» HLED MAR <8 1857 STANDARD CERTIFICATE OF DEATH  hoopsoi (@A 200

STATE FlLE NUMBER

THWSI WEeE WINY STWITHWTM

Wl Wy "WIWIPE,, Wl

slfare
blic Registratien District No/’ -eereenee: Primary Registration District No. «6&2 ...Registrars Ne. /é ............
rvice
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. ! institution: Residence before
- . . STATE b, COUNTY. . admission}
a. COUNTY Barry ° Missouri Barry
00 b. CITY (If cutside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limiic
56 OR Yes No T OR ) SD
TOWN  (lamgagville ~ X TOWN Purdy 3 O | Yesg Noo
€. sgls:h*?ﬂdggF (If NOT in hospital, gw-loca\tgn) Langth of stay in }b 4. STREET {If outside, give location) Reside on Form
4 wsnitution Community Hosp.| few hrs| ADDRESS YesO NoD
]
2 3. NAME OF First Middle Last 4. DATE Month Day Yeor
] DECEASED _ oF
= {Type or print) LEVI SEXTON peath - March 20 1957
3 5. SEX . () |6 coror or mace 7. wapmteo [J never MargigodCl] 8 DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR |iF UNDER 24 HRS.
8 lot birthday) [Montha | Daws | Hours | Min.
o male white ) wipowep [} ovorcen [ J an 22 . 188 70
: 110z, USUAL OCCUPATION (Gire kind of work done {105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state or country} a 12. CITIZEN OF WHAT COUNTRY?
3w . during most of working life, even if retived)
>3 farming farm Barry County, Missourj USA
5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
& v .
o
o & John Sexton Martha Simmons
e W 15, WAS DECEASED EVER N U. S. ARMED FORCES? 16. S0CIAL SECURITY NO.|17. INFORMANT Address
- - {¥es. na. or unknown) (If yes. give war or dates of scrvics)
2 ves WWI Mrs. Frank Llnebarger-Fglrview, Mo.
E ‘= 18. CAUSE OF DEATH [Enier only one cause per line for (c) (b). and (c).] INTERVAL BETWEEN
U o= PART I DEATH WAS CAUSED BY: . v ONSET AND DEATH
s W IMMEDIATE CAUSE (a) . X+
£ >
3 -
z Conditions, if any,
5 0 which guse A © DUE 7O {b)
. e cause (O
g m sfating the under- 8/ p—
G = = lying  cause lamt. OUE TO (¢) -
g . e PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{a} 13, :E;SF 6\:;2;‘-?'
: =
-
£ ¥ g 3 3 9-)( ves B8, vo 1
'E ; e 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1 of item™18.) )
- U & ] a a
- (=) ,
s ;g 2| 0c. TME OF  Hour  Month, Day, Yrar
s J INJURY a. m. - - P . -
b : nE: p.-m.
2 (Z) X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 2., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT "NOT WHILE D farm, factory, street, office bidg., etc.}
- WORK AT WORK )
E I
— 21. Lattended the deceased {mmw . to __M-'__E_Lcnd last yaw hh" alive on ML
E Death occurred at . a ﬂ' m on the date stated above; and to the bast of my knowledge, from the causes stated.
o 2Z2a. $IGNATURE grepdr tirte} 2.2 aooggss . DAJE SIGH
[ . ~ ]
: fé) _5 M % 3[?/57
2 23a. :URIAL. C?E"AT?N\' 235, DAT! 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clity, town, or counly} 7 (Statey
EMOVAL (Specify
9
2 Buria 2-22-1977 Mt. Pleasent Cem. Barry Coutny, Missouri
O 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ) 26. REGISTRAR'S SIGNATURE P

Culver!s Cassville, Mo. | F-23~ 97 | Ftaee




BARRY COUNTY HEALTH UNITH
_ CASSVILLE, MO.

7 YE

" NO : |
DATE REC. 3 =e2S TS Z _ ) .

- _ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... .oveeeime it i Signed W@' .

Signeture of Student Embalmer

. Licensed Embalmer No.!?.c.sS:
e o Tooa ':~-;...._"3" - .P. O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING."
to comply with the above constltutes grounds for revocation of, license). ey

If embalmed by a STUDENT, he also shail sign in his OWN handwrltlng.

If this body is not embalmed, fact should be so stated above. o




