THE DIVISION OF REALIR Ur MI)UURI R lv{)U'(

00 ; .
; \ FILED JUN 271956 STANDARD CERTIFICATE OF DEATH Stote File Hormrmrr e
"BIRTH NO. REG. DIST. NO. Z 2 PRIMARY REG. DIST. NO. __ -jo 6_. ;{zgf.drar’s Na........;............................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: reaid before
a, COUNTY a. STATE b. COUNTY adinission).
Barry Missoury = - - Stone =
b. CITY (f outnide corpurats limits, write RURAL and aive c. LENGTH OF | e CITY . 4 In Residence' withth limits oF © .*
R township}| STAY (is this place) OR a ¢ty or_incorporated town?
TOWN Monett TOWN Crane e, o
. FULL NAME OF (If not in hospital or [nstizution, sive streat sddsees or locstlon) {| fre' STREET (It rural. give location} . v
HOSPITAL OR an ADDRESS - /0
WSTITUTON 314 Frd sco St _Route 1 /
36\]&:%%5%2 a. (First) b. (M.idfile) ¢. {Last) 4. DSEE (Month)  (Dsy)} (Year)
(Topeor Print)  Eymmeg . Yhite DEATH  June 18 1956
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER u HES.
WIDOWED, DIVORCED (Bpeuif 1aat birthdey) Munthll Days | Hourn l Min.

¢ i0a. USUAL OCCUPATION (Givelindof work | 10b. KIND OF BUSINESS OR_IN- | 1i. BIRTHPLACE ; — 12 C
skindof work | 10 A (City wd State o Fopp@gapee) ‘d)  SITIZEN OF WHAT

Kuud mnﬁ ost of warking life, evenif retired)
ouse at home| None Lawrence Coun : Mo

138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alfred White Ccl :
15. WAS DECEASED EVER IN U.S. ARMED F()RCES7 t6. SOCIAL SECURITY | 17. 4 ORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (IF yes, xive war or datea of servies} NO. ’

No No None Mrs. Rase White, Monatt,
18. CAUSE OF DEATH. . L. . M ICAL CRRTIFICATION . INTERVAL BETWEEN
Enter only oneceussper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH "y i

*This does not mean ANTECEDENT CAUSES > } > m

the made of dying, such | Aorbid conditions, if any, giving DUE TO (b) /! '
a8 heart fatlure, asthenda, | Tite 10 the above cause (o) stating
de. It means the dis. | the underlying eause lost. . - - “

case, injury, or complica- DUE TO (¢}
tiom which eaused death, | 11. OTHER S[GN|F|CANT CONDITIONS

" Conditions contribuling to the death but ot
relaied Lo the dicease or condition causing death.

13a. DATE OF OP%%P“ 196. MAJOR FINDINGS OF OPERATION .. . . 20 AUTOPSY?
. ~ 5 3 2 x YES D NO @
2fa. ACCIDENT - (Boecity} 21b. PLACEOF INJURY (e.z..inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE [ home, tarm, factory, street, office bldg., eto.) .
HOMICIDE e
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
. WHILEAT ] NOTWHILE
INJURY = | worK AT WORK
22. I hereby certs y 4 that I attendcd eceased from M‘lﬁ !o _éaLL IQM that I last saw the deceased
alive on and that death occurred ol ., Jrom the causes and on the date stoled above.

Za. SIGNATUR J )44,0 ’wgnm ,é

24a. BURIAL, CREMA- |"24b. DAT [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION 1)9 towD, of county) {State)
TIQN, REMOVAL (8pasity)
ria 6-21-1956 etery Verona , Mo. .
v 25. FUMERAL DIRECTOR'S S| GNATURE ARDDRESS

DATE, REC'D BY LOCAL EGISTRAR 3 AT
N6-2/-0F __IMercer Funeral Home, Monett, Mo,
) {Licensed Embalmet’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF DY .ottt eecicctarieeriacccc e aaaar s PO » Student Embalmer No.

working under my personal supervision..

Signature of Student Embalmer

-Licensed Embalmer No.Ztuf

P. O. Address M

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

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

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

.
[




