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FILED AUG 14 1956

THRE NYIAUN Ur FIRALIR W WiledWJAUng

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ll PRIMARY REG. DIST MO . Mfr‘tm:har:i\'o—m

22‘?46.;‘

State File No..,

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. It id before
a. COUNTY a. STATE b, COUNTY ndipislon?.
Barry Migsgourl - Barry
b. Cg{;( (1! outeide eorpurate limits, write RURAL aod give %rAE{ENGTH OF c. ng . Is Restdence within llmits of
wowighip) {ln this place) L] ﬂl! ll‘lm!vﬂnled own?
towvRural (Mineral Twp 7 own  Caseville B
d. FULL NAME OF (1f not in beepital or institution, give strect adirems or loeation) «- STREET (U raral, give locatlon) a
HOSPITAL OR ADDRESS 5
|N5|'|T|JT|ON M
‘o¢deRstp >0 b. (Middle) e (Last) 4DATE  (Momit) _(Day) (Year)
Crvetor o) JOHN ADDISON STARKEY oS July 30, 1956
5. SEX 0 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF tsofR 1| YEAR | o UNDER W HEs.
WIDOWED. D]VORCED (Sped laat ‘gg.” Mol\l-h, Days | Houm | Mia.
male white widowe 11-5-1870 |
102. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; . 12. CITIZEN
done during most al 'kaiﬂlu!l..:lﬂ:l r-!-::d) f DUSTRY IO {City and State or Foraign (‘annlry}/ UNTRY?FWHAT
farmin [+ arm wa

13a. FATHER" S NAME

' Reuben Starkey

13b. WMOTHER'S MAIDEN NAME

Mory E. Smith

14. NAME OF HUSBAND'OR ¥IFE ERRY

Lecetta Roxanna Wimer

(Yea, no, or unknown) | (If yes, xive war or datea of service}

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? Lls. SOCIAL SECURITY
no

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Amanda Duncan-Cassville, Mo.

18, CAUSE OF DEATH

Fater only ozecauscper | | DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Near

line for (a), (b, and {c) DIRECTLY LEADING TO DEATH (4)

*This dots nol mean ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rite to the above cause (a} stating
the underlying couse last,

the mode of dring, such
as hearl fallure, asthenio,

ele. It meons the dis-
DUE TO {&)

case, infury, or complica-
tion which caused death. .| 11, OTHER SIGNIFICANT CONDITIONS

Conditions eondributing to the death bul not
related to the disease or condition causing death.

[

20. AUTOPSY?

19a. DATE OF OP'IEI%}E 15b. MAJOR FINDINGS OF OPERATION .
434 | e wD
21a. ACCIDENT [Bpecity) 21b. PLACE OF INJURY te.g.,inorabeut | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, Iarm, factory. etreet, ofics bidy. e1a.}
- HOMICIDE . } ‘
21d. TIME {Month}) (Day) (Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wy |y e
2. I hereby 1)‘ that I altended the deceased from 195 ‘/lo Yly 2 G 195 & , that T last saw the deceased
alipe on and that death occurred at _u%drym ife causes and on thc date siated above.
ATURE - Xé (Degroo o titly—] 23, ADDRESS . 2X. DATE SIGNED
%WW défmﬁ)f A O oaanells - 2720 gl Tl
24a. BURTAL, CREMA- | 24b. DATY 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) - (Sinte)
RIS o= | #-1-1956 | Bormer Cemetery Cassville, Mjssouri

DATE REC'D BY LOC?;L REGISTRAR'S SIGNATURE . .

£l

7/

Z!E%E . 2 A AR § SHOHE . C s stPYTYe, MO.

([icensed Embalmer’s Statement on Reverse Side)




"BARRY COUNTY HEALTH UNI®
CASSVILLE, MO. .

NO §5¢ . /¥

DATE REC. _ K- 1.3-S¢

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .cooioiiiiiiiniiariiiieniasaiiaaraaaas
Signature of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
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 i5 not embalmed, fact should be so stated above. ’




