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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

i

- BIRTH NO,

IFE MAVINWIN U FEALIF WUF MIDAUUKE

STANDARD CERTIFICATE OF DEATH
”. PRIMARY REG. DIST. NO. QQ_ Ji. Registrar's No,

HLED DEC 24 1954-

-REG. DIST. NO,

4()605

esusssansb ittt orm

99

State File No.,..,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. I ingtitation: n-u.a.. before .

a."COUNTY STATE b. COUNTY imslon). ¥
Barry " Missouri Barry /iy ee
b. CITY (It cqtaide corputate limita, write RURAL and give ¢, LENGTH OF ¢. CITY (I outside corporate limits, write BURAL aad give w-m-mm T
K townabip) AY (in this place) 6
TOWN Caggville yre, TOWN Cassville
d. FULL NAME OF (If not in boapitsl or instisution, give street addrem or loeation) d. STREET (H rursl, give location)
HOSPITA ADDRESS
INSTITORoN 801 Maln St. 2nd. floor 801 Main St.
B.gE%héE S%FD a. (First) b. (Middie) ¢. (Laat) 4. Dg;g (Month)  (Day) (Year) 3t
{Tpe or Print) Dollie _Edie Timmons bEATH Dec, 2, 1951
5. SEX 6. COLOR OR RACE § 7. #AR};‘!'ED ng\ngCESRRIEE.{y) 8. DATE OF BIRTH S.I.A'?E {In y')nn l: u::a er:: F UNDEN M HES.
{Gpe i birthday, on Hours | Mig
Female ]| wnite Widowe 2l _oet. 24, 1871 BC l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan oountry) 12. CITIZEN OF WHAT
done during moat of workiag Lile, svan If retired} DUSTRY a COUNTRY?
usewl fe Eagle Rogk, Missouri U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Easley Martha Ro
I15. WAS DECEASED EVER IN U.S.ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
{Yoe, 0o, or unknown) | (If yea, wive war or dates of
“No none Olen Edie, Casgville, Missouri
18. CAUSE OF DEATH EDICAL CERTIFIGATIDN f INTERVAL BETWEEN .
. Enter only onecsuseper | I DISEASE OR CONDITION _ ONSET AND DEATH
Yine for {a}, (b), and (1) DIRECTL_Y LEADING TO DEATH (a) \-! A

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
tiae Lo the above couse (o) sating
the underlying cause last,

*This does not mean
the mode of dying, such
s heart faflure, asthenia,

de. It means the dis-
: DUE TO (o)

eare, Infury, or 7 -

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not

related to the disease or condition cauring death.

20, AUTOPSY?

184,-DATE OF OPERA- | 195, MAJOR FINDINGS OF ‘OPERATION
TiON L/_ ,,1,2 f
_ . ves (1 w0 [J
2la. ACCIDENT | {Bpecity). 216, PLACEOF INJURY te.x..inorsboat Zlc (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. ' (STATE) .
SUICIDE - hoie, Iarm, factory. streat, offiow bldg.,ets.) '
HOMICIDE ]
21d. TIME {Montk}) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. . WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. F'Xereby certify that I atténded the.deceased from , 19::]_, lo M mﬂ, that I laal saw the deceared.

ve,on , 18 , and that death occurred at m., from the causes and on the date stated above.
Zia. IGNATURE . o - or title) ADDRESS N l Z3. DATE SIGNED
o A AT 2V g Dby [2- 37

Ua BUR I - | 24b, DATE 24c. NAMB-OF CEMETERY OR CREMATORY | 244. LOCATION (City, town; or county) (State)
B Gli2/4/51 Sparks Cemeterg! .Barry County, Missouri
DATE REC'D BYY%%AgL REGISTRAR'S SIGNATURE )

Ghaee Williinrms '3

Lees 1951

4

7. Wu Won's SIGNATURE . Ab"E“
(Licensed Embalmer’s Statement on Reéverse Side)




1"

9303,

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, orby= e

Student Embalmer Nov.sssssasanssssnsscnnnes

working under my personal supervision.
Slgned....% X ‘
1

Licensed Embalmer No. ?’JJ Z
i D

: P. O Addressw

Slgned.csecisscosossassns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




