THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - 59=016663...

STATE FILE NUMEER

gistration District Noo ... ’3’Pr|mury Reg_islra!ion District NOBG&S .. Registrar’ s Ne. Neo 74/
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Ruldence ore
a. COUNEY . STATE b. COUNTY admi i
30 BARRY MISSOURI BARRY ¥
=57 b. cmr (IT ourside carporate limits, give TOWNSHIP only) | lnside Limits ¢ CITY o~ Inside Limits
Ne (] or 220 | v
oM MONRTT Yesg] No TOWN MONETT eag] No[]
<. FgLé. NAMEO OF {Hf NOT in hospital, give location) | Length of atay in 1b d. STREET Jif outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
4 INSTITUTION HOME 4 Yrs 910 Sth. Streat | Yes[] Moy
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Yoor
(Type or primt) OF
e ANNIE MAUDE JOMRES PEATH _May 18, 1959
5. SEX 6. COLOR OR RACE| 7. MarRIED[TREVER MARRIED[] 8. DﬁTE OF BIRTH 9. AGE in ysors JFUNDER 1 YEAR| [F UNDER 24 HRS.
' at birthday) | Monthe | Days Hours Min,
F ' W a wooweo  oivorceo[d| 1= 341878 gi
104, 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 t of wrking lifa, aven if ratired) INDUSTRY
"Honi Chester, Ill. ! USA
13a. FATHER'S NAME . | 13b. MOTHER'S MAIDEN NE 14. NAME OF HUSBAND OR WIFE
Henry Clay Wwod s own
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn)| (If yes, give war or dotes of ssrvice) "
pone Nursing Home recordg

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: D ; . . ONSET DEATH
IMMEDIATE CAUSE (q) lg ,

w

o}

o

2

o

a

[

w

E

o Conditians, if any, DUE TO (b} 1. La "U-e .8 L‘n/{”-&ﬂ J: X
> which gave rlse to .
Lad above couse (o), -

r4 stating the wnder- }

g g lying cowvse lost. DUE TO (c)

- N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl di sease conditlon given in PART | (a} 19. WAS AUTOPSY
T : 6 ) é‘ PERFORMED?
2 zlz ALCX  ves{] NoX] 3
- % & | 200. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART H of item 18.)
= Zfw
.2 xfY O | i R
T2 O3
o < HS| 20 TIMEOF Hour Month, Day, Yeor
5 =5 INJURY  am.

e B p-m.

' E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

; -_.; w WHILE ATD NOT WHILE D farm, uctory, strest, office bldg., ete.)

5 g AT WORK -

' E 21. | otrended the deceased from U = J 7 . fo \-j - ?’ "J‘?' ond last iawucliva on ﬁ ant ?ﬂj "?

; s Death eccurr 8 JD l". m on the date stated above; and to the best of my knowledge, from the couses unhd

] 220, SIGNAT y [Dagree or titlo) 2] 226 ADPRESS ﬂ 22c. DATE SIGNED

a -

'z AL @@, 1}59' }449 . | d=RI-5P
23s. BURIAL, cneunnon, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY zad. LOCATIEN (Clry, town, or cavunry) (S1ate) o
MOV cily} _
Ex Eur 5-21-59 Qak Hill Cemetery Bassville, Mo,

0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L_ECAL REG. | 26. REGISTRAR'S SIGNAJARE
Doyle E. Willlamson,Cassville, Md. 5-23-87 |[7ZWwe(P/]. M

{Licensad Embalmer’'s Stotement on Reverse Side)




DI ALvVaA

Lo 76 .5

STATEMENT BY LICENS‘ED EMBALMER

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

I
DY M@, OF DY it e s e e na , Student Embalmer No. ..........cccevinne
working under my personal supervision. /
Student .ooviciiiiiiitc e venseneiaeneeee oigned A N L Q / ........
Signature of Student Embalmer /
! . Licensed Embalm

No. ............
P. O. Address. f L

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.

. F )




