THE DIVISION OF HEALTH OF MISSOURI SR L 104

300 =y’ o L 1
« fLED FEB 14 1956 STANDARD CERTIFICATE OF DEATH St Fie Mo oo
POIATH MO REG. DIST. NO. ,Zé__rmuuv REG. DIST. NM R.,,,,,,,,,N,“m,g_f S
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where deossed lived. If lost Weace: befors
a. COUNTY : 8. STATE b. COUNT adnimloal.
/ Barry T Missouri YBarry .
b. CITY (f outeids corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (U outside corporsts limite, write BURAL atd give township) . "
OR ) townahip)| STAY iin this placs) OR )
TOWN Monett Yras TOWN Monett o S
d. FULL NAME OF (I not is hoapital or Inatitution, give strect addrem or location} d. STREET - (If rural, give location) [ /
HOSPITAL OR ADDRESS Fo)
INSTITUTION Home 208 Mvrtle St , 208 Myrtle St,.
3. NAM ME OF . (Firsl) b. (Middle) Tl (Last) l 4 DSTE (Month)  (Day) (Year)
(Typeor Print)  AMY SYLVIA® TEEL oAmFeb, 2, 1956
5. SEX 6. COLOR OR RACE | 7. w&%ﬁgg EF\YSEC"E‘SR“‘ED" 8. DATE OF BIRTH S ﬁ?&&mn I lr:.n 7o [ oo i
(Spwk- on ours Min.
Female White Widowed Nov, 24, 1885t 70 | ™8 |
102, USUAL 2&?9}"?&? (b Kindof xork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE *(Ci\ vag State of Foraign Conntry) 0 |ztg'r.|%§?r WHAT
ousew Barry Gounty U.S5.4,
Hl3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E, D, Browning - | Svlvia Reeyes ___ __ 1Ora T
IS, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME -ADDRESS
(Yea, N. orunkoown) | (I ye, mive war or dates of service) g% .
0 00=09=-03 June Moore Monett, Missouri

MEDICAL CERTIFICATION

18, CAUSE OF DEATH INTERVAL BETWEEN
| Enteronly onecauseper | | DISEASE OR CONDITION _ - ONSET AND DEATH
Line fov (&), (b, and (¢) | DIRECTLY LEADING TO DEATH"(5) . )

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, ,f},,""’ DUE TO (b)
.a# heart fallure, asthenia, | rise fo the above cause (a) siating . " . . .
de. It meons the dis. | (B¢ uRderiying couse last. o .
cose, infury, or complica- DUE TO (c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - oAl - . "

Conditions contributing Lo the death bl not
related to the diacase or condition causing death.

19a. DATE OF o% 196, MAJOR FINDINGS OF. OPERATION AT - . 20, AUTOPSY?
‘ : _ 420 | v .o OJ
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁlglEDE bame, lurm, taatory, screst, office bldg . es0) ) . ) , o L

214. TIME (Menth) (Day) {Year) (Hews) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

H'HTLEAT NOT WHILE
INJURY AT wonk

z Zaherez certify I atlended the dccmedfvw_.ﬂé_—z IQ;ﬁ.éto : _hat T last saw the deceased

19_\9_4 and that death occurred at _"‘_.é&ﬂﬁ’ffom the causes and on the date stated above,

PTG Bk G Lot e Ao 2TE

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

2la. BURTAL . CREMA- | 24D, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCAYION (Oity, m,ormty) {Btate)
TICN OVM. ) B C - .
urig 2 /7/56 New Site Cemetepy arry County, Mo,
DATE RECD BY, LOCAL EGISTRAR'S SIGNATURE ‘y/ . |25 FUNERAL" DIRECTOR’ S 81 GNATURE ADORESS
LZ. Y }7’“&; /L. ; J., D, Buchanan _ Monett, Mo

(Licecsed Embsaimet’s Statement on Reverse Side)




.BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

DATE REC. __2-(3-5C .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .

........ , Studont Embalmer Bo.
working under my personal supervision. '

Student .aveseccrnanncanae sevencsatan vesens Signed.. &=
Student Embalmer

Licensed Embalmer No 3/‘}’ 7

P. O. Address.._.... 22

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

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

. ' s/




