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STANDARD CERTIFICATE OF DEATH

- ..'I{---‘---PI'II'IIGI'Y Ragistration District Mo. ..'.'é ......a"’ e Registrar's No. 20...-....-

Registration District No. ...

2024

STATE FILE NUMBER -

1. PLACE OF DEATH

2. USUAL RESIDENICE (Where deceased lived.

If institution; Revidence before
' admission}

a. COUNTY a. STATE Py, |‘ b. COUNTY
b, CITY (If outstdc corporaia |lmas ive T WNSHIP only) { Inside Limits c. CITY gO - i I lnside Eimita®
OR , OR
| ow Frel M? congl ) |Yeru Neo row 1y 09p Sl Yesu Noxl
<. }':ng-I!'_I'!NAAL‘:‘(EJF?F (H NOTin spnai give I‘c.nhon) Length of stay in 1k 4. STREET /(” side, give location) Reside on Farm
INSTITUTION OMM / 3d o, ADDRESS YesX_ No¥,
3. NAME OF First I Middle Last 4. DATE M':mti Day Year
DECEASED aF
(Type or prim‘) DEATH l{ - " /f_“‘?

7- marrieo (R, NEVER MARRID ]| > DATE OF BIRTH 9.

= T AR AGE {In years iF UNDER | YEAR [IF UNDER 24 RS,
" tost birthday) [Montha | Dovs | Howrs | Min.
P aia wipowep [ oworceo (| o — 1 ¢ - 1 &4 72 7 141

-] 10a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if religed)

104. KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (Ciry and miate or country)

/

N P

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

2,

(Fea. no, or unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORC:Z

(1] pes. oive war or dates of agrvice)

16. SOCIAL SECURITY NO.

17. INFORMANT

[~ 34

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Conditions, if any,
which gece rise fo
above cause (8},
Mqlmp the tnder-
lying couse last.

DUE TO (&)

DUE TO (¢}

18. CAUSE OF DEATH [Enter onlp one cause per fine for (2), (b}, end (2).]

=

Address

1 728

INTERVAL BETWEEN

ONSET AND DEATH
<~y .

r

»

ln Ry tmed

230, DAY

$ole -5

233. BURIAL. CREMATION,

REMOVAL (-‘_v'peti[j\

23c. NAME OF CEMETERY OR CREMATORY

F Asmnss s prr

z
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN [N PART I{n) T L ’\:-é»;‘.: gkl;%lg\'
b=
h} 33\7\ veisO vo@— O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED, {Enler nature of injury in Part for Part 11 of ftem 18}
& a O O
[
- 20c. TIME OF_ “Four Month, Day, Year
] INJURY" i ~a. m. . - =, . . -
a P m. L ' S
w
Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 farm, factory, atreet, office bidy., efc,)
WORK AT WORK .
21. I attended the deceased from M . to M&nd Jzst saw hhl.l'l"l‘ &live on
Death occurred at b?- ya - A m on the date stated above; and to the beat of my knowledge, from the causea stated.
22a. SIGNATURL ( Degree or title) ; 2. .\2“55 . 22c, DATE SIGNED
i 2 ~ . . | }(
z2- Z . S50

23d. LOCATION (City, town,

(Staze)

Zacldruna,. |

or county)

24, FUNERAL DIRECTOR

WQ.

Aéns\w

Mo

25. DATE RECD. &Y LOCAL REG.

Yrlo—)957 | Freace

26. XEGISTRAR'S SIGNATURE

{Licensed Embolmer's Statemant’on Reverse Side r




BARRY CcOUNTY HEALTH UNIT
. CASSViLLE, MO.

no_ 457 ~—.5L,7
DATE REC. _ff_:ﬁﬁiz———‘

L
-

STATEMENT BY LICENSED EMBALMER

I hereby cer/tiff that body whose name is recorded on the revpgrse side of this certificate was en

-by_me. or by ..../

wofkirig under my personal supervision..

Student ..o eanas Stgned KM /&(a(_

Signature of Student Embalmer
Llcenscd Embalmer No.. ﬁ 9<

15’. Q. AddréssM

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.

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