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All diseases in Part | must be causalily ra!u-rad. -
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

|HLED NOV 3 lggalsmmon District No. . / 77

TI'IE- DIYISION OF HEALTH OF MISSOURI 58_036993
STANDARD CERTIFICATE OF DEATH e e .

Primary chlsfm"oﬂ Dll"le No._ 4’2 ]é .. Ragistrar's No._____j__ﬁ_-“..
— . g

“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If mnmmcn Rué:l:nce befpfe
a. COUNTY Lawrence--- . . . a. STATE Mo, . B b CDUNTYL a :"‘"‘
b. CITRY {!f outside carporate limits, give TOWNSHIP only) Inside Limits [ CgRY b__-s_o Inside Limits
. [ x o
Towvn Plerce City Yes ] Mo [ TOWN Piaree ity G| Yegd NelJ
c. f'gls.l!.’.r?»ﬁr%glr' (t¥ NOT in hospital, give location) | Length of stay in 1b d. SER%EES {3 ouni‘d’e, give location) Reside on Faorm
Al ADDRE
INSTITUTION P arik Road 12yrs Park Road Yes [] Nof]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
int’
{Type or print) Jchn ( none) Ccatney DEOAFTH 10 19 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
7 ; marrIED[E hevEr marrieo] 9. AGE (In years !
M ale “T hl te \\'IDOWED[:I}‘ DIVORCEDD 6 24/1858 Ic.éhmhduy) Months | Days Hours l Min.
10a. UFSUAL OCCUPATION (Give kind of work dens _]Ub. KIND OF BUSINESS OR ¥1. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
durifb Ge P HIQYOng life, even if vetired) Flrarming B arry C cunty y Mo ¢
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
William coatney nknown Myrtle C oatney

15. WAS DECEASED EVER IN L. 5.
(Yus, numkmm)l (n y-a Lve)

f;z;f?fﬁlz‘/“’/ DG SECURITY No. 1&1 INFOImANrtle o atney‘: d,‘é.ie'f'c 4

18. CAgSE OF DEATH (Enter only one c#ru per line for {a}, (b), and { e).i} t ’ : " / ,
AR TN / ﬁ ; : 7 AL
4

ART I. DEATH WAS CAUSED B
IMMEDIATE CAUSE ()

which gave rise 1o
above causs (o),
stating the wnder-
lying couss last.

Conditions, if any, } DUE TO (b)

DUE TO (<)

200. ACCIDENT  SUICIDE = HOMICIDE

O g |

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o« PART Il of item 18.)

MEDICAL CERTIFICATION

c. TIME OF Hour Month, Doy, Year

INJURY  a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor abouthoms,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)
WORK AT WORK .

2L

| attended the deceased from f[z % % 4 hj é to /ﬁ "/ ?"Jc? and last mw't."uhuon /ﬁ ""/ 7’ Jx’
Deoth occurred at / zﬂﬂ” m on the date slahd above; ond to the bast of my knowledge, from lhn couses stoted.

il

Dagree or ml.) 22b. ADDRE 22¢. DATE SIGRED
e AO " 0 DA o [0 sy

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR;’ 23d. LOCATION (Ciry.'ru-m. or county) {State)
REMOY AL {Specify) .
10/21/1958 Mi. py.e BArprw county L
7 il el el B ]

.

FUNERAL DIRECTOR

. ADDRESS Q‘&’ATE RECD. BY LOCAL REG. | 25, REGISTRAR'S URE /
Wm. J Wessell Plerce City, Mo /o0- 72- 6‘5’ W éﬂ_&é__/

{Licansed Embalmet's Statemant on Reverse Side}



BARRY COUNTY HEALTH UNTD
CASSVILLE, MO,

NO— 0S8~ 212, L
DATE REC, L2220 - 88.,, . L

STATEMENT BY L[CENSEb EMBALMER

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

, Student Embalmer No. ........ e

by me, ot by

working under my petsonal supervision.

Student .veeiiiiiiri e e
Signature of Student Embalmer

4

Licensed Embalmer Nof/'z-/'j ....... |
P. O. AddressMﬁ:’.”’..;@

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 embalméd'lisr' a STUDENT, he also shall sign in his OWN. handwriting.- .+

If this body is not embalmed, fact should be so stated above.. | ) ) o

R B




