V.S, No.300
Rey.

10.40

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED DEC 7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH oo rn, 38195

REG. DIST. no._/.i__rmu»w REG. DIST. m\e_dﬁa_ Registrar's No ... /

1953

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RHIDENCE (Whate decessed Lived. If lnstitution: fwsidence befon
a. COUNTY a. STATE b. COUNTY sdajmicn)
Barry Missouri Barry . .
b, CITY . X g 2
%R (f oatelds sorpursts limite, writs EURAL and give )IirLE?m,fi ¢ ng (I outalde sorparste Lmite, write RURAL and give townshin)
TOWN ; TOWN Monett, LYo A
. FULL NAME OF . = X o
d e Of {If pot in boepltal or Latitgtion. Kive sreet sddrims er location) dASDTREET (TF varad, give lomation) >
INSTITUTION. 312 South Cenptral
NAME OF s (FinD) b, (Middle) e (Lam) | L DATE (Meb
3. A 1+ DSF (Meath) (Day) (Yemr)
(Typeor Print)  GoOTEe . att 11-25=19563....
5, SEX 6. COLOR CR RACE 7. MARRIED, NEVER MARRIED, /5] 8. DATE OF BIRTH 9. AGE (In yeare} W DEOER ¢ TEAN | & DNODE & S,
WIDOWED, DIVORCED m..uuf/- Jast birthday) u-n., Days | Hours | Min.
liale White 11-20-13859 94 o) 44 |
10a. MALE&CUPATIONm“m:dfm 10b. KIND OF BUSINESS OR IN‘; 1. BIRTHPLACE 10, oot Saare or Tareign Constry) / 12_%§urrr:1_mp'}?rm1
Louisville, Kentucky Ue S,

13a. FATHER'S MAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea, 80, 0c ynknown) | (37 yws. tive war or dates of servios?

14. NAME OF HUSBAND OR WIFE

NAME

F‘a
13b. MOTHER'S MAIDEN
] Mary Louisa

16. SOCIAL SECURITY
NO,

Line for (8}, (), and (¢}

*This dots not mean
the mods of dying, ruch
as heartfeilure, osthenia,
ets. It wmaeans the dis-
cass, injury, or complica-

NAo Nn None
18. CAUSE OF DEATH ’
| Enteronty cnecauseper § 1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢,y

ANTECEDENT CAUSES
Aerbld conditions, . BUE TO ) SRESEEEH sy
rise to the nbm mz‘:'ﬂ“

DUE TO ¢2) ) L

tions tohieh ozused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not '
related Lo the diseass or condition rausing death. PR

//-30-5F

DATE REC'D BY LOCAL

T9a. DATE OF OPERA- | 136. MAIOR FINDINGS OF OPERATION o: Aurorsvr R
214, ACCIDENT Dpecity) 21b. PLACEOF INJURY te.p..tnoraboms | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE berine, farm. Instory, strest, offies bidg..me)
HOMICIDE R
21d. TIME  (Mesth) (D) (Ymn (Boun | 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ml‘l’D KOT'HMD o ~
2. [ hereby Zéy that 4 gg;nded deceased from , 194648, 1o ZQ'.&L, Ip}fjthat 1 ldat sato the dcm:ed
alive on . and that deat rred af m., from the causes and on the dalc siated above,
Z%. SIGN , Wnﬁmu. ADDRESS 2. DATE SIGNED

'Y 5—# Wi//A Monett, Mo. A /2
%is. BURAAL, CREMA- | Z4b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btats)
uria 11-27-53 (t. Calvary Cemetery! Monett. . Mo .

%5, FUNERAL DIRECTOR'S BSIGNATURE ADDRELS




[ hereby certiiy that the body whose name is recorded on the reverse si}dc of this certificate was embalmed by me, or by ccimeins

1
‘

whl

porer

5182 WM SK

(P
L

STATEMENT BY LICENSFD EMBALMER

Studont Eabalmer Ho.

working under my persona! supervision.

StUJENL Liisererrcssnratesnsrrecritvensans .
Student Eabaimer

Note: The .above MUST BE SIGNED BY THE LICENSED EMBALMER 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 so. stated above.

S:mei_fﬁﬂwﬁw ,,,,,

Licensed Embalmer No'..._HHJ —~

P. 0. Address ‘%{&mpﬂ: ) -




