THE DIVISION OF HEAL TH OF MISS0URI1

FILED DEC 31 1956

Registration Distriet No. ...

..

STANDARD CERTIFICATE OF DEATH
e Primary Registration District No. ‘p_o io

STATEQ‘LE NUMBE

.. Registrar's No. 8 ’

Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g diseases in Part | must be casually reloted.

S

= Docter, coroneat, ete. musty use only sio

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decsaied lived. I institution; R.sidenjq before
. NTY a. STATE b. COUNTY. admision)
o COUNTY g rny Missouri - Barry
b. CITY {l{ outside corporate limits, give TOWNSHIP oniy} | Inside Limits c. CITY Inside Limits
OR . OR - :
Tows Exeter Townghip Yest Nogr jown  Washburn @05?‘;) Yest Normy
c. Eglgé_l_l‘:i:lﬁdg'?F {I§ NOT inhospital, givelocation)|Langth of stay in 1b 4 STREET {If outside, give location) Reside on Farm
nsTiTuTion  Wayne Communlty l1ife ADDRESS Yesa NoX
3 ::cu:‘:‘rb Firsi - Middle Last 4. DATE MontA Day Year
OF
(Type or print) FAMOUS ;'IUBERT NEIL oeaTH Dec . 16, 1956
5. SEX 6. COLOR OR RACE 7. marricd P4 Never marriep [ ]| 8 DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR {IF UNDER 24 HRS.
1 tosr birthday) [Monthy | Dows | Hours | Aim
July 9,1881 '
male white wipowep [} pvorcen [ JULY 0, 5
-110a. YSUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
Rallrecad Barry County, Msssourl USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Addison Nell Edna Brixey
15". WAS D:cznszo)tv:? IN i, 5. AnMEgaFoRc:sr 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{Fea, no, or unknoen {If yes, pize war or dales of service)
Mrs., T. C. Hall-Springfleld, Mo.
18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b), and (c)] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: M /Z"GW ONSET AND DEATH
IMMEDIATE CAUSE (@) A A g
Conditions, if any. DUE TO (&)
whieh gace rige to . N y v
clbove c:uae ;‘) ' * .
slating the under- ,
z lying cause last. DUE TO (¢)
[=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL-DISEASE CONDITION GIVEN IN PART I{a) 19. :gzsr 3#;2';5‘;\’
b=
] . 4 20 | ves ) no O3
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enler nafure of infury in Part I or Part 1] of item 18} ’
g d O a
< 1 20c. TIME OF  Flour  Month, Day, Yeor -
] INJURY @, m. . .
E p.m. * .
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 'D farm, factory, street, office bidg., ete.)
WORK AT WORK .
2. [ attendsd the deceased from , to and last saw }?::1 alive on
Death occurred at QA m,on the dfre atated above; and to the best of my knowledge, from the causes stated.
0. SIGNATURE © . N (Dgyrc: or gm,) DQ 225 ADDRESS : . 22¢c, DATE SIGNED
W Correclle Yo {12-§-56
219, BURIAL, cniuﬂ_bn‘. 235, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Stale)
REMOQVAL { Specify . B .
Burial 12-18-1956| Maplewood Cemetery Exeter,  Missourl
24. FUNERAL DIRECTOR ADDRESS 25%. DATE RECD. BY LOCAL REG, | 25. REGISTRAR'S SIGNATURE
Culver's Funeral Home-Cassvillej /(2191956 At

tgtement on Reverse Side




BARRY COUNTY HEALTY v
LTH U
CASSVILLE, Mo, NIT

NO____ /025 é—g?d &
DATE REC, J&%

STATEMENT BY LICENSED EMBALMER

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

Lo L = , Student Embalmer No,.......|

working under my personal supervision..

Student ......ooii i e iiia e iiaaaaaaa,
Signature of Student Enbalmer

Licensed Embalmer No._%.‘ﬁ.’.

P. O, Address. <./

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is rnot embalmed, fact should be so stated above.




