYE 6§ 1958
| 5. S5EX 6. COLOR OR RACE 7'MARRIEDDN £r MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors IFUNDER i YEAR| IF UNDER 24 HRS.
' \ lagg birthday) [ Months | Days Howrs Min.
| female! | white mooweo® Zonorceol| Aue, 101886 | “r{" l

100. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stafm or country} v 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY D

ife home Missouri UsA

13b. MOTHER'S MAIDEN NAME 4, NAME OF HUSBAND OR WIFE

R Bamantha Fly

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yeas, no, or unknqvm]](lf Yus, give war or dates of service} MI‘S ve mwe P 18
18. CAUSE OF DEATHAEmar only one cawse per line for (a), (b}, and {c).) i ~ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / . ONSE D DEATH
IMMEDIATE CAUSE (a) (MLM Lt o Se _.C M,LM A ﬁw
DUE TO (b} _M_Mm

DUE TO {c} 35 IX

13a. FATHER'S NAME

Canditions, If ony,
which gove risa to
abeve cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | affended the deceas @ j‘ Zz l - ;'21‘1 /{’&’ and last iawh alive on 7"’ 2 é /?r-
DLT::\M.& at ‘? m on rha date stated gbove; ond to the I::b::‘of my lmowledge. from the causes stctnd
o, SIGNATURE 22b. AD ATE sIG
i //7%;’:‘:;“ 00‘1/9 I;M&//}Zxﬂ 77;/{4(/

230. BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. Loc.x}fou (City, town, or county} (Stete)
REMOVAL (Spscify)

Burigl 'g-10-1958 | Sparka Cemetery Barry County, Missour
24. FUNERAL DIRECTOR [ ADDRESS 25. DATE RECD. BY LOCAL REG, . u M

Gulver's_ Cassville, Missouri 7./;—: c’;,? mﬂsﬁ’ﬁ

{Licenaed Embalmer’s Statement on Reverae ST)

z lying _covse last.

o E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given ta PART | (a} 19. WAS AUTOPSY
H by} PERFORMED?
< [ ves[] NOR
- 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
E 3 g O U
S Ul 2¢c. TIME OF ,Hour .Month, Day, Year
B 3 INJURY  a.m,
§ 1% p.m.

E 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE farm, facrory, straet, nfilcu bldg., etc.}
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g
-

o
n
o
]
-

s

<

oW




BARRY COUNTY.HEALTH UNIT
CASSVILLE, MO.

NO 758- /52 .
DATE REC. .7 -2 & 5% - T o
- SRR 2 > n. e
vr - ) -
: L aenennd s L

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY evivvrectueeiereeniesereenmenssaasteaassssensnnesbe s sn s s e s s sns ST ., Student Embalmer No. ...cccoveereeninnn

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No%vj.y? .

P. O. Address...

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.- . -
> - .




