THE DIVISION OF HEALTH OF MISSOURI

No, 300 e
- l BIED JAN 4- 1958  STANDARD CERTIFICATE OF DEATH . s ruc,
! BIRTH NO. REG. DIST. NO. (; PRIMARY REG. DIST. noéwi Kegistrar's No._[% ............ -
1. PLLACE OF DEATH § R 2. USUAL RESIDENCE (Where decessed lived. If institution: reshlencs before
a. COUNTY - a. STATE b, COUNT adunlaion).
/ Barry Missouri Barry
b. CITY (It outald: 2 . URAL and . LENGTH OF . CITY -
OOR (31 outelde corpurate limita, write R 1 ﬁ::"l:'hlp) g_“w o this plael c OR d. ]:é{gi:‘mmr;ou;l‘nh&n:lol::s
5 TOWN Monett: 26 Yra, Monett
d. FULL NAME OF (I oot in bowpital or institution, glve stract address or location) . STREET (I rural, give location} 8) ‘j/
o HOSPITAL O ADDRESS - -
0 netutionHome 112 Pearl St . 112 Pearl St.
a 3SIEACIEES%FI') 8. (First) b. (Middle) e. (Last) 4, D(A);_’E (Month)  (Dey) (Year)
H (Typeor Print) BETTY J0 WILLIAMS DEATH Deg, 20, 1955
é 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER 7 TEAR | IF LNDER u pms,
L% : . WIDOWED, DIVORCED (Bp‘oﬂ}/ last birthday} Mom.h[ Days | Bours | Mis.
§ |[female lvnite | Marrded "~ W_._gs I
2] 10a. USUAL OCCUPATION (Civekindufwerk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLAC .,12 CITJ
E den-dnrﬁmmwlworkin{? o:onll :utix:d) B DUSTRY {City und Stare or Foruign Country) é COUN%EUY?OFWHAT
A ousew Monett, Missouri U.S.4A.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME - 14.° NAME OF HUSBAND' OR WIFE
n . idoe Johnson Pearl Taylop (decs.) |Robert Williams
% " [t 15.. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. {Yos, no. or unknown} ) (If you, pive war ot dates of servies} N NO.
= Na None Robert Williams Monet.t Mo,
- |F18..CAUSE OF DEATH. . ~: ..+ LMEDICAL CERTIFICATION .. - T .| INTERVAL BETWEEN
r:t: Enter only ooecauseper | I 'DISEASE OR couomora . T "ONSET AND DEATH
Z |l tie for a), (b), and (o) | DIRECTLY LEADING TO DEATH" (5) o:ﬁem]_.‘a. A
g “Thiv does ol mﬂ"n : ANTECEDENT CAUSE T,
i E the mode of dying, such Mor{;!dmcong‘l’twm, if c;m)r.‘gi:gng DUE TO (b) arynaeen 1 Sg 08 is
4z (o ihe aoove caude {4 aliiti . .
B .zf’ﬁa;:f::i';’;iﬁze:g: :Itl:undcrlv{ng cavae last.. .- fee s votene L T 5/ 7/\/ 3
o ease, infury, or complica- | DUE TG (c) B
5 || tion ohich coused death. | 15 OTHER SIGNIFICANT CONDITIONS ' : .
=l - = | Conditions contributing to the death but not ; ' : C e .
& J: .. _I'_reloted to the disease or condition causing ceath. AdVaniCced Glomerular nephritisg
I - ]| $9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e i - A . § & AUTOPSY?
= : TION.| . ' :
S N . ) . TED NOD
‘ o 218, ACCIDENT (Bpociiy) : 215, PLACE OF INJURY (o.x.. lnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b .+ SUICIDE . bame, farm, factory, sureet. offiee bldg., e%0.) - .
] HOMICIDE B : S - :
g Zld TIME ’ (Month)  (Day) (Y-u) (Hoar) 2le. INJURY QCCURRED | 2. HOW DID INJURY O(IZURT
TR LOF.L e : . WHILEAT (=] NOTWHILE
J‘ M CINURY = 1 WoRk AT WORK
c et I hercbu Certify that I attended the deceased j'ram “l2-6- ) 55 to l" ‘30"' __, 1590 | that I last sow the deceased
: 5 ; alive on _12=1.9 , 18 55 and that death cccurred aﬂiL.:'."_’).DAm from the causes and on ths date stated above.

-E'.’- 23 SIGNATURE’ .~ ; O (Degroe or ml:ﬂ_ 23b. ADDRESS - - . 2. DATE SIGNED
E Fie 20 01 verona!,, 10 . 12-23‘55
= BURIAL. CREMA- | 24b, DAT, ; 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

- norhnmovnf»dm / o
& 1.0.0,F, Lawrense County, Mg,
DATE REC'D BY LOCAL | REGISTRAR® smwm—: 5/3 % 75, FUNERAL DIRECTOR' S S1GNATURE hobRESS
[2-24 831 2w F7L - i
(Licensed Embalm‘r'n s

ot on Reverse Side}

i~ f amwo




BARRY COUNTY HEALTH UNIT
CASBSVILLE, MO,

NO__ /54— %4
DATE REC, _/~ 3 -$ ¢

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. .. oo ceatenaaes Signed..
Signature of Student Exbalmor

-Licensed Embalmer No-j/z..

P. O. Add:eu...%/zzmz;

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

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

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



