THE DIVISION OF HEALTH OF MISSOURI 3900

. No. 300
T ro.as STANDARD CERTIFICATE OF DEATH 51018 File Novovossmssmsssssssmsmssssonins
' N nre
l Bmf,jl,[ol_) FEB 17 195& REG. DIST. NO. __iL_ PRIMARY REG. DiST. m.._zéé.i Registrar's Nowarndsonn
é I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whaere d dt fived. If institution: reaid befors
G;‘J a. COUNTY a. STATE b. COUNTY adinbmicn).
| Barry Misacurl Barry
b, CETY (If outcide eorpurate Hmits, write RURAL and rive ¢. LENGTH OF c. CITY d. Ts Restdence within Limits of
OR township) | STAY in this place) OR n;mr of. mrporned town?
TOWN Monett Yrs TOWN  Monett % "o
d. FH(%IS- NAN{EO%F (If not in hoapitsl or Institution, give streot address or location) . A%TDRREEE;'S (I rural, give location) __‘,
INSTITUTION Home 600 Dunn 8t. - 600 West Dunn St.
3. gE%MEE SOEFD a. (First) b. (Middle) ¢. (Last) 4, Déﬁ (Month) (Day) (Year)
tTypeor Print) ARTHUR ERNEST EDSON peaH FEB, 8,1954
5. SEX 6. COLOR OR RACE | 7. MIAD%%\IIED I‘SIIW(E)ECREISRRIED 8. DATE OF BIRTH 5. I.A-GEirg:l:‘;" Ll; u:':.u le F UNDER W HXS.
(Bpeoil; t ¥ an ave | Hours | Min.
Male White | Marp April 16,1888 | B3]
Iéﬂu.o{;‘UAL OCEE;TL?‘L\I ((‘ht'ir‘:l:;jotwnrk 10b. KIND OF BUSINESS %ETIF?‘; 11. BIRTHPLACF (City wnd Stea or Forsign Country) £ 12&85“%%{&‘(?FWHAT
e a1"¢1 _ Neasho, Mo,. U.5.4,
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
' Arthur Edson Rarhel Macu L Fmma Lux Fdson
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | {If yos, xive war or dates of sorvice) NO.
No . No J\lone Mrs, Emma I“dson Mone tt, Mo.
18. CAUSE OF DEATH . S L . MEDICAL CERTIFICATION - ! . . INTERVAL BETWEEN

ONSET AND DEAT]
;.o Mq.,a'

| Enter only oneceuseper | 1, DISEASE OR CONDITION
lize for (), (1), and. (e} | DIRECTLY LE‘APING.TO D'_H;TH‘(&) _ é .‘-'l_.-'-.q.. . . onny

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such’|” Morbid_conditions, if any, giving DUE TO (B)
a8 heart fatlure, asthendg, | rize fo the above couse (o) stating . . N L )
‘ste. Jt means the dis-- the underlying catise last. P K . v : r v LT P
ease, infury, or complica- DUE TO )
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deqth but not
related Lo the disense or condition causing death.

I9a. DATE OF DPEI%‘I\H' 19b. MAJOR FINDINGS OF OPERATION ) N e o 20. AUTOPSY? -
: : ‘ %‘?’a/ ves (1 wo
2la. ACC[DENT {Bpecity) 21b. PLACE OF INJURY (o.x.,inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE R - bome, farm, faotory, street, offios bidg., #t0.) . . .
" HOMICIDE ’ -
Zld. TIME (Monl.h) (Day) (Year} (Hour) 21e. INJURY OCCURRED 1 21f. HOW DID-‘INJURY OCCURT.
B ’ .. ' "WHILE AT NOT WHILE .
ol SINIURYT ) “m. | woRK . AT WORK o

22._I here{)y. cerfify. that I attended the deceased j'rom _z_"k_'l)l 19l m 19, that I last goiv the decmsed
“alive on. , 19, __, and-that death occurred al __a.J0 P, from the causes and-on the date stated above.

| ?.’!Il SIGNA } (Degren or ti 1eV[r23b ADDW 2%, DATESIGNED.-.
e A7 i TS -t

WRITE PI.'.‘Q'IN.LY;—}US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

P2an. 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. "LOCATION (Oity, town, or county) . {State}
{ , REMOVAL (Bpecify) |. .
i Buriall 2/11/54 1,0.0.F, Monatt, ____ Migagurtl
DATE REC'D BY LoanREG REGISTRAR'S SIGNATURE L/ ¥ 7 -C 25. FUNERAL DI RECIOR’S 8)GNATURE ADDRESS

L TUR




\Y SR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thias certificate was embal

, Student Embalmer No..............

working under my personal supervision..

SHUAENE .. rveeeesymneeesmnegomneeeezazasecereonnnnns Signed.. ﬁm .......

Signature of Student Embalmer
-Licensed Embalmer Noj/]/

Yo, .
P. O. Aﬁreas.m

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¥4 this body is not embalmed, fact should be so stated above.




