5. No.300
v, 10.48

S

rILED MAR 28 1953

~ /YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

] ? '7 f‘J £\ wes. bist. wo, _/ 3 PRIMARY REG. DIST. n.‘ioo in.gmmﬁm W

8700

Stote File No,

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESBIDENCE (Wiare d d lved, U institul i [
COUNTY STATE b. COUNTY sdminion) ]
it Barry * Missouri B.arrv
b %EY (1 cqtolds sorpurnie limite, writs RURAL snd give " sﬂ%cmﬂei ¢. CITY (1f oumide sorporate limits, writs BURAL sod ghve townehin)
. toarnghd |
_Jow = Monett 10 _Mont s TOWN Monett g5, /
d FULLNAMEOmeu- tral or Lstivetiog, pive sirset wddrem or b (1 rural, ghve Jecatien)
TAL < \DBRESS ad
INSTITWION gt, Vincent Hosgpital South Kyler Street
"__W““‘““""‘_“——‘—“‘—"""'"“
3. PfA E OFD 8. {Flrst) b. (Middle) & ﬂ-lﬂ) 4. DA (Month) (Day) (Yeur)
_{Typeor Print) B MER DENNIS FRE:DWRICK A Mar, 6, 1953
8. SEX ﬂ 6. COLOR OR RACE | 7. m‘ARRlED. g‘lr:‘\'fgﬂ MARRIED, 8. DATE OF BIRTH O.l:‘GE {lln'-n ¥ DN | VEiR ;:;n u"-:..
_Male . | White Baby = |apri1 28,2052 | TG" [{8T BT [
l%%m?mmd‘ﬂk 10b. KIND OF muﬁﬂolmn "‘Y’ 1. Blmm (City end Biste sz Foreign Coustry) n CITI%'OF WHAT)
None (baby) Monett, Missouri '

132, FATHER'S NAME
=]

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT SIHAWRE OR NAME DRESS
{¥ae. 80, o¢ unknawa) I (11 yum, ive war or dated of sarvics) NO.
_— _ — — Frede Monett, Mo.
18, CAUSE OF DEATH INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH
'm"?:”_"(;.mmd'(‘; DIRECTLY LEADINGTO?)EATH'm f % /y/’/ﬁ /;4"7/
*This docs oot meem | ANTECEDENT CAUSES
the modt of dying, such | Morbid conditions, ”‘”'-,ﬁ“‘ DUE TO (&)
a# heart faflure, asthenla, at:lulhchceuuf ) dating
wte. It mexns the éls underlying cnzse lest
cate, infury, or complice- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Omditions enlrihﬂu o m deeth bul not
related to (3 disecse or condition cousing deafh. ’
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
S TS o) wld
21a. ACCIDENT ) 21b. PLACE OF INJURY (s.g.in ovabom | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bece, a1, faetory, struet, ofies bidy.. eve.) .
) HOMICIDE
Al 214, TIME (Momth) (Day) (Yaa) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
™ WHILEAT[™] NOT WHLE
URY = AT WORK ]
ded the deceased from LI to . 19—, that I las! saw the deceased

: 19}.,72 and that death oceurred al 2. 374 m., from the causes and on the date stated above.

(Defru or title)

CREMAo

. TioN, REIITALP‘M

DATE

Mar.8,1953

23c. DATE SIGNED

77 345,

m LOCATION (01!1. town, or county) (Btate)
Monatt. R Mis

Inn.ADDREs

Y OR CREMATORY

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

DATE RECD BY LOCAL | R 'S 516! R

)-S5 5

%4# 5. R ,

ol R'S SIGHATURE ADDRESS

on Reverse Siade)




STATEMENT BY LICENSED EMBALMER

| heréby céniiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by e

Studont Emdalmar No.

working under my personal supervision,

SLUIBNT suvsnnarasocsonsassrriaseanranssns . Signed... 577 M _____

Student Embal
fudent Licensed Embalmer No, ,?/ / f

P. Q. Address M%;_.

MNote: The above MUST BE SIGNED 8Y THE LIF.'ENSED EMBALMER. in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

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




