THE DIVISION OF HEALTH OF MISSOURI

. Health, —— 58"‘ 4 2
& Wellore STANDARD CERTIFICATE OF DEATH g,"-rﬁé",“:%' Ng%%g """"""""""
. Publi
h s:";:. hLED DEC 1 8 Igsa,gmmnun District No. _ / é ,,,,,,,,,,,,,,,,,, Primary Registration District No. '3 d &2 (3- Registrar's Ne.___4 /_ .Z_é___ ______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ifinstitution: Residence béfore
5.300 COUNTY Barry o STATE py gaourl © COUNTY™ Barry admi ssigh)
. 1-57 CBI'RY [If outside corporate limits, give TOWNSHIP only) Inside Limits <. CEI'RY o0 [ [‘ Inside Limits
TOWN Monett Yes i) Mo (7] om  Monett Ol Yes Bl N0
;gL;. NA{:\ESF (1 NOT in hospitel, give location) { Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITA ADDRESS
nsutution 606 Frisco Ave. 36 Yra. 606 Frisco Ave. Yes [] No[X
3. (NTA.ME OF DE,CEASED First Middle Last 4. DATE Month Day Year
ype or print GF
MEDDA MAE JERCME DEATH Deg, 12, 1958
5. SEX I'| 6. COLOR OR RACE| 7. MARRIEDﬂNEvER warriep] ] 8. DATE OF BIRTH 9. AGE (In yeors fFUNDER 1 YEAR| IF UNDER 24 HRS.
1 ythdoy} | Moaghs Hours Min.
Female ¥White wu:\cnm-:nl’_jr pivorcenl ]l Qot. 25, 1881 ‘\77' " 1 | [TT ]
104, USUAL CCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR H- BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durH msréé%‘lgfé wvan if retired) INDUSTRY Hackett city 9 Ark. UDS.A.

135. FATHER'S NAME

M, W, Christopher

13b. MOTHER'S MAIDEN NAME

14. NAME OF H'USBAND OR WIFE

Clarence Jerome

Selina Ann Barrett

=
s
=
o
E
£ o
‘éi = ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yos. qe, or unknown)| (Hf ves, give war or dot f ica) 3

> g "N I s v ordowsolaenic | NOne Mrs, Tom Croddy Monett, Missourt
=z o 18. CAUSE OF DEATH (Enter only cne cause peefine for (a), (b}, and (c).) INTERVAL BETWEEN
& L PART b. DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE (a) J0.pelecr .
£ &
- =
= W Cenditions, if any, DUE TO (b)
. I . 2
5 P which gave rlse ta
5 - cbove cause (),
v =z stating the under-
5 g g lying couse last. DUE TO (c)
& < =} = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition givan in PART | {q) 19. WAS AUTOPSY
£E3 2 . PERFORMED?
T o 26 ¢ YES[] NO
5 - >z¢ = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART Il of item 18.)
= = Z g
I - O 0O O
6 3 j § 20c. TIME OF Hour Month, Day, Year
55 =i iINJURY  om.
- § 5 k3 p.m.
2 E % 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor aboutbome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
s 3 WORK AT WORK o~ ~
] E 21, | attended the deceased hw , 1o and lost saw 2:;' alive on

g Death occurred ot 5‘_‘-’ o~ m on the date stated obove; and to the bast of my knowledge, from the cavses stated.
c. 22a. SIGN i 22b. ADDRESS DATE SIGNED

2 Z’/‘Q et X Ra. :

<

23a. BURIAL, CREM, 23e. NA’{OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) {Stare}
EH-OV L( weify}

I.0.0.F. Monett, Missouri

26. REGISTRAR'S SIGNATURE W

12/14/58
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD_. BY LOCAL REG.

J. D, Buchanan Monett, Mo, ~l. 53

{Licensed Embalmer’s Statement on Reverss Side)

QW

A




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

No___ [RSF- 247
DATE REC, _ /2 -/5—_157‘*/'

STATEMENT BY LICENSED EMBALMER

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

by me, 0r by i feeemerreteeebrettebebeetananentsiarrtbatn b rrasannarraars .» Student Embalmer No. ......ccovvveviaens

working under my personal supervision.

Student ..ceverniiii e e
Signature of Student Embalmer

...............

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). 0 e e )
- 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._




