Heclth, THE DIVISION OF HEALTH OF MISSOURI 58_043190

, Welfare ' STAN Df?D CEHIFI(AT! or DEATH STATE FILE NUMBER
Public : f’
Service JAN 5 19%5"",,;9" District No. / Primary Registration District No‘{_daq..._ Ragistrar's No...._-_-_?f___ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. ! institution: Ru"ig‘._nc_- befors
w00 O a. COUNTY a. STATE b. COUNTY admi §sion,
a, Barry MEasopri Barry 7
-57 b. CgRY {1f outside corparate Timits, give TOWNSHIP only) Inside Limits <. CBTRY . ep SO InsideLimirs
R o -
Tow Cassville Yesgd Mol om  Pubdy : Yes(J No X0
c. II:gls.il;'_lb_fAi':d%gF (tf NOT in hospital, give location} | Length of stay in 1b d. SB%%EES (If ovtside, give lncation) _§. Reside on Farm
Al Al E - - f L oF
wstiToTion Osteopathic Hoegd. 2 wks. You (8 No []
3. NAME OF DECEASED First Middle Last : 4. DATE Month Day Yoor
{Typo or print)
Annie May Bandy peaeTH Dec. 16, 1958
5. SEX ’ 6. COLOR OR RACE| 7. MARR&ED[X(:IEVER waRRIER] ] 8. DATE OF BIRTH 9. AGE (In years PFUNDER | YEAR| IF UNDER 24 MRS.
| irthdoy} | Months | Days Hours Min,
lo | White | weool) onorceol] Feb, 9,1891| '87 I |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan il retired) INDUSTRY ) ’
e Texas U.B.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S
John Allan Becky Haney Francis Bandy
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
{Yeos, unknawn}f (IF yes, give war or dates of service)
o) Francle Bandy,pPiurdy,
18. CAUSE OF DEATH {Enter only one cavse par line for (a}, (W.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (a) ACa e loxemia SO A0 )%

/
Condltions, if any, DUE TO (b) J[ / O ’.q /#G’é’
which gave rise 1o } . —%
cbove cause (a), - B
stating the under~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death

sed from /2'5 -58/‘ , to gé ‘£7'58 undlalriaw;ulivcm 43“46 'éé

m on the dote stated obove; and to the beat of my knowledge, from the causes stated.

% iylng eause lost. DUE TO (<)
_g- E PART Il. OTHER SIGNLFI T CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseoss condition givan in PART | {a) 19. 'gAgFAg;{SESY
. ’ . E D?
& Y -
s &= Diabetes Mellitue - Hypevtensive Heord wg.m_f_é_ﬂ_ ves(] NO
- 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRAGE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= jm}
g v O O [
@ S| 20c. TIME OF Hour Month, Day, Yaar
32 o INJURY a.m.
- 3 pom.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., imor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:__ WHILE ATC] NOT WHILE D form, .ctory, strest, office bidg., ete.)
s WORK AT WORK
= 21. | attonded the 4
a
Pt
<

{Degree or title} . 2| 22400 s 2. QAYE SIGNED
230. BURIAL, CREMATION, | 23, DATE {State)

23e, E Of CEMETERY OR CR TORY 23d. LOCATION {City, town, or county)
REMOVAL {Specify}
" | pan. 19 195 Cemetary Barry County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGRATURE
Culver's Cassville, Mo. /2 -Ae /25 8| feaee Zellicerreq

{Licansed Embolmur’s Stotemant on Reverse Side} v
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo e e e e e aa b aa e Student Embalmer NO. ciireceeraeees

working under my personal supervision.

Student ..o Signed [ /..

Signature of Student Embalmer
. Licensed Embalmer No. 7&/7

P. O. Address.!

+ ) : ) .- 7/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure
*- to comply with the-above-constitutes grounds for.revocation, of license). - ,

.g P

If embalmed by a STUDENT, he also shalil sxgn in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. = .° . e oo o,




