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Ith, TANDARD CERTIFICATE OF DEATH ST S
.olhro HLLU MAR 6 1957 s T STATE FILE NUMBER
blic Registration District No. . ../; .. Primary Registration District No. : ‘ \) 7 Ragllfﬂ:r‘l No Kj 7
(1] )
1. PLACE OF DEATH 2.. USUAL RESIDENCE {Whaere deceassd lived. I institution: R.Ildlﬂ:;‘ bo?uu)
. COUNTY ) o STATE b. COUNTY admission
° BARRY Missouri Barry -
0506 b. CITY {if outside corparate limits, give TOWNSHIP only}| Inside Limits e. /CITY - o 6-5.0 n Inside L‘imit;l
- OR © OR
toww KINGS PRARIE Yesu  NYD towmn Monett R.F.D.#2| veso nX
e. FULL NAME OF (1 NOT inhospital, givelocation}|Length of stay in 1b i
HOSPITAL OR d. STREET {If cutside, give locotion) Reside on Farm
i ! INsTITUTION 6 Miles E,.Monett 13 Yrs, aooresS Miles E, Monett Yes & NoT
"
5 3 3 :::l or Firn Aiddle Last 4. DATE Month Day Year
o EASED _ P QF
= (Type or priny) LEONARD M. - YORDES cav Feb, 18, 1957
::: 5. SEX 6. COLOR OR RACE 7. Mmmmm NEVER MAhR!EDE] B. DATE OF BIRTH 9. ?fsf {In 5;';7; :UNDER 1 YEAR llF:ND’ER 24 HRS,
¥ ours | Min,
: Male White o winowep [J .} oworcen [ B@OPpt. 8, 189 gg og ] "o ]
; 10a. USUAL OCCUPATION (Gize kind ofwort done | 105. KIND OF BUSINESS OR INpUSTRY 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3w dutring moat of working life, even if retired)
pa Retired Farmer Plainview, Neb, / U.S8.A.
'% o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o W *
s N. 8. FORBES THERESA DAVIS
15. WAS DECEASED EVER IN UI. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.JI7. INFORMANT Address
- (Fes. no, or unkngon) | (If yea, gize awar or dates of servies) WOOd L&.ke [
> w " | “WORED” WaR 495-30-1600 _ Mrs, Buniece FoR#&s Nebr.
"-5 = 10. CAUSE OF DEATH [Enler onlp one cause per line for {a), (B), end (¢).] INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
5 4 mmeonte cavse () Acute Cireunlatopy RPeilure
1k
= ; z gmum: ’r{f"fo oueTo ) __Goronary Thromposis with Liyocardial
5 ¢ @ above couse (6) . Inferction T
o = @ stating the under- .
EJ 3 z lying  cause lasi. pue o () __Aterinsclerosis
2 g o PART II. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)  _ - [i:2 :gi sg;ggfv
0 3 & -
5 $ ¥ h] ,47Z 2¢ veisJ vo[l o
& . ; :-‘-_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INSURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) :
2 2
22 |8 O - 0. :
§'§ E'&' 2 [20¢. TIME OF  Hour  Month, Doy, Year .
" . ] - INJURY, 4. m. .. . el . o
* 5 % a p.m. . B
- In}
- 2. 3 X | 20d. INJURY OCCURRED  _ e. PLACE OF INJURY (e. g., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
S - W WHILE AT [] MOT wHILE Jarm, factory, street, office bidp., ete.)
E 0 W WORK AT WORK
; E D — " . 7
E - 2. J attended the d d from Febh.l y 1627 , to _}‘le_b_,_l_c_'_],_g_gl_nnd laat saw hkg; alive on M
el "6. Death occurred at 6 P m on the date atated above; and to the beat of my knowledge, from the causes atated.
g a La. MGNATURE - “ ( Degree or title) -+ Y ; 22b. ADDRESS "% | | . ) o 22c. DATE SIGNED
. C
B-: f 4 »ﬁ . Verona LIO. Lo . . T 2 50 07
i A
5‘ § 23g. BuRIAL, cnzumcm‘ 23, oaTEf - . . { 23> NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, town. or counly) {State)
- EMOV eeify . . '
Burisl 2/21/57 8pring River - Lawrence County, Mo,
-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28 REGISTRAR™ 5 SIGNATUR M
J. D, Buchanan Monett, Mo, W-20.57
balmer’

AN N
~
o
>




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO
NO...

D57 -39

DATE REC,

2557

AR o

.
-

STATEMENT BY LICENSED EMBALMER
by me, 'or by

working under my personal supervision

Student

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

Student Embalmer No
Signature of Student Embalmer

Signed..
Licensed Embalmer No317
. - P. O, Address. Monot‘t' N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for tevocahon of license).
If embalmed by a STUDENT, he also shall sign in.his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

l




