S. No. 300 THE DIVISION OF HEALTH OF MISSOURI 3 (}6'? 1
3, [
v 10.48 FILED SEP 22 1952 STANDARD CERTIFICATE OF DEATH State Fite No,, S22 € L
BIRTH RO, _ —.— REG. DIST. NO, _/_QL PRIMARY REG. DIST. M.M Kegistrar's Na:.__..:.z..;j.’_._;.,._..,
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lived. I ingtitatlon: residance before
5 / 8. COUNTY ) a. STATE b. COUNTY sdizimion).
M Barry i ssonrd Barry.
/ b. CITY (X outcide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (if outadde corporate limite, write RURAL snd give wm
TOWN township}| STAY (in thia place} Tg\sﬂ - /
' a Monatt 28 yrs. Monett &S
FULL NAME OF . . .
g d. e Aoly ol (I mvot in Beapltal or Isstitution, Eive straet addrems o location) dasc‘)rg% (It rural, give location} 6’
Q INSTITUTION 505 34 Straet 205 3rd Street
E 3.DNEACME OFD a. (First) b. (Middle) - e (Last) . | Iy Ds‘rE (Mouth) (Day) (Year)
= (Typeor Print) Fmmg Isabel Reese ~ ¢  I"DEATH Sent, 12, 1952
& 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I MR | YEAR | F GO = mas,
= WIDOWED), DIVORCED (Bpecity) _ b W) o B | o | 3
3 __ Widowed 2 | Feb. 8, 1863 | 89 17 1l a i ]
ta, USUAL OCCUPATION (O - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
5 S AL OCCUPATION u&(“l'l:::nl«:to:m:i; 0 B STy {Btate or forelgn sowatry) / lzbgm%l‘df?F WHAT
K Housewife Housewife Bentonville, Ark. U. 3.
< IlSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mr:
a I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
< (Yes. 5o, orunkoown) | (I yes, wive war or dates of servics) NO.
= No No None Lotta Reea Monett, Mo,
| |l 18. CAUSE OF DEATH ICAL CERTIFICATION Zﬂ INTERVAL BETWEEN
i |l Enteron 1. DISEASE OR CONDITION ONSET
2 Lins fee o, ":,',;:‘:: I(’:; DIRECTLY LEADING TO DEATH® () 7 P . »
g *This does ot mesn | ANTECEDENT CAUSES
the mode of dying, suck | Aforbid ommm. if ang, gbing DUE TO (t)
o 3| oo heart futture, asthente, | Tise.to.the aboee cruse (a) dating .. . LTI
"R | ete. It mesns the dqis- | FAe underiying cowrelost. - oo -
o | cominernor comp DIE 10 ) I
i || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS - - v T e T
= Conditions contriduting to the death but not
3 related to the diseaze or condition cousing death. .
22 19a.-DATE-OF OP“IEIROAIG 19b. MAJOR FINDINGS OF OPERATION - - "t T 2T . 't s Y20, AUTOPSYT
Z /S7X | wmOwR
o 21a. ACCTDENT {Bpecity) 21b, PLACEOF INJURY (s.x..lnorabons | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
£ SUICIDE Bome, farm, fagtory. surest. ffics bidy. exe.) cita. o LR X
[ HOMICIDE -
g 21¢. TIME (Mooth) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT [ NOT WHILE ) o o
J‘ INJURY = | “work AT WORK : . o : '
' E 22, ] hereby certify that I atiended the deceased from L - /o JBJ 7 , bo ...%L)- JaZZA—em I last zaw the deceased
= alive on , 10_9" ¥ind lhat death eccurred af Siee £, m. ., fromhe causes and on the date stated above.
g a(Degrn ertitle) | 23b. 23¢. DATE SIGNED
' : -(/‘y\_/M RORED . - PATA B K
E 2 CREMA- Z4b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - , . (State)
§ 'ﬁuﬁ ~ 1,0.0.F, Cemetery. Monett . - Ho.
DATE REC'D BY I.OC.AL BTHAR i 46@- 75 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
-/

jcensed Embelmer’$ Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

rn e ——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
$tudent Eabaimer MNo.

working under my personal supervision,

SLUdONE vevverransansssassanstssssnnancans . Signed...... . -f..__% %/

Student Embalmer
) Licensed Ernbalmer No '%% } _—

P. O. Address % %ﬁ-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND’W G. (F to comply with
the above constitutes grounds for revocation of hceme.)

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




