FRM

10.48

FAILED AUG 9 - 1955

STANDARD CERTIFICATE OF DEATH

 State Fite No. (XD

- 1 LR .
' SIS Fe ik g
REE. DIST. NO, PRIMARY REG. DIST. KO JHegistrar's No. Y A

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decciaed lived. 1f institution: residence before
a. COUNTY a. STATE b. COUNTY admirsion),
Barry /- Missgouri Barrydd e
b. CITY (1! outnide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Rezidence within Hmits of
OR woship)| STAY o this place) OR '\fr"’ - {ncarperated mwn!o
o Rural(ghe2l Knob] TowN ghell Knob - N~ P &
d. FULL NAME OF (It not i hospital or institation, give streot addres or location) «. STREET (If rural, give location)
HOSPITAL OR ADDRESS .
INSTITUTION
3. NAME OF 8. (First) b, (Middle, c. {Lpst)
aish Sl ( ) . 4 Ds'rl__'la (Month)  (Day}  (Year)
(Typeor Pine)  EMILY TLORINDA CRAFT - DEATH July 17, 16RK
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | o ChOER u K3,
WIDQWED, DIVORCED (Bpaciiy) last birthday) Mﬂﬂuﬂl Days | Houm | Min.
W =20 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : - 12. CITIZEN
dumduringmnno!workingl.ll-.-v.nnif :u;:l) - DUSTRY (City and State or Foreign Country) COUNTRY?OFWHAT
housewife home

138. FATHER'S NAME
James

13b. MOTHER' S MAIDEN

Blythe i _Mary Black

15. WAS DECEASED EVER [N U.5. ARMED FORCES?

(H yos. xive war or dates of service)

{Yes, 80, or unknown)

no

16. SOCIAL SECURITY
no ’

M%ssourl UsA
NAME 14. NAME OF HUSBAND/OR WIFE

lT
17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

Mrs., Chas. Roe-ghell Knob, Missourl

18, CAUSE. OF DEATH . MEDICAL CERTIFICATIQN INTERVAL BETWEEN
 Enteronly snecouscper | I, DISEASE OR CONDITION - ’ ONSET AND DEATH
linefor (a), (b), and {c) DIRECTLY LEADING TO DEATH® (o)
*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
ge heart fallure, asthenta, | Ti#e {0 the above cau.rlc (o) statlang
ee. It means the dig- | the underlying cavse last.
care, injury, or complica- DUE TC ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol

related to the disease or condition cousing decth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

TION
11/,?..«2_-3\ ves [ wo [J
21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY te.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) 7 (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, ofioe blds..e10)
HOMICIDE e
2id. Tg:__lE (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
INJURY, WORK D AT WORK —

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

2. 5

O
Buria

(‘5eg:mu or title)

2

23b, DRESS 23¢c. DATE SIGNED

m.
. / —
2. | hefe y thgt I atlended the deceased fr Mlo AL , Ia&, that I last saw the deceased
‘ alfve , Lﬂrl.‘: and thal deatl fecurred at 25+ Y-S, f the caudes and on the date slated above.

b. DATE

2— P ywns
285, NAME OF CEMETERY OR CREMATORY 244.

7=19-195% Painter Cemetery

TION (Oity, to

, OF county) (Stata)

Migsourl

Shell Knob,

DATE REC'D BY LOCAL

7-2b- 65

REGISTRAR'S SIGNATURE

SIGMATURE ADDRESS

25. FUNERAL DIR
/




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

72855 -2 27

0 -5 5

NO
‘DATE REC. .2~ 3

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

STUAEDt oo eeerrannennnemsne genm s zeseenssemnnes Signedm e : @7)4‘”/44“

Signature of Student Embalmer
Licensed Embalmer No%j"‘

P. O. Addresa.@@m

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.

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




