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All diseases in Part | must be cousally related.

QQ

USE QLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH
-.Primary Ragistration Dlstri:ﬂ&#ﬂ_‘a..%

JAN B 195‘9.9.,,,.,“” picwiervo. J1

.58-043194

STATE FILE NUMBER "

- Registrar’s No..._. ? O

T1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rujdonco ore
. COUNTY a. STATE b. COUNTY advii 53
° Barry Missouri B
b. CITY (Hf outside corporate fimits, give TOWNSHIP only) lnside Limits c. CITY — Inside Limits
: OR ooS )
TOWN Casaville Yes & Mo [] own  GOlden O | Ys[d ne[®
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS Y T
INSTITUTION . 1 da Yes (X Mo [
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaar
[Type or print) QP
MAUD HARDWICK OEATH 12-28-1953
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 F UNDER 1 YEAR] IF UNDER 24 HRS.
| MARRIEDM"ER MARR'EDD 6- i ‘i:t;;:;; Months | Days Hours Min,
female white wipoweo [ oivorceo[ ]| F'ab., 16-1887 qfi l l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KJND OF BUSIMESS OR 11. BIRTHPLACE (City and state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, wven if ratired) INDUSTRY -
e home Arkansas ! USA

130. FATHER'S NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yas, na, or unknawn}| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

13b. MOTHER'S MAIDEN NAME

17.

Mrs. A. J. Correli-Delews

14. NAME OF H}JSBAND OR WIFE

Mary Jennie Robertaon Herb Handnigk

INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}rand {c).)
PART |. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
T DEATH

S Gppiton

WHILE ATD ND'[ WHILE D farm, uctery, street, office bidg., etc.)

WORK

Conditiona, if any, DUE TO (b)
which gave rise to e
above causs {a), }
tating th der-
z lying caves lagh ) DUE TO &) 5¥5 X
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminai dlssase condition givan in PART | {a} 19. WAS AUTOPSY
. PERFORMED?
o
© . YES[] Nofg] 2
2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART { or PART 1] of item 18.}
w -
o d O O
S[ 2c. TIMEOF Hour Meonth, Day, Year
a INJURY a.m.
S ..
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the deceased from

e 29-/1: ¢
30

Death occurred ot

x&b;i'lrl’\} andlull'luwt:;_ulivonn m—‘ )’f-/f‘f_fv

m on the date stated above; and to the best of my knowledge, from the couses stated,

22a. SIGNATI JDegrew or title)
MW sl ALY,

22c. DATE SIGNED

2b. RESS
A M K R-3F-9F
23a. BURIAL, CREMATION,| 23b. DATE 4 23c., NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county) {State)
EMOVAL( ecify)
' 12-30-1958 Red Fork Cemetery Tulsa, Oklghomsg,

24. FUNERAL DIRECTOR

Culvert's

ADDRESS

25. DATE RECD. BY LOCAL REG.

Cassville, Missounl /14,37..58

{Licanswd Embolmer's Statement on Reverss Side)

26. REGISTRAR'S smnzrun; |




BARRY COUNTY HEALTH UNTT
CASSVILLE, MO.

NO J)S 9 7

. DATE REC. =S =52 - o
- N L‘ "‘
e T ch e aa S, .
- - .P-
o (IR - =LA LTV

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF BY oottt e ttee et v ee et eaasr e r e e e s ibaas , Student Embalmer No, .........oceveenane

working under my personal supervision.

Licensed Embalmer No.. %jff
P. 0. Address. M 7

Student .iiiiieii e e e e Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply, with the above constitutes grounds for revocation.of hcense) C

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. - Ao . - v L.




