HEALTH OF MISSOURI
THE DIVISION OF . 373 4

No. 300 : -
10.48 TILED FEB 28 1956  STANDARD CERTIFICATE OF DEATH S
BIRTH NO. REG. DIST. WO. ll PRIMARY REG. DIST. uoé.Lo_:-_i Registrar’s No ,/ d
R . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If Institution: residenee before
a, COUNTY - a.-STATE b. COUNTY sdinislont.
) Barry Missouri Barry
b. CITY (It outcida corpuraie limits, write RURAL snd give c. LENGTH OF e CITY d. b Residence within limits of
R towrwhip) (in this place) OR a rity of Incorporated town?
Town Casaville yearip TowN Cassville Yei =1
d. F#élgP?'FANIE_EO%F {1t pot in hoapital or institution. glve streat adiress or locstion) . A%TDRREEESTS {Ef rura!, giva locatlon) dola
INSTITUTION 505 Gravel Street _ ARR 5H05 Gravel 8treet ©
3.52%?25 SOEIE 8. (First) | b. (Middle) B im.lg,m) 4 néz_'s (Month)  (Day) (Year)
{Ty¥pe or Print) EFFIE LOUISA 4 ARK peATH  Feb, 20, 956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| I UNDCR 1 TEAR | o uxogR i Hes.
WIDOWED, DIVORCED (Bpevif; e . last birtbdsy) Mﬂnuﬂ, Days» | Hours | Mia.
female white A : |
10a. USUAL QCCUPATION Ve kind of v, 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE L
:omdurinl mutolworkiuli‘l‘:.b;::nnu “u':;k) - DUSTRY {City aad State or Foreign (‘aunlly)/ ‘2C8LTNI%ENY?OFWHAT
housewife home 'Hardin County, Iowa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Seth Frgncis Hammer | Amanda Jane Batln 2 Lee Barker
I5. WAS DECEASED EVER IN U. 5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, no, or unknowa) | (If yes. ive war or detes of service) NO.
no | no E. L. Barker-Cassville, Mlasourl
18, CAUSE OF DEATH - MEDICAL CERTIFICATION ) INTERVAL BETWEEN
' | Enter only onecauseper | |. DISEASE OR CONDITION _ . ONSET AND DEATH
line for (a), (b}, and (¢} DIRECTLY LEADING TOEEATH {a) l .

*This does not mean ANTECEDENT CAUSES E g a l /o
the mode of dying, such | Mortid eondizions, if any, giving DUE TO (b} oty - -?',”M '
as heart follure, asthenia, | rive fo the above cause (o) stating
de. 1t means the dia- the underlping cause lasl.

cose, injury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - .; '
Conditions contribuling lo the death but not
related to the disease or condition causing dealh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY1
TION ‘ 7l
ves (1 wo B
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, lactory, street, nlior blds. at0.)
HOMICIDE
21d, TIME (Monts)  {Duy) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby cerlify that I altended the dececsed from ? M—'l_ﬂ 19).‘._ that I last saw the deceazed
alive on &, and that death occurred al ., Jrom the eauses and on the date stated above.
2a. SIGNATURE \\’K Dﬂv:ke)q 23b. ADDRM \\\ —m\DATE SIGNED
G_MLL.._ KA -JuS L AOL
24s. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, tewn, ot ¢county) (Etote)

TION. REMOlVAL (Epecily) o0_03 1956 Newton Park Cem. Neva.d.a Missouri

WRITE PLAINLY—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGI‘:‘I'RAI"{'S SIGNATURE 2, E ﬁ"— Dl “ﬁfn Acol{h
EG. eral Home-Cassy e, Mo.
é 'at "‘Sd‘ _!_‘.AA- lb ’AJ.‘“.. / _;_ 4! T/ 2r L2 = Y&l r ?

(Licensed Embalmeed Statement on Rewflse Side)



v COUNTY HEALTH UNIT
CASSVILLE, MO.

NO J5EE- 32
DATEREC._L&Z;S;‘;’

VS MAY 151959

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ....ociviiiierre o tisiearara et enienn—an Signed/£. £ 2t 74

Signature of Student Ecbelmer
Licensed Embalmer No..;..b;ﬁ

P. O. Addresas

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

I{ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




