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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A

__.'g)_

HLED MAY 5 1824

THE DIVISION OF HEALTH OF MISSOURI - -
STANDARD CERTIFICATE OF DEATH

. State File No. 11138
PRIMARY REG. DIST. m.ﬂ_!..li. Hegistrar's Nn.._........_.%..é........

' BIRTH NO. REG. DIST. NO.
“1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decssed lived. If isstitgticn: resklozoe befors
a. COUNTY a. STATE b. COUNTY ad:niseian).
Barry Missourl Barry. ...
b. CITY (I cutslde corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside narporata limits, writa RURAL and give township)
OR townabip)| STAY (in thie place) OR \5- d
ToOM Exgter TowN  Exeter OO
d. FULL NAME OF (If oot in bospital or institution, cive street sddres or location} d. STREET CEf rusal, give location) 0
HOSPITAL OR ADDRESS
INSTITUTION -
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
_(Tvocor Pt Amands c. Packwood peATk  4—23-1954
) | 6. COLOR OR RACE | 7. \'MJFD%%EB giE‘\;cE’gc'gSRRIED. 8. DATE OF BIRTH 9.I.AEE U n;n J TR 1$ oF UNGER H KRS
3 {Bpecl!; anthe Hours | Min,
_ :emglg whtie married 12-26-1869 ah ' |
108, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forsten eontry) 12, CITIZEN OF WHAT
dona d mmulw wran if retired) DUSTRY O COUNTRY?
“housewife home Barry Gounty , Missouri U=A
13a. FATHER'S NANE 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Ivy White | Julila Ann Knowles Jeasse W. Packwood
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI GNATURE OR NAME ADDRESS
{Yee, 8o, ot uaknown) | (I yes, give war or dates of service) NO.
no no .
18, CAUSE OF DEATH MEDI RTIEICAT, ON INTERVAL BETWEEN
| Eoter cnly onscauseper | |, DISEASE OR CONDITION _ W ONSET AND DEATH
lime for (8), (b), and (&) DIRECTLY LEADING TQ DEATH (a)
*This docs ot mean | MNTECEDENT CAUSES 4 l—/t ? Z ﬁ;—y_/ W
the maode of dyfing, fuch | Aorbid conditions, if ang, giving DUE TO (b)
a# heast fatlure, asthenie, |  rize to the above cause (a) mtm —_— T
de. It memns the dia- | e underlying couse laxt.
care, fnjury, or lica- DUE Tq (e)
tion which coused daa.th 1. OTHER SIGNIFICANT CONDITIONS - !
Conditions contributing to the death but not
related 1o the disease or condilion causing death .
19. DATE OF OP'F%’N 195, MAJOR FINDINGS OF OPERATION - - e -- 20, AUTOPSY?
1
RS K7/ X ves [1 wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..inoraboet | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) A (STATE)
SUICIDE homs, Iarm. faotory, strest, office bldg., s18.) - i ! .
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY ' m | AT ] N e e . . TR
2. J hereby certify tkat I auended the deceased from . 1953 to '? %) 19'5."! that I last saw the deceased
alige on , and tha! death occurred at .. m., frém Lhe causes and on the date stated above.
TUR 7 4l DREss . SIGNED
ik - ahak 720 - b Tey

24a. BURIAL. CREMA- | 24b, DATE

TION, REMOVAL (Bpwaity)

1§5u |

24z. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county) {Btate)

Burial 4-23- Maplewood Cemeter Exeter, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /9 —d DI R ! ‘S S)GMATURE ADDRESS
4#-37-195'F Uwrelliasc " 27 2L Z.

ik

(Ticensed Embsimer's Statement oo Reverse



BARRY COUNTY HEALTH UNIT
" . CASSVILLE, MO.

STATEMENT BY LICENSED EMBALMER

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

J— . Student Embalmer Ko.
working under my personal supervision.

SLUAONT coveannnmccassvacssnrasssnensnnsans Smﬁ% & v7/ st

Student Embalmer
Licensed Embalmer No 61? ' 7

P. 0. Address_Comzmrgrelld o Lo

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

If this body iz not embalined, fact should be so stated above.




