THE DIVISSON OF HEALTH OF MISSOURI 19305

Coee | RLED JUN 16 1957 STANDARD CERTIFICATE OF DEATH Stae File Na
BIRTH NO. __ REG. DIST, WO, _ / !3 PRIMARY REG. DIST. uoﬁjd_&i Registrar's No......_;‘..[f.{.._..
5 | i'T. PLACE OF DEATH ' Z USUAL RESIDENCE (Whers decessed lived. If Loati £
0 0 a. COUNTY a. STATE b. COUNTY -dmh-iom
I Barrv Missouri Rnprvf]n [

b. CITY (It cutstde corpurate Limita, write RURAL and give ¢, LENGTH OF ¢, CITY (If coudde corporate limite, write RURAL acd give township)

township) | STAY (In this place)]
TSN Monett 10 yrs oW Monett O
FULL NAME OF . STREET
d. o (If oot i hospital or institatlon, cive street addl—urlmdon) dADD (1 raral, give loeation)
_ﬂﬂ_gm Eagt Cole _407 Eagt Cgla
3. NAME Oli': a. (First) b, (Middle) ¢ (Last) 4 DSF (Month) (Day) (Yest)
(Typeor Frint)  Baptha Louella Hohberason DEATH Tyne 13 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE QF BIRTH 9. AGE (n years| ¥ wotn | TEAR | # Gmdn 4 wvs,
WIDOWED, DIVORCED (Bpecity) 7L Iast birthdny) Hwhl Durs | Rours | Min,
_Fema1d | inite | hige = | auguat 25, 18 "3 |
10a. USUAL OCCUPATION e kind of w, 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE ocouniry!
dons diring ot of worklos u‘.t(:.':w i |"td:w-;l)l ) DUSTRY (Mo or foreles ? 'zo&';rr}%'#ror WHAT
Housewl fa Housewi fe Barry County U, S,
13a. FATMER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Ro
15. WAS DECEASED EVER % U.5.ARMED FORCES?

Yas, no, o aiknown) | (If yes, ive war or dates of servios}
No No
18, CAUSE OF DEATH

| Enter only cnecaussper | 1. DISEASE OR CORDITION
lins for {s), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

16. SOCIAL SECURITY
NO.

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, l]nnr.m DUE TO (b)
89 heart failure, asthenia, |. ries to the above couse (o)

fe. It meoms the dig- | (86 tRderiying couse loxt.

case, injury, or compll _ DUE 'I"O €)
tion which caused death. | 1], OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition exusing deald.

-19a. DATE'OF OP'FIFEJAPi 19b."MAJOR FINDINGS OF ‘OPERATION .

.. WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’ a. ACCIDENT (Bpecity) 21b. PLACEOF tNJURY (eg..lnoraboms | 21c. (CITY, TOWN, OR TOWPEIII’) (CGJN!T) (STATE)
SUICIDE Botag, Inr, Lhetdsry, sirowt, ey Bidy . ele) - - e
HOMICIDE o N
214. TIME (Momts)  (Day) (Year) (Hum 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ’ ’ mnuxr NOT WHILE
INJURY m. AT wORK o b LR SR

alive on 3-19_o)" 2nd that death m., frfih the couses and on the date stated above.

A Y s v

2. I hereby certify that I-attended the deceased from ﬁoﬂ’m 192 % that 1 last saw the deceased

RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d..LOCATION (Clty, town, of coumty) , - (Binte) .
. REMOVAL (Bpweity)
B al () e~ 1 cPurdy Cametery Punpdy - .~ Ma
DATE RECD BY LOCAL | R W 'S SIGNAT BEA/ 7 S |5 FORERAL BimkcTor’s s hatut ADORESS
. r
s e L ‘ A-./ A //lll..z‘q (2= AL E = tnnera ]l _ _Home vlekals BLL)

(Dicensed Embaloey's Ststement on Reverse Side)




a

757 4§ TR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, of by oo

$Student Esbdstiaer Bo.

e

Licensed Embalmer No yf-‘? Z—

working under my personal supervision,

Student ...cceccnannrssrsssecscncssnasinss

Student Embalmer

P. 0. Addrm_M_Z@:: S

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30 stated above.




