THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
N FILEDNOV 10 1955  STANDARD CERTIFICATE OF DEATH State Fit ~,321.’é% ......
e BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. KO. JJ Registrar's No.wm.. g....... eminneeantsanaran
& 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbare deccased lived. If loatisution: remidence before
a. COUNTY . a. STATE " b. COUNTY adinimion).
0’ Barry Hissgourl . Barry
o* .b. cm' {11 outeide eorpurats Umits, write RURAL and u:’-‘:;h - & Alﬁfﬂ; n&rﬂ c. cgg , au .;‘;"“*%Q‘m‘;}.?;.’".'.d“-“”w‘fﬂ
oM Cageville 1 Anv oW Cagaville A S i T
d. FE%PT'PAT.EO%F {1{ oot io boapital or institution, glve wtreot addross or loul.-i:n) . ASDTgREESS (I rursl, give location) D .5 0
INSTITUTIONG g 8sv1lle Community Hosp.
3. gE%héEs%E a. (First) b. (Middle) ¢, (Lm) ‘ 4. DSTE (Month)  (Day) (Year)
{ Type or Print) CHARLES KYLE EARLE ceatt OCTOBER 7, 19kK
5. SEX C 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/ | 8. DATE OF BIRTH 9. :.GE:,&::.’,T" rp UocR 1 TOR | @ G u W,
{Bpa ) on Days | Hours } Min.
male vhite marrie Nov,. 12, 1891 63 | |
10:;353&ﬁgﬁﬁt&ﬂvlﬁiﬁ::u;:hun; 10b. KIND OF BUSINESSD%ETIRNY- H. BIRTHPLACE (0, Ly 5"“ or Foreign Coustryl F ubgllj.“'lz'%?'?FWHAT
farm Cassville, Mjissouri Jsa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE .
' GBorce Earie : Sally Houge |
J5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME . ADDRESS
(Yos.n0, or unknown) | (If yes, give war or dates of service) NO.
yes 1916=-1922 Mrﬁ‘_QﬂQll_Earlﬂ=ﬂasﬂnillaerl____ |
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN |

. . . [} AND BEATH
. Epter only onscauseper | |, DISEASE OR CONDITION 7,}2 . . a : . /45 |
lne tor (&), (b), and {c) DIRECTLY LEADING TO DEATH'(.)' - c‘"*-M 2.,, L;’ |
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, piring DUE TO (b)
a1 heart fallure, asthenta, | rise to the above cause (a) stating K .
efe. It means ihe diy. | the underlying cause last. 4 ,20 (
eare, infury, or complica- DUE TO (¢}
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS - . bh
Conditlons contributing to the denth bul nol e rartlrls, ‘
 _related to the disease or condition causing death, . 6— 7 Fyro.
19s. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOFSY?
TION S . ; X
ves [ o &
2%a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (s.g..dnorabest | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
. lslllg%gIEDE homes, fsrm, fastory, sireet, ofios bldx., sta.) .

21d. TIME (Month) (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21£. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE

INJURY m. | “woRk AT WORK
2. I hereby certify that T attended the deceased from %LL, 1982 to _@4L7_, 18997 that T last saw the deceased
alive on : , 19 S5 , and that death edat {22 m., from the causes and on the date siated above.
2. SIGNA E (Dzs;or title) b. ADDRESS 23c. DATE SIGNED
: 7‘-«.«/1«....\,/ LQ AL @AM% ’ M“’ Vet T vl
BURIAL, CREMA-Y 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clity, town, or connty) (5tatn)

Tloﬂ REM O\M.L (Bpeclty)

Rurial 10-9-19KK Antioch C

DAYE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

I é-' 55,;:5@.

metery Cassville

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




BARRY Coyny
Y HEALTH
o UNIT

CASSVILL g g
NOM
Vel

DATE REc,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
» Student Embalmer No.

by me, or by e e e aeaarennaeereaean s
<

working under my personal supervision
Szgne
) . Licensed Embalmer No.'..‘/!..\-é.
P. O. Address.M.

""""" Bignature of Student Embalmer
(Fa

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

to comply with the above constitutes groungs for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T4 this body is not embalmed, fact should be so stated above.




