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i, HLED FEB 5 1957 STANDARD CERTIFICATE OF DEATH ~  ——poooc ot
sirare .
bni‘ Ragistration District No. __.._..Z_._g...: _____ Primary Registration District No"?.q_ d é; ......... Ragistrars Ne.é..,z.....___..
(1] - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decaosed lived. IF inatitution; Reaidence before
o. COUNTY o STATE b, COUNTY odmission)
Barry bio, rry
05% b. CCIJTY {If cutside corparate limits, give TOWNSHIP only}| Insids Limits e. CITY . r Inside Limits
- R . OR 5 + .
Tow  lonett Yo Noo Tow_Monett A~ P Yo Neo
N |
c. 'I:gls.ll;l_?:MEOOF {1f NOT in hospital, givelocatian)|Length af stay in 1b 4 STREET {1t outside, give location) Reside on Farm
P INSTITUTION 400 Seventh Stl 50 yrs. ADDRESS 400 _Seventh St.) Yeso Neo
1]
; 2 3. mAmE OF Firat Middle Lant 4. DATE Month Day Year
v ol:cuuni OF
% (Typeorprint) _Josephine Marie fihite AT Jan, 30 1957
2 5. sEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIEDD 8. DATE OF BIRTH 9. ’AGEb(}'nhEeau IF UNDER 1 YEAR [iF INDER 24 uRS.
g ' . i adt birthday) {afontha | Do Hours | Min,
P Female White W'DQ»?EDE] ovorcen [ Fep, 27, 1898 78 1
° 10a. USUAL OCCUPATION (Gloe kind of work dane |10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
_s w during moast of working life, even if retired) . /
. 3 Honsewi fo Housewi fe Ansonia, Conn. u,S,.
t & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
© v
- . . .
o & Dennis Noonan Marie Simpson
o w 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addresy
Lo S— (Ver, no. or unknawn) {If yes, give war or dates of servies)
= P lo) No - No Marie iihite, Sprinr_rfield Mo,
E &= 19. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c).] * INTEERVAL BETWEEN
v oz PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
5 u mmMeoiaTe caust (o) - Infarction of the m:.ncardjnm T L4 _days
€
c >
3 | d
z Conditions, if any, __ax,texiaaclam_tic,.heazzt_disea.se
% 0 whick pave r{a fo DUE TO (b) ?
g s nfmu cguu :e)' :
- = slating the under- . 3
S = = lying cauge lopt, | DUE TO (O obesity
g o PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) =~ . i LA ;‘gsg&gg"
- = .
] £ x 3 ", 200 ves 0 rnotl
E 'E ; E 2a. ACCIDENT SUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nafure of injury in Part I or Part 1T of item 18.) '
» 5 (| D E}
T L&)
E S 2 = [ 20c. TIME OF Hour Month, Day, Year
z a 35 INURY * e, m. ‘ - - . i
3¢ 3 |8 i : -
. 2 g E | 20d. INJURY OCCURRED ¢, PLACE OF INJURY (e. 4., in or about Aome, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
2« | wHILE AT [ MOT wHIE Jarm, factory, street, office dldg., etc.)
= ; b WORK AT WORK
; E D
s - 2. I attended the deceased from ‘Iag_'_zg_T L to _JAan 3” and last gaw Ih.er alive onJ:an._ZQ_,._lQﬁ_'Z_
. "5- Death gecurred at 1 30 %m on the date stated above; and to the best of my know!od‘g from the causes stated.
50; dm 3 . (Degree or tirie) : -1, ADDRESS 22c. DATE SIGNED
5 = v i 1=31-57
5~ ) ) . M D .315% Broadway, Monett - Missour 1-31-57
- 3. BURIAL EREMATION, | 230. DATE . NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, torrn. or county) (State)
] &
; 4 R:uoaniSpmjﬂ i .
a Burig 2-1-57 - | t. Calvar : : ~_Monett Mo.
£

24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG,  [26. REGISTRAR'S SIGNATURE
Mercer FPuneral Home, l.onett, Mo.| £-/- 57 e, T w

Licensed Embalmar's Statement

~
-



BARRY COUNTY HEALTH UNIT™ ™

NO

" CASSVILLE, MO. C-
25718

DATE REC. _2 ¥ -5 7 .

i

STATEMENT BY LICENSED EMBALMER
i
I hereby certify that the body whose name is recordéd on the reverse side of this certificate was es

I

by me, or by ......... B S L et tetsersssiereneranrenas ., Student Embalmer No..: .....

working under my personal supervision..

Student ... .o iiiiirieieiiimiaaaaaas
Signature of Student Embalmer

. A
Licensed Embalmer No. 4 .

P. O. Address #/ L1 1 }

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, .




