300 o \ LF THE DN[S'ON Ur FrEALTA UF MiaoURI 19511
| _BAED dut 107056  STANDARD CERTIFICATE OF DEATH" Stte Fite Normso o
| -B{RTH NOC. —— REG. DIST, NO. ! ; P-;;;;F;_Y REG, DIST. NO ‘j_L.. Registrar's No
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. I lnstitution: residence befors
j a. COUNTY a. STATE I b, COUNTY adicision),
Barry M+4gsouri Barry .
b. CITY {11 outside corpurate limita, writa RURAL sod give ¢. LENGTH OF c. CITY . . 4 Is Residence :'I.lhl.n limtts of
QR " tompship| STAY tn this place} OR a iy or incorpora v
owN Rural , Capps Creek wasleeslll  SWN Monett R i o
d. FECL)EPFTBAT.EU%F {If oot in hospltal or Institution, give sireot address or location) F:A%rgFEEE;S (If rursl, give location) S /
INSTITUTION 7 Miles S,.W, Monett, Moi - 115 County Road &0 o)
36‘5?;“&%9%% a. (First) b. (Middle) - C (Last) 4, Dé}'g (Month) (Day) (Year)
{ Type or Print) RAYMOND LOGAN | ETTER oEATH July 5, 1956
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.Z 8. DATE OF BIRTH 9. AGE {In years| IF UNGER T YEAR | F UKDER 5 was.
- WIDOWED, DIVORCED (Bpecify) : Isat birthday) |Monthe | Days | Hours | Min,
Male White Married April 11, 191§ Y I

10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . o . | 12 CITIZEN
dona(!u:ln; most of working ll!e.o:on‘;l‘ :oth::!) ° DUSTRY (City and State o Foreign Country) e COUNTRY?OFWHAT

i Laborer ’ Monett, Mo, - (U.B5.4.
13a; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

= -
*: Harry Ettep | Mary Long _ Ester Etter
“15:7WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ~ ADDRESS
J{Yes. 0. or unknown) {1l you, zive war or dates of service}

. Yeg World War 11 500- 01-04 g, Later Etter Monett, Mg,
J1B. CAUSE OF DEATH .. \ AL CERTIFICATION . . INTERVAL BETWEEN
| Ebter only onecauseper i 1. DISEASE OR CONDITION . M ONSET AND DEATH
1iné for (&), (b9, end (@) | DIRECTLY LEADING TO DEATH"(p; _ XE _

*This does mot mean ANTECEDENT CAUSES d
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) \_/
a# heart fatlure, asthenta, | Tide fo the above cause (a} stating ‘
ete. It means the dis- the underlying cause last. . o
case, infury, or complica- DUE 7O (e) -
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot ) ? 2 7 g
related fo the dizeass or condition éausing death.
19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . 4 . m AUTOPSY? -
TION ‘l a
YES E KO D

21a. ACCIDENT
-~ SUICIDE
HOMICID|
21d. TIME
OF
INJURY

(Mon!-h)

WHILEAT NOT WHILE
WORK AT WORK

. 22,1 hergly certify that I attended the deceased from 19 , lo , 18 , that I last saw the deceased
- n , and thai death occurred af from the causes and on the date slated above.
- : g g; / E (Degree o;@ q-zsb ADDRESS - / 2 $?3c DATE SIGNED

24b, DATE /K“ NAME OF CEMETERY OR CREMATORY 244. LodATmN (City, mwn.or oou(}/ /

7/756 - 1,0,QuF. Monett, Mo.

DATE C'D ZLOCAL REGISTRAR'S f:zsm]’ugg 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

TIOI‘{ REMO{ALfMy)

{(~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

oy

(=]

! {Licensed Embalmer's Euumzm on Reverse Side)




BARRY COUNTY HEALTH
CASSVILLE, MO. UNIT

NO.__ 75¢ -11¢
DATEREC. __ 7 -%-54
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STATEMENT BY LICENSED EMBALMER

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

by IME, OF BY oottt ieiimceiarere it e s st sa st e ferenee- . Student Embalmer No.....c..-..

working under my personal supervision..

Student coceieecccririo sttt as s sararans
Signature of Student Embalwor

P. O. Address .. Monett, M

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

Fl - .




