THE DIVISION OF HEALTH OF MISSOURI

to. 300 H ]
LED JUL 15 1955°  STANDARD CERTIFICATE OF DEATHJ St i No.o i & S
pmer b
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. KO. 0; . Regufrar;Na___ L 4,__,__,_
/D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decenied lived. 1f inetitution: resldsnce befors
' a. COUNTY - a. STATE b. COUNTY ad:nimion},
)5 D Barry Mlasourl . Barry "7
b. CITY (1f cuteide corpurate limits, write RURAL and gire c. LENGTH OF c. CITY ’ i 4. Is Rextderice within llmits of
OR bip) [ STAYfin this place) OR ’ - ra 0?0t
own  Cassville | SRR town Gassville R
d. F'l{%IS_PII‘IﬁI\tEO%F (1 not in hoeplial or Institation. Kive street address or location) AsggﬁEEEsg (If rerul, give loeatlon) 5\3 [+
INSTITUTION apital 1700 Mill Street
35‘2&&‘&%&% a. {First) b. (Middle) ¢. (Last) 4. Dg}-g (Month) (Day) (Year)
(Typeor Pim)  WILEY . WHISMAN pexv_June 23, 1955
8. SEX 6. COLOR OR RACE | 7. m&%ﬂ%ﬁ EIE\\;'SSCAEISRRIED. 8. DATE OF BIRTH 9. I:GEI:—&:]:.“H Ll; “g VYEAR | o OwDER u mas,
. - \ (Bpecily, . t 4] on Days | Hours | Min.
male white ) f |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND QOF BUSINESS OR IN- 1 11. BIRTHPLACE " : . .
dons during moat of working 1ifa, -:lnni! :ﬂ;r:’d) : DUSTRY {Ciey oad State or Foreign Country} 12CgllJTP{'lZ'ERr‘q{TOF WHAT
farm Volfe County, Kentucky
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
- ) .
' Hirem Whisman. . Rebecca Stamper |_Dolly C1
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkthown) (fi yew, plve war or daies of service) 3 )
no Mrs. Dolly Whisman—(}assville, Mo.
18, CAUSE QF DEATH MEDICAL CERTIFICATION . IgISEEYAL BETWEEN
 Enteronly opecausper | 1. DISEASE OR CONDITION dl e Lio AND DEATH
line for {8}, (bY, and () DIRECTLY LEADING TO DEATH‘(,,) U
SThis does not mean ANTECEDENT CAUSES ‘r
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b) " #
ar heart foflure, asthendo, | rite to the above cause {a) stating

de. It means the dig. | the underlying cause laat.

ease, injury, or eomplica- DUE TO (¢}
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but nol
related to the disease o7 condition causing dealh.

19a. DATE OF OP'IEI%API 19b. MAJOR FINDINGS OF QPERATION ! 20. AUTOPSY?

#20l | WO wD
21a. ACCIDENT {Specify) 21b. PLACEOF iINJURY (e.g..Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE . home, farm, factaty, street, offics bldz..ewa.)
HOMICIDE
21d. TIME (Mopth} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT{—} NOT WHILE
INJURY WORK AT WORK

22. ] hereby cerfify that I aitended the deceased from%u..n_Il_ 183) , to %Lmu 1985, that I last saw the deceased
" “alive on ghm_l_l 19887, and that death beeurred at Y23 2O f m., froM the causes and on the date stated above.
2. SIGNATURE (Qiegzge or title) £}/230. ADDRESS R DATE SIGNED
Cﬁhzthﬁh_(l»FVw4h4uafﬂkﬁﬂ Consitts | wo. §;~42%ﬂir

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

E 2in, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oountyp (State)
TION, REMOVAL (Bpedity) )
£ Burial 6-26-1955 | Painger Cemetery _Ghell XKnob, Missouri

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 1A _0 5. rm./nl CTOR'S SISMATURE AGDORESS
7465 ™ Ppary 70 Lol D Yinlleal~ Losiailh Wy,
7 ==t

(Licensed Embalmer’f Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, Mo,

NO___755 -~29/
DATEREC. _ 7 -F-55

STATEMENT BY LICENSED EMBALMER

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

L3 -+ TR - B S . Sarannes » Student Embalmer No...........

working under my personal supervision..

Student.....oooiioiiiiiiiriee et ra it aaaaas : Signed %JZ .Ad? W ............. 1

Signature of Studmnt Eabelmer
Licensed Embalmer No..555..

P. O, Addresl..g

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

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

T* this body is not embalmed, fact should be so stated above. : -




