THE DIVISION OF HEALTH OF MISSOURI

" | FMED JUN 3 1855°  STANDARD CERTIFICATE OF DEATH ~ su.ricno.. 44073 |
BIRTH MO, 1 :éf_. DIST. NO. i i PRIMARY REG. DIST. mmvﬂmiﬂm}: No. - .,Z...._. .....
, 1. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Where decoased lived. 1f instiwotion: residencs befors
a. COUNTY a. STATE b. COUNTY. ndumission).
Barry - Migsouri Barry .
b, CITY (f outnide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY i .. angmﬂmhmﬂ o
TOWN Monett, | N Yea| oW Monett | EETEET
d. FULLN%{{E%FG!MEWHIMW.#HMIMMHW ..A%Té!% (I runal, give boeatlon) &05/
wstiution. Home, West Benton St. West Benton St, 0
3 'I;IAME OIE a. (First) b. (Middle) ¢, (Last) | 4, DéIE (Month) (Day) (Year)
(Typeor Print)  JOHN., MARJION. STQUSE DEATH May , 25, 1985

run:ln'm
Months

5, SEX 35 COLOR CR RACE | 7. MARRIED, ll\:l’!l':‘\{gﬂ MARRIED, _3. DATE OF BIRTH 9.1.1\.?5 tIn n)-n
Male White {/IPOHED: DIVORCED Aig. 19, 1&55] 88 |9

10a. USUAL OCCUPATION (Givakind of werk-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;,, st Seate or Foraian c“_m,"g)l 12, c&l}'ﬂl%%?FWHAT

l’mull!l,
BMI

done during most of working His, sven 1 retired)

Retired Merchant. Taxas County, Mo, +Sefe
13a. FATHER'S NAME 13b.. MOTHER'S MATDEN NAME 13, "NAME OF HUSBAND OR PIFE
| John Stousa - | Inknown: Letha X.Stouse (Desc.)
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yas, no, ot wnknown) (I!r-.l_ivumwd.lu-d-rrhl)| RO.
No - None )
18. CAUSE OF DEATH L N MEDI CERTIFICATION INTERVAL EETWEEN

. Enter cnly onscsumper | 1. DISEASE OR CONDITION -
line for (a), (b), exd (2) DIRECTLY LEADING TO DEATH'(IQ

padi 15 O?I’AND DEA:Z

*This doct uot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO ()

WRIRPLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

a¥ beart fallure, csthenta, | 7ise to the abose cause (o) dating
de. It means the diy--| the underlying cause last. o - Aﬂ 0\ T wLhotias liesd T
ease, injury, or complil DUE TO (c)
tion which coused deazh.. | 11. OTHER SIGNIFICANT CONDITIONS
’ " | Conditions contributing Lo ihe death it not . . R I S BT )
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N E: AUTOPSYT
TION B BT B At 13l ay; 7y e
| v oY)
2ta, ACCIDENT (Bowsity) 215. PLACEOF INJURY (sx..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, faran, Enstory  strvet, offiow bidy. ste)
HOMICIDE .. T DO O
21d. TIME (Mocth) (Day) (Years (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i p '
. . l’HILEA'l' NOT WHILE,
INJURY AT WORK .
2. T hereby certify that I aliended the decessed from _/= /0 "~ Fig .%_L 1925 "that 1 last saio the deceased
alive on #‘r ST 19_Jd ¥ ‘and tha! death oceurred at M , from the/causes and on the dale stated above.
;m’-’slen (Degree or title)/h 23b. ABDF W , | Bec. DATESIGNED
/N D LTS '«J‘:;?-gj
z-ta Bunun. CREHA 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town.orwunt!) T '(Btate)
Bur al 5/29 /55 Elk Creek, Ceme tery Texas Countv . Mo .-
REC'D,BY LOCAL 5.7 | GHATURE €48
3 o
[




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO bis —-253
DATE REC. 6 —( =55~ |

-

STATEM.EN'I.‘. E;wY LICENSED EMBALMER

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

by me, or by .............. PP , Student Embalmer No..........

Liicensed Embalmer No 3//

v P. O. Address

working under my personal supervision..

Student ..oooiei it
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).

1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




