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I diseases in Part | must be casually related. Corcner cennot certify to o death dus to natural couses.
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* USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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HLED FEB 5 1957

Ragistration District No. ...

INNL A VIV VT 1Al 11T VT M2l

STANDARD CERTIFICATE OF DEATH .
.._.éi.. reenscermeeee Primary Registration Distries No. . é_QQ é .........

TSTATE FILE NUMBER

Registror's No. _

B RS IS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inxtitution; R.lid‘ﬂs; bafore
_ . STATE b. COUNT edmizsion)
> COUNTY  Barry : Missourd - Barry
b. C(l)TY {if outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ) N - ( Anside Limits
R ORrR v
Town _ HMonett Yosi{ Nea Tom  Monett (?‘@5 Qve¥o neo
<. ﬁg%ﬁ?ﬂ_‘% OF {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
sTitution 104 Qak St. 55 Yrs, aopress LO4 Qak St YesO Neo
3. mAME OF First Middle Last 4. DATE Month Day Year
DECEASED QF
Crymor iy GLARA , PHILLIES s Jan., 25, 1957
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR IF UNDER 24 HRS,
h { ‘ marriep [} never marrieo (RS | Toot birehdan) [oroom T Dass | roe 24 HAS
Female Winlte wioddeo . oivorcep [} 892 64 l I
10a. USUAL OCCUPATION sGin kind of work done [106. KMD OF BUSIRESS OR INDUSTRY tale or seuntry) 12, cimzen HAT COUNTRY?
during most of working life, even if retired) L - 'L - 0. T
Eousewlife Wi ssouri | 8VS.
13, FATHER'S NAME 14, MOTHER'S MAIDEN"]
Andv Razar bJordan RS
13. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT ‘h‘:"‘ T —Address
(Yes, no. or wnknawn} | (I wer. 0ive war or dales of service) - 5 -
No Lee Frost Qthella, Vash.

18. CAUSE OF DEATH [Enter onlp one cause per li
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

(a), {&). and (¢c}.)

INTERVAL BETWEEN

0352" D ET H

‘0‘5-..._-

i
Death occurred at [

Conditions, if any. DUE TO (&)
which gare rise io
aboa;e cause (8)
alating the under- .
- lying couae lasi. DUE TO (¢}
9 PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I{a} 13 ;VE;SFgg;:‘gPD?Y
™
3 ‘71 el / ves (] no L
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY GCCURRED. (Enfer nature of infury in Part I or Part M of ltem 18.)
& O ] a
=]
i’ 20c. TIME OF  FHour  Month, Day, Year
hi INJURY o, m.
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [J MoTWHILE farm, factory, atreet, office bidg., etc.)
WORK AT WORK P y
_2»'_..
2. f attended the deceased from J-d J , to //;"J"/ / and last saw ;’" afive on //AJ;AJ-D

m on the date atdted above; and ta the best of my knowledgoe, froin the causes stated.

W Ze or tirle) 0 [225. aoosess Zc. DATE SIGNED
Z e /62P1///A72£> ;%é;g;z < - 474554}7
£30—6URIAL. CREMATION, |235, DATE 23:. NAME OF. CEMETERY OR CREMATORY. 23d. LOCATION {City, forn, or county) 7 (State)
REMOVAL (Specifi) . .
Buriag 1/29/57 I.0.0.F, lonett, Ho,
24. FUNERAL DIRECTGR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTR.;?SIGNATURE -
J. D. Buchanan Monett, ifo. 2 -L- ST /7 - M

mbglmer’




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.
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oW W N STATEMENT BY LICENSEb EMBALMER
i o

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

by rne or by Ji e el U e e arerenes vaeeeas , Student Embalmer No..".....

working under my personal supervision..

Student....ccoiiiiiiiiiiiiiic i isra i aiiaa e
Signature of Student Embalmer

Licensed Embalmer No...31!

. LT P. O. Address ... M onett.,

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). .
* 1f emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this bod.v is not embalmed, fact should be so gtat_ed‘a.bove




