MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF

EATH

Z62-037572

Recist Disrri ‘ . , Distri 17‘—0‘2 - 4&. STATE FILE NUMBER
DO NOT WRITE AMENDED egists istrict No. } ~- rimary Registration District No. __J._~_# " I __Registrar's No, ___ T %" ______
ON THIS STUB v
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before
Vs o ». COUNTY a. STATE b. COUNTY admission)
| 18 BARRY Mo, Barry
Rev. 4/5 % b. CITY (If cutside corparate limits, give TOWNSHIP only) Length of stay In b c CgRY Insids Limits
5 .
T
: 3 owN  caAcSYILLE 9 wrg. own Mountain Twp, Yei O NoH
fog:] 5 2] c. FULL NAME OF {lf NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_— E HOSPITAL OR h ADDRESS
5 005y g INSYITUTIORowleY Rest Home Yes [J N Oato Star Rt. YesX1 No O
3 3. NAME OF DECEASED First Middle Las¢ 4. DATE Month Day Year
(Type or print) . DOF "
7 IS8AC ORIN WEST EAT Nov, 4 62
<) 5 SEX 6. COLOR OR RACE 7. Married [T Never Married 8. DATE OF BIRTH | ¥ AGE {last birthday) l:w UNhDER IDYEAR Lrunnan 24 HR
Widowed [} Divorced [ nths 3% lours Min,
5 o M 6/11 /02
10s. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
3 (%) during mogt of king life, even if retired)
2 ckemith ton, Kans, USA
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
@ J.A. Weat Gurtide MoNeil
8 2 7] 15, WAL DECEASED EVER IN U.5. ARMED FORCES? 1. SOCIAL SECURITY NO. 17. INFORMANT Address
— |« (Yes, no, known) | (If ves, give war or dates of service)
/92X e ngte) none Alice Clark, Ft. Scott, Kand,
o = 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
2 % £ IMMEDIATE CAUSE (2) CM—@-—WA—‘—” - Yitcas.
H Sla bt
|10} | Q
12 é o lui =] Conditions, if any, DUE TO [b)
é -0 o "3 which gave rise to
Iz St e ander N bl w 4
= 3 .
\‘Sz - ﬁz = lying causs last. DUE TO (c) W—nj 7. ""'/"],.L_
‘-“"-———g Z PART [t. OTHER SIGNIFICANT CONDITIONS C TING TQ,DEATH but nop related to the terminal Giéf i, 1f deceased was female was
g disease condition given in PART | (a) A [ __( - there & pregnancy in last 90 days.
%)
2 S 4 - 4 [0 Yes | ON ] O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SWHCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of irern 18.)
3 & PERFORMED? [n] O w)
z v YES T NO
-t -
z i< I 1720 TiME OF 7 Houf | Month, Day, Year
bt S| - wNury am.
x 9 2 p.m.
Z m 20d. INJURY OCCURRED 20e., PLACE OF INJURY (e.q.. in or about home, { 20f. CITY, TOWN, OR LOCATION CCUNTY STATE
= WHILE AT WORK [J farm, factory, street, office bldg., eic.)
5 NOT WHILE AT WORK [
o oc a3 =
s O g é 21, | attended the deceased from___hha_._/—ﬂ, ta. and fast saw malive on }— / _'6 -
@ ; [ Death occurred at. 2. 45 D m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m -
=i w 8 - 27s. SIGNATURE {Degree or mle] 22b. AQDRESS 22¢. DATE SIGNED
o | o ¥ Q
t 7] = " )9(9 /7 — b _6l_
5: Z3a. BURIAL, CREMATION, [43b. DATE 23%. MAME OF CEMETERY OR CREMATORY 734, LOCATION (City, Town, ar county) {State)
o' a REMOVAL (Specify)
2 ] _Burial 11/7/62 Mineral Bprings
= << 24, FUNERAL DIRECTOR - ADDRESS 23, DATE RECD. BY LOCAL REG.
L >
= o] DJ,E, Williamson, Cassville, Mo, //"‘7 - /7é2

{Licensed Embalmar's Statement on Reverse Side)




- s tLoew LS 1=

;'_.r.‘:’;' S . R T . R .
P R s g e PO I A e - o G

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

v

working under my personal supervision. Q /é ) -

Student Signed /j/ 5 (A l/Ung-w/lJ\ _{_)
Signature of Student Embalmer X,f‘/i

Licensed Embalmer No.

o p. O AddressMW '

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. o
o o7 If this body is'not embalmed, fact should ‘be 50 -stated above. ~ \ \ o RN

o= . .. .-




