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) THE DIVISION OF HEALTH OF MISSOURI
FILED D3T 161958 STANDARD CERTIFICATE OF DEATH. . .

BIRTH NO,

ree. pist. vo. /3 PRIMARY REG. DIST. m.m Repu!rar.lNo,./ /ﬂ

33051

State FsIc N s

1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where d y lived. M § befors
WA, dinimtony,
a. COUNTY Barry o8, STATE MG . . b, COUNTY Barry rdiningtn
b. CITY (M outclde corpurste limits, writs TURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within limits of —
OR wnphi STAY his pluced! a ¢ ncorpor wn?
Town Monett e SNHSEE) 10w Monett WETRE
d. FULL NAME OF (If not in hospital or institution, give strect address or loestion} STREET (It raral, give location) QO@ {
HOSPITAL OR * ADDRESS >}
wstmution Elgie Regt Home 401 Fitsco:
3 DNE%%ES%FB a. {First) b. (Middie) ¢ (Last) 4. DATE (Month)  (Day) (Yean)
{ Tvpe or Print) CECIL Je AVERO oeen 10 6 56
5, SEX 6. COLOR OR RACE | 7. MIAD%%EE lglE\\;cE)EC%SRRIED. C)ﬁ DATE OF BIRTH 9, AGE (I:;:u;.u ):; UNDER | YEAR | F UKDER u was.
) Bpeclly) Y. ) : | Min,
M W ever merrisa | 4-19-98 | 5B 3&'[ 717
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (cie 43 )y C)12 CITIZEN OF WHAT
4 ing m { working lile, |f retired} DUSTRY y aad State or Foreign Country Fore! i
danttor Monett, Missouri PEX
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Joseph Avero Cecilie Bruno None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu,B0,0r unknown} | (Il yes, give war or dates of service) g?_l, L
ves 1919 $01923 1497-14-8784iLeona Hudson ¢ ssville, Mo.

_ Enter only onscause per

18. CAUSE COF ,DEATH
1. DISEASE OR CONPITION

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

ME?Q?AL CERTIFICATION

INTERVAL BETWEEN
CNSEY AND DEATH

*This does not mean ANTECEDENT CAUSES

-

/JW

—— T ———
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
at heard faflure, asthenia, rise lo the above couse (o) stating
efe. It medny the dis- the underiying cause lost. . _

case, injury, or complica- DUE TO ()

1l. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which causred death,

1%ar DATE OF OP_I(:ZIROJN ] 190. MAJOR FlNDiNG_S_ OF OPERATION 20. AUTOFP3Y?
THEX | v wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..fnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE Lome,farm, laotory, street, office hldg.. eza.)
HOMICIDE . .
21¢. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
: OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. T hereby cerhf that I a!tcndathe deceased from i/.‘Li‘w

4 and that death sccurred at

Lo L0 "€ "2 {19

, that I last saw the deceased

alive on m., from the causes and on the date siated above,
2. SIGNAT (Degree of yitle) ¥ 23b. AD 23. DATE SIGNED
W /‘//7‘1 %nwﬂ’/éfo o ~F0%
Tl ;‘3?{8&( ! REMA- | 24b. DATE 7 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
?5‘ 1108956 National Uemetery Springfield, Missouri
DATE REC'D BY LCCAL REGISTRAR 55 ATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/0-92-8S& |77 | Davis-Willismson Chavel, Cassville
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Jicensed Embalmet's Statement on Reverse Side)




’I

STATEMENT BY LICENSED EMBALMER

1 he-reby certify that the body whose name is recorded onjthe feverse side of this certificate was embaln
L.,

v

byme, or by ..uoerrriii i PO S-S LA, AR T RN T , Student Embalmer No,....ccaacee...

working under my personal supervision..

..............................................

Student ... ....oiioiiiieiiiiiiiir i ra e e,
Signature of Student Exbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Faih
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, T




