. 300
D. 48

WRITE PLAI’NLY—_-—USI;\TG UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

g
<

THE VIV Uy el

STANDARD CERTIFICATE OF DEATH: ‘.
..___l\_ PRIMARY REG. DIST. m.w_ﬂ';‘w,,,m,m “_39 _—

FILED JUN 15 1956

Wl IV W W

15495

Sldtf Fslc Na..: .....................................

township)

own Cagsville &

Srgl tl.a.a- placed|k

BIRTH NO. REG. DIST. NO, _
1. PLACE OF DEATH - O 2. USUAL RESIDENCE (Where decossed lived. 1M lostitution: residence before
‘a. COUNTY 5 ~||—a. STATE. T BSCOUNTY dinive
Barry ©0 - Missouri _ Barry J¢%%0
b. CITY (If cutolds corpurate limits, welta RURAL and give ¢. LENGTH OF c. CITY 71 . a1 Restdence within Timits af "

o

a cl\y le.noorpnnlnd town?
.

6N Cassville

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yen.no.or unknows) | (I you. elve war or dates of sorvice) NO.
o ne

d. FHLL ':]'PNI{EO%F (If not in hospital ot institution. give sirect sddress or locatlon) AsDrl;zFEEESrS ¢ rural, give location)
NstituTion Commund. ty Hospital Route #1
3. l.'.';‘ECEES%’E a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Type or Print; QORA DOUTHITT oA MAY 30, 1956
5. SEX l 6. COLOR OR RACE | 7. #[AD%%!'EB NIEVERCPSSRRIEC?: , 8. DATE OF BIRTH 9. I.-A.GE (Iz‘v;;n Ll‘l' Uv::.u IDY: ¥ UNDER I HES.
pecily L] Hours | Min,
female /| white ried /" | April 29,188k| “7E "] l
10a. USUAL OCCLIPATION e worl 'IOb. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE " - . .
done dariog most of working ll(!(:r::::nn!‘::’:dndk) ) - v DUSTRY (City and State or r@" Cauntry) lzccc)llJT}j'erN ‘?F WHAT
housewife home A Mlssourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSEAND OR ¥IFE
Stephén Abram Eleanor | J. K. Douthitt

17, INFORMANT S SIGNATURE OR NAME ADDRESS

K, Douth;tﬁ-ggggxlllg, ‘Missour)

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above canse (o) stating
the underlying couse lagl.

*This does not mean
the mode of dying, such
a# kear! faliure, asthenia,
ete. It meana the dis-

caze, injury, or complica- DUE TO (c)

INTERVAL BETWEEN

ONSET zb DEATH

11. OTHER SIGNIFICANT CONDITIONS

amd:tiom condributing to the death but nol
related to the disease or condition causing deaih.

tion tehich catized death.

19a, DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION 3 3 , X D IB/
YES KO
21a. ACCIDENT (Specily) 21b. PLACE OF INJURY (o.g- lnorsbout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE . bome, Iarm, Isctory, street. cics bldg..ave.)
HOMICIDE . . v E . .
21d. TIME (Month} (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF . - . * WHILEAT NOT WHILE
INJURY = | “woRrk AT WORK

19.54 that 1 last saw the deceased

1988, 1o Zd.ﬁ,,c‘, ,
m., from the caflaes and on the date slaled above.

or title)

tha

U POV oty | 2% PATE
N ¥}
Buri f1-1956 Russell Ce

DATE REC’ D BY LOCAL REGISTRAR'S SIGNATURE

hereby certify that I ajjended the deceased jrag_._-_‘,
live on , Igad_, and that dell occurred at

24c, NAME OF CEMETERY QR CREMATORY

b-Y-56"

23 DRESS o } Iﬂc. DATE SIGNED

L YA

24d. LOCATION (Oity, town, or county) {5tate)

:;2.51. W‘rou'z $1GHATURE i ’Anunssi E
ra - _———— - op——

(Licensed Embalmer’s Statemest on Reverse Side)




BARRY COUNTY HEALTH UNIT
GASBVILLE, MO. . ..+

NO LSS - 78
DATE REC. 6 -/¥-5¢

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY M, OF DY ottt tiarre et aas ceestsaciiaanan. » Student Embalmer No..........

working under my personal supervision..

L P SR Signed MW ........................
Sigastare of Stadmt Enbelmer

Licensed Embalmer No. '54--

P. O. Address ( K H G

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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




