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

<
na

FILED APR 2~ 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

16. SOCIAL SECURITY
NO.

{Yes.no, o1 unkoown) | (If yes, xive war or dates of sarvice)

"BIRTH NO. REG. DIST. NO, Lrarumv REG. DIST. W.M Kegistrar's No. 53' 1
1. PLACE OF DEATH 2. USUAL RESIDENCE™ (Where decossed lived. If inetitation: residence before
a. COUNTY - Tt a-STATE b, COUNTY adunlmion:.
rry Missouri Barry
b. CITY (1f outcide corpurate limits, writs RURAL und give %AI;(ENGTH OF c. CITY 4. L Residence within Iimits of
township) in thia plaes} achy corporated town?
Town  Cagsville o 'day | Town Cassville o WG
d. FﬁééPrAhll.EOOF (If ot in hospital or institulion, give streot address or locatlon) .A%T[?REEETS (If rarsl, glve loatio-u) 005 f'é
INSTITUTION G a gayille Community Hosp '
3. NAME OF . {First b. (Middl . {Last
DECEASED 2. (First) (Middle) LI;S(TE)IN B 4 DATE  (Month) (Dey)  (Yem)
{Typeor Prine)  ZETTA . GC DEATH  Keb, 2"‘“. 195 6
5, SEX e/ I 6. COLOR OR RACE | 7. NIAD%F:‘EE BIE‘YCE,ECNElSRRIED. -j 8. DATE OF BIRTH 9, ':thg;‘ro)-n Lr; Umﬂ TYEAR | F UNDER u ke,
. (Bpecily} ¢ . on Days | Bours | Min,
femal white Divorced Feb, 1,1886 ’ |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . ,
done during mutofwnrﬂuulu.-:unﬂrau:d) " DUSTRY (City asd Stets or Foreiga c““") c’ lzcgb-l;di'[z'Eﬁp‘:"foFWHAT
—  _housewife home . Barry County, Mlssouri
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeff Edens |Mary Elizabeth Hutchings Mo e
I5. Wﬁ PECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE COF DEATH
. Enteronlyonecaussper | [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

line for (a), (b}, and (¢)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
~ax heart fallure, asihenta,
ete. It means the dis-
care, injury, or complica-

rise fo the above cause (o) stating
the underlying eause laat.

DUE TO (¢}

Morbid conditions, if any, giving DUE TO (b} M_

oo ftt e

no Mrg. Josle Vanzandt-Cassville, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH
2
7

/oéﬁag
C cohe

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut so0l
related to the diseare o7 condition cousing death.

tion which caused death,

19a. DATE OF OP'FI%?'E 190, MAJOR FINDINGS OF OPERATION . &, AUTOPSY?
ST70X | vl wd

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.s..inorsbout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, lsstory, surest. office bldg. ete.) R

HOMICIDE
21d. TIME {Moath} (Day) (Yeawr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ROT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I aliended the deceased from Aee. /

1952 o -é"z‘{

aliveon 2. — Y 105 & and that death occurred at .&5_

IQL(‘ that I last saw the deceaced
., Jrom the causes and on the date stated above,

23a. 516%7 7 ’ (3;;:. 23:1@

ZDRESS

2%. DATE SIGNED
L Al SR

TIONBIIZJERN:OA\;.ALCREM 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State}
5; )
31 | 2=26=-1956 | Oak Hill Cemetery Cassville, Missouri

DATE REC'D BY LOCAL
v

REGISTRAR'S SIGEATURE

3-76- Sé,REG

(Licensed Embalmer's Staternent op; RéFerse Side)

[ t‘,“u'r%é’i-“%‘ﬁ'hé(%i‘ﬁ;fg;: cafPPiile, io.
a/z‘ﬁg/u/r



STATEMENT BY LICENSED EMBALMER

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

DY MM, OF DY o e it ooctttattiooamee o imssteasmanaae ot nrate et ee , Student Embalmer No..-.........

working under my personal supervision..

Student...cooonmenieiiiiinraa e cesaaanans Signed / /.
Signature of Student Embalmer

-

P. O. Address > -tGe A

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 his OWN handwntmg

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




