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BIRTH OMAR piamn AOELY AR g L (309  wes. 31 1934 ree. oisT. wo. _ /D

. S‘I'ANDARD CERTIFICATE OF DEATH -

Stats File No._..!?ﬂzs?..
PRIMARY REG. DIST. uo.,é oé i Regist J,N,_al 4

+ I'PLACE OF DEATH -

1 USUAL RESIDENCE (Whars decssssd lived. If lostitotion: reddence bafore
a. STATE b. COUNTY admimion).

a. COUHTY
: Barry Missourl Barry 2L
b. CITY (11 outeide sorporate limits, ¢. LENGTH OF || ¢ CITY \ d Ia Rakdeer withdn Hatts ot
OR STAY (in thie il OR sty
198y rural-Ozark ?own prm-b*w i place oM Verona = _'
d. FULL NAME OF (Hmhwworm.hmlu&-wlmw STR feron X purl, ghve bocsion)
HOSPITAL OR . y ADDRES
HOSRITAL SR Route: 1, Vercna Route 1
3. NAME OF o (FLrst) b. (Middle) S (Le3t) | 4DATE © (Mawd) (D) (Yew
{Type or Print} OLLIE BELLE GASS oeatH March 10-1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, IS'EVER MARRIED, 8. DATE OF BIRTH 9. AGE (lnyu)n v o |$ ¥ tuOiR & wE3.
DOWED. RCED (Bpecity) Lagt Lirthday) | Moxutha Hourn | Min
female white vorce .. 3{ Jan 10-1886 68 ' l
103 USUAL OCCUPATION (Givektud ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢yyy vag stana or Foreign omatry) | 12.CITIZENOF WHAT
“at home ————- Wiright County,Missourl
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
l 1 . Bledsoe . ] Carrie b === .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yaa. no.or unknown) | (If yes, eivs war or dates of servios) ) NO.
no - none Mrs.J.A.D8ckard,Rte 1,Verona,Mo
19, CAUSE OF DEATH Tl DIlSEASE. OR’ cdubrrmn Igmw SET'E\:ETE""
. Enter only onecause per . ’
\ine for (a3, (b), and (c) DIRECTLY LEADING TO DEATH @
“This doea nt mean | ANTECEDENT cAusES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (G
s Beart failure, asthenia, | rise to the above cause (o) Hating |
de. It means the dis- | HAe wnderlying couse lagt.:
ease, infury, or compli DUE TO (‘F)
tion twohich coused deazl. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION A
ES D o IE]
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (eg..inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) -
. SUICIDE bome, farm; fastory, strest, offics bldg..e10.) ) .
HOMICIDE _ , . -
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ) WHILE AY[—] NOT WHILE
INJURY @ | “work AT WORK

22 I hereby

tha! I last 2aw the deceased

P

Jrom the causes and on the date staled above. 4

. IgﬁiﬁdoJ?JL[_‘z__,I

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

-4 o)

1 E
" A

2

ify that I attended the deceased Jrom a.e_zz__,
alive 61:5'-_#, 19 and that death occurred at & P

Zc. DATE SIGNED
3-11-54

Z3b. ADDRESS
Aurora, Mo

%}.{Bg&g\}&mﬂm; 24b, DATE )
bu darch 12-1954

-2de. NAM OF CEME]’ER
Fasken Cemetery

Y OR CREMATORY 244, LOCATION (Olty, town, or county) (Stats)

Rte 1,Carthage, Mo

DATE REC'D BY L%EGAL REGJSTRAR'S SIGNATURE

Z-RE-S¥

<« 2 7-d

25. FUNERAL DIRECTOR' 8 81| GRATURE ADDRESS

Knell Mortuary, Carthage, Mo_

(Licensed Embalmet’s Ststement on Reverse Side)




- . . STATEMENT BY LICENSED EMBALMER

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

working under my‘personal supervision..

Student.. O { .......

Signature of Student Fmbalmer

Licensed Embalmer No. L[ +|

P. O. Address-.-@ﬂ.&ﬂ\&‘.‘.

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation bf license),

If embalmed by 2 STUDENT, he also shall sign in his OWN handwrltmg

™7 this body is not embidlmed, fact should be so stated above.




