2. I hereby ceﬂdythdlaﬂmdedthcdecmsedfrm s 0 19097 o _ S/ /S, 19, that I last saw the deceased
alive on d_—/7/ =S5 !9_,._, and t.hg;fdeath oecurred al _AZ&_ , Jrom the couses and on the dale slaied above.

W | Zal R
. 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate}
Burial 3/17)/% 1.0.0.F, Mopett, Mo.

2. FUNERAL DIRECTO
o

"o 300 . MD‘VISIONOFI-IEAL‘IHOFM!SSO(M L 7184
i | FLEDMAR 15 1955  STANDARD CERTIFICATE OF DEATH Stoe Fite N
’ BIRTH N0 REG. DIST. NO. j& PRIMARY REG. DIST. m.éﬂi Registrar's No S0
§ O 1. PLACE OF DEATH ; Z USUAL RESIDEMNCE (Whers deceassd lived. I Lnthation: rekience betoce
a. COUNTY . a. STATE b. COUNTY.
Barry - : Missourl Barry /m (j
b.(:ﬂ';\’ (I oatside corpurats limits, write RURAL and give " &Aﬁun&z c. cgg . “-';E“‘"m% -
TOWN . Monett ka. TOWN Monett . e ﬁ ®o 0
g d. FULL NAAHEOF (If not in hespltal or instivation, give streat addres or Location) .As’;rgsrr (IF rarsel, give location)
o WernoN 5%, Vincent Hospital 4350 West Dunn
ﬁ 3. NAME OF a. (Firsi) b. (Middle) ¢ (Last) A DSFE (Month)  (Day)  (Year)
F (Typeer Print). LILLIAN: -MAE WALPERT: DEATH Mgy, 11, 1955
& 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Gn years| 7 oEA £ YOR | & twoe 1 ux,
g2 \ WIDOWED, DIVORCED ) taut birihiay) . |Monthe| Davs | Hours | Min
5 | Fomale lunite _Married | |June 14, 1885 | 69 18 |
E :o:;" usum.g&pgmﬂon (G kiod of vock 105. KIND OF BUSINESS OR IN. W BIRTHPLACE (i1 ot stute or Poreign Gouatdy) | 12 CE'ZEN?FWHAT
& Housewlfe gsame Pincknsyville, Ill. 0.4,
4 113:. FATHER'S MAME - 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
i, Wm, Williamsg { George Ann . . W t )
& || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS -
(Yes, 0o, or unknown) l (11 yen. ghve war or dates of servios) NO. )
;i - Non W nett, Mo
18, CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL EETWEEN
i || Enteront I._DISEASE OR CONDITION ) ONSET AND DEATH
z line for m’. ﬁ;:‘;‘(’g DIRECTLY LERDING TO DEATH® (s) Ot pr e D) % ,4/4_-.__;
E *This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, i]uy gising OUE TO (b)
3 as heart failure, asthend riu to the ahm cause () stoting
= de. It means the dis- ¥ use lost.
o eare, injury, or complica- DUE TO ()
5 | tion wich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
§ related to the disecse or condition ing deqth.
2 || 192. DATE OF O‘ﬁ,“ﬁ 19b. MAJOR FINDINGS OF OPERATION ] . | 20. AUTOPSY?
< A » _ /523 X vis (] wo [
5 || 2t ACCIDENT Bpeclty) 21b. PLACEOF INJURY (e.s o orabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, farts, factory , strest, offies bidy., ece.)
& HOMICIDE .
g 21d. TIME (Momth) (Day) (Yew) (Hount | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
KHTLEAT KOT WHILE
l INJURY T WORK
%
&

ADDRESS
o

{Licenved Embuh.r-




BARRY COUNTY HEALTH UNIT ;
CASSVILLE, MO. ~

NO.___ 28585~/
DATE REC, .3 /2 -5 ,

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY .t e , Student Embalmer No...........

working under my personal ‘supervision../

Licensed Embalmer No.?,/)

P. O. Addressm

Student ...cvio e
Signature of Student Embalmer

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

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

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




