. No, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 221957  STANDARD CERTIFICATE OF DEATH

State Fiie No.. 14 ey

rise to the above cause (o) slating

a8 heart fotlure, asthenio
f R | the underlying cause last.

efe. M means the dis-
case, injury, of complica-

DUE TO (c)M Grdni s cliAaaiy

BIRTH NO. REEG. DIST. NO. _/ / PRIMARY REG. DIST. mmi_. R:g:sfmr.an ¢ f:-‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. - If lnﬂ-ltullon renidence before
a, COUNTY o 7" --.a. STATE b, COUNTY adininaton}.
Barry Missourl Bg arry_
b. CITY (It outaids corpurate limits, write RURAL snd give ¢. LENGTH OF ¢ CITY . 4. Is Residence within Ilmits of .
&) townahip) Y iin this place) OR -gﬂy or. incorporated 1ownt
TovN  Capasville yrs ToWN Cassville TR
d, FULL NAME OF (If net in bospital or inatitution, give streot address or locatlon) STREET (1f rursl, give loeation) L
HOSPITAL OR * ADDRESS )
INSTITUTION 1300 Main Street |3
36“EAC';‘:ES%'B a. (First) b. (Middle} e. {Last) 4. DATE (Month) (Day)} (Year)
(ropeor Py LORETTA - IAMS DEATH  1=10w57
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, }_8. DATE OF BIRTH . 9, AGE (In years] IF UNDER 1 YEAR | ¥ UNDER 1 HRS,
wWIDOWED DIVORCED (Spect last birthday) MUEUI-I] Da Hours I Min.
| White [Widowdd 26— ik
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . Y 12. CITIZ
done during most of working life, o:'en'il ru!::d) ° DUSTRY (City wad State or Foreign Country) O COUNTIEQI::‘?F WHAT
fe Hom Barry County, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' anchon i C,W, Willismg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ﬁ;,z NFORMANT'S Si RE OR, NAME ADDRESS
(Yo, no, or upknown) | (If yes, zive war ar dates of service) NO. /
no none WAt da € o/ ~ov Cagsville, Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lg"l"ggl\fl\‘l;‘gfgggfﬂ
 Entet only obecauseper | 1. DISEASE OR CONDITION - - e H
Jine for (&), (b), and () | DIRECTLY LEADINGTO DEATH® (5) I M 7 Z"Mi“v 3~ Y titen
*This does not megn | ANTECEDENT CAUSES Ci . Z o H .. Z: F-ro B i
the mode of dying, such | Morbid conditions, if any, gielng DUE TO (b} z =5

ponelet o fe,

tion which cauzed death. | [N OTHER SIGNIFICANT CONDITIONS 6 v ! : .

Conditions contributing to the death dut not
related to the disease or condition causing death.

14 —Vd" 74.,

19a. DATE OF OP'FI%AIQ [ 15b. MAJOR FINDINGS OF: OPERATION

20

20. AUTOPSY? wd.,

YESD NO

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

>
o
(\

{[icensed Embalmer’s Staterneut on Reverse Side)

TI

21a. ACCIDENT {Bpecify} 215, PLACE OF INJURY ¢e.x..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, street, office bidy., e10.)
HOMICIDE _ ) )
21d. TIME {Month) (Day) (Year} (Hour) 2ie. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF .. WHILEAT] NOT WHILE
INJURY . = | “work AT WORK
22, I hereby certify that I allended the deceased from __&k"-— 19 to_f-to 1.9_1 that I last saw the deceased
alive on f=1 0 193 7 and that death occurred at/ &'Xa - ‘m, from the causes cmd on the dale stated above.
238, SIGN RE . (Degree or title 23b. iz . 23c. DATE SIGNED
%“7 M—” ),')' 8‘ i d?}@- /—,J‘- -d~7
%1%) BUERM%\L CREMA/ | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {State}
pecify)
al'f 1-11-57 Oak Hill Cemetery C ssville, Mo.
TE REC‘D "DATE RECD BY LOC LOCAL REGISTRAR'S SIGNATURE, i _ FUNERAL DIRECTOR S SIGNATURE ADDRESS
/5-55 | [Araee twelbarn|y c - _ssville, Mo.
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STATEMENT BY LICENSED _EMBALMER

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

..................... teveee-ny Student Embalmer No..oeen........

Vg b .

Licensed Embalmer No%‘ﬁ[ 3 .
P. O. _Addresa . mﬁx:@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed- by a STUDENT, he also_shall s:gn in.his OWN handwntmg. - ) _

T this body is hot embalmed, fact should be so stated above. Y o SRR

byme, or BY c.cvriiiieriiiiiii it Q

working under my personal supervision..

Student ....oooei it ieiaa
Signsture of Student Embalmer

- -~ .
. | S _ b . P _ ..




