- No. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDFEB 1 1984

88

State File No,

"BIRTH NO. REE. DiST. NO. 11 PRIMARY REG. DIST. MO. LEO__LL.a Registrar's No. 8
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If inatitution: residence befors
. COUNT . STATE X Jsbmlon).
* WY Barry ~STAE Missouri MO pappy M
b, CITY (If outalde corpurate limits, write RURAL and aive c. LENGTH OF ¢. CITY (I outslde oorparate limity, write RURAL and give townahip)
township)| STAY (in this place} .
TOWN Cassville ToWN  Cassaville Ao
d. FULL NAME OF (11 oot in boapital or Institution, give streat addres or loeation) d. STREET (if rarsl, yive location) htl a
HOSPITAL OR ADDRESS
INSTITUTION 702 Oak S8treet
3. 5‘5‘?:":—':55%% 3. (Fint) b. (Middle) e (Lest) | + OATE (Month)  (Dey)  (Yeor)
(Typeor i) Lavina M. fhite oeay  1-2U-31954
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| # ux0En 1 TEAR | & BoER 1 M.
/ WIDOWED, DIVORCED (Bp.d& last birthday) Mnnl.h' Days | Hours | Ain
female ‘| whit widowed 2= 24-1860 92 |
$0a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign country} 12, CITIZEN OF WHAT
done during most of werking Hifs, svan if retired) DUSTRY / COUNTRY?
housewife home Marion County, Iowa USA
!:3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Robbinsg { Aghgah H I Joe White
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, Bo, or unknown) | {If yes, xlve war of dates n!nﬂie-)
no Mra. B, Preddy-Cessville, Mo.
18, CAUSE OF DEATH CERTJE, | INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION M ONSET AND DEATH
lims o7 (s}, (b), and (&) DIRECTLY LEADING TO DEATH ()
*This does ot mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b)
.a# hearl faflure, axthenio,| THelothe.above cquae fa)gating . . . .. . o e | _mewe emr o own ot coo ;e e [eoe ERE
ctc. It means the dis- | he underlying couse last.”
case, injury, or complicg- N DUE TOV{cJ-‘ _ — .
tion which caused death. | 1L, OTHER SIGNIFICANT CONDITIONS™ ~ " -~ =% 7+ S R ¥
Conditions contributing to the death but nof
related to the dizease or condition causing dml.h 7 7
19a. DATE OF'OP.F%A‘G i9b. MAJOR FINDINGS OF OPERATION o T T T o 0T D20, AUTOPSY?
. L . é?aZX YBD uoD
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (s.s..inarabous | 21c. {CITY, TOWN, OR TOWNSHIP) _(COUNTY) .. (STATE
SUICIDE homa, farm, {actory, sireat. offics bldy..eve.) o et et LR S R LA
HOMICIDE )
21d. TIME (Month) (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
QF . . . | WHILEAT ] NOT WHILE[ R v ee e e aael .
INJURY = | WORK AT WORK
22. ] hereby certify that I atténded the deceased from , 18 §¢ , lo 20"‘/ < 0 19“/ that I last saw the deceased
_ alive oﬂ 19_L and that death occurred al __________ fro the causes and on the dale slated above.
Zia ATYR (Degme or uuacl 23b. ADDRESS | . DATE SIGNED
. Z{ 7. s - 2Ng 2§-/75
%u BURIAI‘.M_ CREMA- . DA 24c. Mus OF CEMETERY OR CREMATORY __ z_u mT:ou (Clty, town, or md}) , - (Btate)
1ON, REMOVAL (Bpedity)
Burial 1—?_7—1QR1L Oak Hill Cemetery Cageaville, - Miasounil

WRITE PLAINLY-—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

REGISTRAR'S SIGNATURE

LY v

DATE REC'D BY I..OCAL

/00

IR

N

GHATURE 'K_guonss
MJMEMG

(Licensted Embalmet’s Staternent on Reverss Side)




STATEMENT BY LICENSED EMBAIMER

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

Student Embalaer No.

working under my personal supervision.

Student Embaimer -
Licensed Embalmer No %j ?’é

P. O AddressM#MO_m-_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove consitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated sbove.




