500 H THE DIVISION OF RHEALIR OF MIXUUR . o 7981 )
0. -— . N ! ’ R
o2 LED APR 4- 1956  STANDARD CERTIFICATE OF DEATH State File Noro ot ot
BIRTH NO. REE. DIST. NO. Z é PRIMARY REG. DIST. Mﬂemman Na.........4 4;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decansed lived. It insitution:, reeidence befors
a. COUNTY ) a. STATE b. COUNT admiston.
I - Barry Missouri %arr‘v et
b. C(_!”TRY (If outside corpurate limita, write RURAL and give c. L\!'-:NGTH OF [ CS'F}' ) - d, Is Residence within limits of
township) {{n,this place) » git col nud nl
TOWN  Monett el B8 et TOWN Monett SRS
d. FI-?IOJE;PP'I,?AMLEO%F (1f oot ia hoapital or institution, give streot address or loeation) F. A%r§§EEgS (If rural, give location) 5 '
INSTiTUTion Home, Weat Main St. Weat Main Street 34
3DNEAChéIE\S%FD a. (First) b. {Middle) €. (Last) 5. DATE (Month) (Day) (Yesr)
(Typeor Print)  Motie Moore oEAniMar. 17 » 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | I UNDER b4 HAS.
WIDOWED, DIVORCED (8pecit laat birthday) |Moatks Hours | Mla.
Female White Married Dec, 7, 1878 A4 3. il
10a, USUAL OCCUPATION 3 of wor 10b. K! BUSINESS OR IN- | 11, BIRTHPLACE L
:onodurm(mml.n!wnrh i;’cl‘b:f::n:.r:dl’:it - ND OF U DUSTRY ‘Cl'y and State o Fnrtllll cn“n‘rVJ 0 12C§L‘“%E§‘?OFWHAT
Housewi Hidgewayv, Missouri U.S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' __Jim Kemp | Unknown . IHarley Morre
5. WAS DECEASED EVER 1IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (If yea, give war or dates of servics) NO.
0 None Mrs, Pearl Richardson. Monett, Mo,
18.-CAUSE OF DEATH . ] MEDICAL CERTIFICATION . .. | INTERVAL BETWEEN

Enter only onacauseper | - DISEASE OR CONDITION ONSET AND DEATH

Eateronly oneemuseper | 1y ogi?y EDiNG T0 DeaTHe(y MO dUllary Parslysis(Increased
Intracranial Pressure)
Thronbotic Encephalomalacis,

*This does not mean ANTECEDENT CAUSES
the mode of dying, such Mortid conditions, if any, giving DUE TO (b)

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

i rise to the above cause (o) slattag
an eanfllure, wthenia, | ot (0 e St ot (0 ~ With cerebral Hemorrhage
rase, infury, or complica- pueTo @ Arter lOS clerosis
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the dealh but not
related Lo the dizeade or condition causing death, .
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION . * 20. AUTOPSY?
TION 23 { K
ves (] wo [

21a. ACCIDENT (Bpecity) .21b. PLACEOF INJURY (a.g..Inorsbont | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE ' bome, Inrm, Iagtory,street, uffioe bldg., otc.)

HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 2)f. HOW DID INJURY OCCUR?

) ) WHILEAT[ ] NOT WHILE
INJURY = | woRkK AT WORK
. 22. [ hereby certify that I attended the deceased from Mar,3 156 oMoy 17, 195-6— that I last saw the deceased
alive on _Ii&r_-lﬁ_ 1956, and that death oceurred at _z...D.OPm from the causes and on the date slated above.
‘ 23 SIGNATURE . (Degroo or titlsy | 23b. ADDRESS ] | . DATE SIGNED
; e D Verona, Mo, .~ $-21-56
24a, NBU RM AL rl REMA-f} 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, cr county) {Sinte}
TIO R| {Specily . .
Y Ea L /19/56 I.0.0.F, Monett, Mo,
y ! 3 TE REC'D BY L4 EGISTRAR'S TURE 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS -
; EA WZ] . J. D. Buchanan Monett, Mo.

(Ticensed Embaitner's Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE MO.

NO_. XS54~/

DATEREC, 7 25/ .

S'I;ATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By .o iiiiiieiiteitaee s ssermnrvassontaccaurascennr e naan P , Studerit Embalmer No.............

working under my personal supervision..

Student.....o.ooniaiiiiiiriri i ioaciiaaiaaaaas
Signature of Student Fmbalmer

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

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

¥4 this body is not embalmed, fact should be so-.stated above.




