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THE DIVBIONR OF

FILED FEB 21 1958

HEALIR Or MISOUURI ,
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._Li_PRIHARY REG, DIST. No-iogﬂ'ﬂ'ifffﬂr"ah’n 7 _Q 5

goemroom e o
Ve .IS'tatc File No.._..nazaa-.ﬁ..

‘BIRTH NO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whsra decsased lived. If Inptitotion: resklence befors
a. COUNTY a. STATE . b. COUNTY adinbmion).
Barry Migsouri 2 -Barry -~ -
t. CITY (1! outalde corpurate limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outside corparsts lmits, writs RURAL acd cive townahip)
townabip)| STAY (ip this place) OR /
TOWN Monett 1 ¥Yr, TOWN Monett, ﬂ.nS
d. F#!‘IS-P?!!BAT.EOORF {If not in bospital or institation, give street addreas or loeation) dA%l?REEE;S - (Ef real, give location}
INSTITUTION S5t. Vincent Hospital 406 Lincoln St.
3§E%%§SOEFD lt (Flrst)l ) b. (Middle) _ c. (Last} | 4, DSTE (Month) (Day) (Year)
(Tvpeor iy CHESTER W. REDFERN oM Feh., 1R, 1056
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Inyssra| f tnDEm 1| TEAR | 7 UNDER 1 0o,
WIDOWED, DIVQRCED (Bpesity aat birthday) Mﬁ“‘.l Days | Hours | Min.
Male White |Never married |Qct. 3, 1026 29 g |
108, USUAL OCCUPATION : = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s . 12, CI
Mdmgald'wméftxﬂ?m: 0 U DUSTRY {City axd State or Foraigs Couwstry) CgU.H%IER'\"?OF WHAT
Farmer Blackburn, Ark U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emanuel Redfarn: Beggie Fapmer | . DONe
I5. WAS DECBEASED EVER IN U.5 . ARMED l:?RCIS? 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yes.no.or unkgown) | (If yea, rive war or dates of service) .
N e None Iesonafd Underhill Monett, Mo.

- |i. Enter only onecaus: per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lins for (a}, (b), and {&) DIRECTLY LEADING TO DEATH® ()

*This does nat mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET ARD DEATH

; OANL G A

the mode of dying, such
ot heart faflure, asthenis,
de. It means the dis-

Morbld conditions, , giving DUE TO (B}
ru:rtn the adove mi.’e?;'j' sLating
the underlying cause losd.

DUE TO (o)

case, injury, or complice-
tiom wohich coused death, | 1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 6l

WW

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAEKE A PERMANENT RECORD

reloied (o the ditease or condition cousing death,
19a. DATE OF OP‘IE'FOAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: : Q'X ves [ wo
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (ex.. tlaoraboat | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bowme, farm, fastory. street, office bldy., ee) . , -
HOMICIDE ) : .
21d. TIME (Meath) (Day) (Yeur) (Hwe) | 216. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF i WHILEAT ] NOT WHILE
INJURY WORK AT WORK e e
' - S8 0. Q—lal 19240
nlhaebyuﬂgfythdlaumdedmdmaedfmmi_&_ 19 , lo , 19 2 tha! I last saw the deceased
aliveon 22 —J) . . _;,L, and that death occurred mm m., from the causes and on the date slaled above.
- 3 WW&/(DW DY o e 9797
%, aunm. EMA- | 24b. DATE T 2t NAME o}:%snv OR CREMATORY | 24d. LOCATION/(Olty, mwn.oxouun;y) ” (Statd)
DATE w 5—/9 - FUNERAL DIREGTOR'S $)GMATURE ’ Auon I V.
z—?? ‘ m“?? - fleede . Suncen/ Y. 2244/ 73
(Licensed Embalmet's Statemetit on Reverse 'Side) (AL



L, LU
BARRY COUNTY HEALTH UNIT g
e . -EASSVILLE, MO.

NO R 56~ 3£
DATE REC. _ & =R v =86

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverslc side of this certificate was embalmed by me, of by e

*

et ierennenransrpenanereresennene ' . Student Embalmer No.

working under my personal supervision.

SEUAONT voveransoraransnsonnsscnnnssasansen Signed....
Studcnt Enbalmr

' Licensed Embalmer No 7/ )’ ? ,
" P. 0. Address Wﬁ

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail_y/:o comply wit
the above constitutes grounds for revocation of license.)

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

X\; \»{5 ‘}\‘ x‘\\’ \\ - JN!\M\" A 4\\\(‘ , })."L - x\_ %
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