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STANDARD CERTIFICATE OF DEATH e a3 3053
| "BIRTH NO. REG. DIST. NO. Zé PRIMARY REG. DIST. No.ié_ﬁ;fmgimar': Nam/&?
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived, If instltution: residesce before
B ¥ a. COUNTY a. STATE b, COUNTY s nission),
. Barry Missouri Barry s
! b. %TY (If outcide corpurats limits, write RURAL lndmgi'v:.mp) gl"f\ l:}-:r‘ffll:f. pS:;] c. ng ) 1., gfﬂdgn;mwuuméﬁ;
| TOWN Monett ava TOWN  Monett PG e O
' d. FI-L'IHO_LPIN'IBA'\’!‘_E OF (If not in hoepital or institution. give strect address or location) F1 ASI')TI;?REE"'I-S (If rursl, ghve location) d D 5‘/ o

INSTITUTION 5t. Vincent Hospitsl
3. 5‘5‘:‘:“&55%% a. (First) b, (Middle} ¢ (Last) 4. DA'FI_'E (Month)  (Day)  (Year)
(Typeor Print)  NETTIE. GURLEY" oeATH Oct . 4, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, A 8. DATE OF BIRTH 9, AGE (In yenra| tr UNDER | YEAR | IF UNDER 21 HES.
/ i WIDOWED, DIVORCED (Specify) faat émhd-v) Months ] ! Hours | Mia,
Femzle ‘|White Married Feb. 26, 1875 718 |
10 USUALOCCUPAT‘ION . wor 10b. KIND OF BUSINESS OR IN- j 11, BIRTHPLACE . S
:onud mmto{wnrklr%([si:v:::::ﬁr:dl; B ° DUSTRY - (City and State or Foreign Gouscer) qr)‘ztgﬂﬁ%g;?FWHAT
Housew Granbv, Mo, u,5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i William Besvyer | Heneretta Sneed | Rev, A, K. Gurlev
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS s
(Yea. no. or unknown) (If yea. give war or dates ol service) NG H
No None Mrs. Fred Evans, 18.81’111'10'1)01’1 D.C.

INTERVAL BETWEEN

, ONSET AND nurz ¥

18. CAUSE OF DEATH
_Enter only onecauseper | |- DISEASE OR CONDITION
line for (a), (b), and {c) DIRECTLY LEADING TO l-)EATH‘(‘a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o8 heart follure, asthenta, | Tite fo the above cause (a} stating

de. It means the diy. | the underlying cauae last.

ease, injury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut not
related to the direase or condition causing death.

oy WRITE PLAINLY-—-USIXG UNFADING BLACK INE—MAEE A PERMANENT RECOCRD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION 5 X é
X ves (] wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ex..inorabount | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fam, Inctory, strest, ofice blda..en0.)
- HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT [} NOT WHILE
INJURY WORK AT WORK - "
2. I kereby cerlify that I atlended the deceased from j_ﬂ___[_‘.ﬁ?% .Lué_ I&Jﬁ that I last saw the deceased
alive on __[_g_-.#_. IQJL and that death occurred at=s, m., from the causes and on the date stated above.
2. SIGNATURE (Degres or title [Tzab ADDRESS _ 23:. DATE SIGNED
Monett, Mo, 10-& )7
%ONBREMOVAL b. D 24c, NAME GF CE ERY OR CREMATORY 24d, LOCATION (City, town, or county) (5tate)
{Epeciiy) . o
ot 10/7/54 Corinth Cassville, Mo.
DATE REC'D BY LOCAL EGISTRAR S S ATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
573 | fo-/8 -5 %771/9/ 77 J. D. Buchanan Monett, Mo.

“(Licensed Embalmer’s Statement on Reverse Side)




BARRY COUNTY HEALTH UNIT
. CASSVILLE, MO.
NO 54 -1 TF S
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STATEMENT BY LICENSED EMBAL.MER

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

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitites grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




