. No.300
. 10.48

Ce

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKYX A PERMANENT RECORD

THE DIVISION OF HEALTH Ur MIANKI

FILED JAN 27 1955 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __Zi_ PRIMARY REG. DIST. Wr\?_ﬁ_ Kegistrar's No, .Qg_z._............-;.

83

State File No.

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. If inwti befors
a. COUNTY STATE b, COUNT adicimion?.
Barry / - *SUTE g ggourt YBarry
b. CITY (If cutaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outaide sorporsts limits, writs RURAL and give townghip) -
OR townahip)| STAY (in this place)] QR —
Town  Monett year |  TOWN Monett DS
d. FH%PI;'TAAL;.EOOF {If mot in hoepital or Institution, give strect sddress or loeat.lon) dASJDRFEEEgS . (If rosal, give location) O
wsTTuTioN  4065--8th _Street 405 <8th. Street
3622&% 5%% 8. (Firsy) _ . b. (Mlddle) ¢. (Last) 4, DATE {Month) (Day) (Year)
(Typeor Print)  JODN Tuc 2 .piy Rudolph Schad oA Jan. 77,1955
B, SEX 0 6. COLOR QR RACE | 7. \":I‘IAD%%:‘EB NE\\;S;R{CP&ARRIED 8. PATE OF BIRTH 9. AGE (In n;n err UNDER | TEAR | & kR u v,
¥ L Hours | Min.
Male White |[N&ver Married /)| Map 23,1879 | 78° ["§" "ty ™|
10a. USUAL OCCUPATION ‘ekind of work | 10B. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE : . ] 12, CI
doned I‘“' ntlc:.':;‘k:n IW) o u DUSTRY o (City und Stute or Foreign ('nu_auy) CSUTJ%EQ}?OF WHAT
Eet Farmer Same Barry County, Migsourl | U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Schad Carocline Bucholgz Never Married
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yes, 5o, 07 unkoown) ! (If yom. glve wur or dates of servics) NO.
no no Otto Schad 1100 Centmal, Monett
18. CAUSE OF DEATH MEDICAL CERTIFICATJION INTERVAL BETWEEN
|| Eater only onecsusper | I. DISEASE OR CONDITION . ¢ | OHSET AND DEATH
Lims for (5, (b, 20 ¢y | PIRECTLY LEADING TO DEATH® ) < ﬁ;_&_‘ﬂ‘,
*This docs ot mean | ANTECEDENT CAUSES ]
the mode of dying, tuch |  Aforbid conditions, if any, giving DUE TO (b}
o2 heart fallure, asthenia, rise to the above caute (a) stamw ]
ele. It mwans the dig. | he underlying catee last. . - N - _
ease, injury, or complica- DUE TO (c) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS 5 . ' e
Conditions contributing to the death but
related to the disease or condilion cauaing dcd-!
19a. DATE OF OP'IE'PO"E 19b. MAJOR FINDINGS OF OPERATION' Lot 2, AUTOPSY?
. e ~ 234X | w0 wl
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e lnoraboat | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, : boma, farin, fastocy, strest, office bidg.. e0.) - . P R
HOMICIDE o . - -
21d. TIME (Menth) (Day) (Your) (Heur) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT NOTWHILE
INJURY ®|- | WoORK .. *

] WORK
22.'] hereby certify that I gtiended the dmacdfrm%li mﬂ to
___ alive MM, 135}5.., and that death’occurred at _Q..._lﬁﬁ

the causes and on the dale slated above.

leﬂ t'hat' 1 u!aat saw the deceased

23, SIGNAﬂ . . ‘

) @(Z or title)

I 3. DATE SIGNED

VAP ir>X S

.,

[T ¥ » o1 on Reverse Side)

‘Ell_

l11 BURHIA\IF . DATE 24, NAME'DF CEMETERY oR cném'rgn'r 24d. mTioH@dy town, or county) (State)
°ﬁu i”f""’“ Jan. 10 lagz Stones Prsirk e Southwest of Monett, Mo
DATE REC'D BY LOCAL | REGISTRAR'S ATURE M; 25- FUNERAL DIRECTOR'S SIGNATURE  ~ ADDRESS

e /1SS \Pua (2T 9| Bennett-Worgington Monett,HMo.




BARRY COUNTY HEALTH UNIT:
CASSVILLE, MO.

NO /55-/7"(‘
DATE REC. __ /~-/9~5.§%

~
STATEMENT BY LICENSED -EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

s Student Emdalmer Mo.

working under my personal supervision.

Student .. nseuenes St reservaa i d.... AR B 4 | IR
5t mar
uden ; a X y ?/ ,‘3

P. O. Address_ 24Dk M I

No\m\:- 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.)

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




