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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No 19306

REG. DIST. NO. ___L.:)’_rnmmv REG. DIST. uoaieal Regittrar's No -..5—/

(Yos. 0. or unknown) | (If yws, sive war or Qutes of sarvios}

No

Nn Nona

: BIRTH KO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f insthwti rokd tafore
a. COUNTY a. STATE b, COUNTY adiwimlon).
Barry M4 ssonri BarpryCt &/
b. CITY (f outcide corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY (I outside oorparate Limits, write RURAL and give townabips
OR township}| STAY (o this place) OR o
ToWN Monett 3 yrs. TOWN Maonatt :
d. FULL NAME OF (If not ia hospitsl or institatics., cive strest sddrem or locatiop) d. STREET (IF raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION 608 Renton AQR nton
3. NAME O% a. (First) b. {Middle) ¢ (Last) 4. DQF {Month) ({Day) (Year)
(twuor i) Catherine Elizabeth S Qg_lg.in_% DEATH June 30 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # tworm | TEAR | & tedm o WRs,
/ WIDOWED, DIVORCED (8pedity) Lt birtbday) uun.l Days | Hoars | Min.
Female White “ |Ang. 16, 1867 | 84 10! 34 |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btuse of forelan ecuntry) 12. CITIZEN OF WHAT
dotws during most of working Lifs, even if retired) DUSTRY COUNTRY?
Housew]i fe Housewl fe Tuscumbia, Mo, d U, S,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND CR WIFE
Henry Wright n
3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURa?’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only one s per

T e, It meons the dia-

18. CAUSE OF DEATH
lina for (a}, (b), and (c}
*This does mot meon
the mods of dying, such
o heart fnﬂwc. asthenta, .

ccas, injury, or complica-
tion which covred denth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b
m:rwmme cﬂu{ ragm

DUE TO (¢)

II. OTHER SIGNIFICANT CONDITIONS - - -

Conditions contributing to the decih budd nol
related to the disease or condition couring death.

19b. MAJOR ‘FINDINGS OF OPERATION' . .

-19a. DATE OF. OP_F&’AN-- - L = - ' 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.0..lnavabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
auolﬂch‘:‘DE hom, farm, fastory, stivet, offiee bldg..eus) HE S AR

210, TIME  , (Moat
INJURY '

Dey)  (Year) (Houn)

AT WGRK

21e. INJURY OOCURRED
mI.IAT NOT WHILE

21f. HOW DID INJURY OCCUR?

L]

WI’I‘E.P_L‘AINLY—UBING UUNFADING RLACK INK—MAKE A PERMANENT RECORD ™

’La.£zlo 18.5°2 that 1 last eaw the deceased
the pfuses and on the dale stated above.

n% é"/ Z . DATE SIGNED

Z4b. DATE . RAME O CEMEI'ERY OR CREMATORY 24d. LmATIOI'T (Olty, town, or coeh
July 3, 194 Eugene Cem - ML,

yin D 8-
e SIGNAT RE
AN

(Licensed

Sec TR

~

7

=, FURERAL D!IICTOI 3 S1GMATURE ADORESS

il > Minears n._u‘. M ON 6 vife

,'L on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reeorded on the reverse side of this certificate was emﬁa!med by me, of by e

ey Studont Embaimer No.

SEUGENE ¢erererserernnensererenransssaaanns Signed //'@/‘( ﬂ %Mt/

Student Embal
e e Lu:ensec! Embalmer No. 443 [t

P. O. Addp:cWM 4?’11.@-/

workiﬁg under my persona! supervision,

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

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




