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DIRECTLY LEADING TO DFATH'(a)
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lipe for (s, (b), and (¢)

*This does nol mean
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! BIRTH NO. REG. DIST. NO. g .5 — PRIMARY REG. DIST, no.':léLizl Registrar’s Na.....‘...f......... ...... -
I 1. PLACE OF DEATH 0 0 7 P 2. USUAL RESIDENCE (Whern decossed lived. If institution: residence before
. COU . STATE ¢-2 2 ad
. COUNTY  Bates - ’ Missouri b OTY Bates 4%y
b. CITY (If outside eorpurate limita, weite RURAL and give c. LENGTH OF ¢. CITY a1 within Hoits
. . [ townshipt| STAY (in this place) OR Y . n ety ﬁnmrpgnu tewn? 0
Towy Rich Hill . vrs TOWN Rich Hill ° O
d. FULL NAME OF (If not in hosplta! or institutioo. give strect addrems or locstion) . STREET (If raral, give location}
HOSPITAL OR ADDRESS
INSTITUTION 710 8, Ath.St. 710 S,.4th 8t.
SObceAsED o (FinY b. (Mlddle) e (Last) 4, DATE  (Month) (Dey) (Year)
(Typeor Print)  WTTT.TAM BERRY DEATH L& 21 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] IF UNDER 3 TEAR | & UNDER M Hxs,
o . WlDOWE?. DIVORCELD (8pecify) tast birthday) Mnnﬂu, Days Hounl Min.
malea white married Nac,9 1871 84 ..
10a. USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
domdurlummtol-mm‘m-.nnn‘:f n::d} ) DUSTRY = {City wad State or Foraign 0““", tzcgbﬁ%r{'?onufT
FParming farming Drexel ,Migsouri U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Frank Rarry. tneliszoStewart arg v
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 'b SIGNATURE OR NAME ADDRESS |
(Yes, 00, ot utknows) | (If yes, xlve war or detes of service) NO, kf(-‘
no —————— e —— none Iurs Wavne Freeland--Rich/Hill,Mo,
18, CAUSE.OF DEATH . . o e e - g i g i =
Entumygmmww (-1. DISEASE-OR CONDITION ~ —'{ '~

the mode of dying, such | AMorbld conditions, if any, giring DUE TO (b}

as heart fallure, asthenia, | rise to the above caure (o) stating .

(0.~ It meane. ghe dip.:|¢ heunderlyingcamae foel, . e e e fapoaae it rmioe ccady vhod i redd fligse ]t en
ease, injurt, or complica- "DUE 7O )

tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS
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03 o L LS g L) Conditions contributing to the death but ol - <ot oo - .- PP
related to Lthe disease or condition causing death,
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION v et Tnnofoge | 2 AUTOPSY
TION .- -;...‘;J.)/‘.z
X | s w
21a. ACCIDENT {Bpacity) 216, PLACEQF INHURY (e.g., inersboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, horme, farm, faatory, streat, offios bldg., #1e.) .
HOMICIDE N ST : e e
21d. TIME {Manth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INRY s - m | hor, .
i I hereby lhat I gttended the deceased from 951_, lo that T last zato the deceased
: ing on < 19 m., from i tu cud the dale slaled above.

3/56 Oak Hill

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
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I 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 By oot teanaean » Student Embalmer No.

working under my personal supervision..

fr e wememasanesoesereseaaaaannan Signe @Z —r&%
Signature of Stedent Enbalmer

Licensed Embalmer No.Qx’:—.E

;e | (5T
f - .. P. O. Address (ghc¢ L

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

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




