o REDJUL 9 1957 STANDARD CERTIFICATE OF DEATH oy AOIBB

for o STATE FILE NUMBER . . 7.-k
Velfare
tblie Ragistration District No. ../j ................ Primary Registration Distriet Notj g‘p.é. ..... - chlsncr's No 3.;.___...;..
arvies .
1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceased lived. If institution: R-:id.n:. [ -
a. COUNTY y ’ a. STATE . b. COUNTY _ admizsjén
Barry Missoursi Barry
3052 C/ b. CITY (If autside corporate limits, give TOWNSHIP onty) | lnsida Limits <. CITY N * lnsid’e Limits? i
- OR - -
ToWN Monatt Yo Noo TomMonett Yesk Neo

c. sgls-#l"::t‘gﬂo’: {If NOT inhospital, givelacation)|Length of slay in 'II: 00? STREET (11 outside, give location) Reside on Farm
: INSTITUTIONE ] 2a00rESs 1002 Broadwav YesO Neg
3 3. RAME OF . Last 4. DATE Month Day Year
] DECEASED : 7 oF
: - (Tope or print) ford Thomasg sE_t%EidﬁL PO July 2 1957
3 . SEX 6. COLOR OR RACE 7.° DATE OF BIRTH 9. AGE {Fn pears UNDER 1 YEAR [IF UNDER 24 HRS.
4 fa) ~“marrien g} wever MARR#DL—_] : Tart EriAban) Parea T Dot oo 1 HeS
3 Male White wipowep [ ovorcep [ 2;.‘. Llago 87
g 10a. USUAL OCCUPATION ((ise kind ofwork done |10b, KIND OF BUSINESS OR INDUSTRY [ 110 BIRTHPLACE (City and atafe or country} 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) 0
? | Farm&Produce_ iaasouri U.S.A,
g' 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Qﬁgrgg Ethrid ﬁg ; N laxr
15. WAS DECEASED EVER IN U S. AR D FORCES? 16, SOCIAL SECURITY NO.|I7. INFOR NT Address
1

(¥es, no. or unknown) ] {If yea, pine war or dates of acrvice}

Bo.

18. CAUSE OF DEATH [Enler only one caus tine
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE

Rl

)
Coroner cannot certify ta a death due to natural causes.

T,USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN
ISET AND DEATH

Oy
7

(a), (b). and

Cenditions, if any,
whick gare risg fo DUE TO (3}
above cauge (8)y :
Mating the under-

tying cause losl. DUE TO (¢} v‘o 4 ./X

=
Q PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) ' 5. WAS AUTOPSY -
| [t PERFORMED? —
l . ves (0 ol
i E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1] of item 18.)
. g 8 . 0O &
| = | . TIME'OF . Hour  Month, Day, Year|
' ol INJURY a. m. o .
, E p.m.
.
: X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahout home, | 201, CITY. TOWN, OR LOCATION COUNTY STATE
: | WHILE AT NOT WHILE - farm, factory, street, office bidg., etc,)
: WORK AT WORK

2 -1 12 rattended the decoassd !rom@”/ /?-’7 J 7] f # Vi £ i 2 and last saw :“: alive on J -e {y 4’,
Death ogcurred at g 7 Ac m on the datn stated above; and to the heat of my knowledge, from the causes stated.
- . 2. Amy. . . { Degzec ot title) i AD% , W 22¢. DATE SIGNED

23a. BuRl EMATION, | 2386, DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d LOCATION.{City, torwrn. orcouuta) - (State)

| publal " | 7-5-195 1.0.0.F. Cemetery ' |Monett
24, FUNERAL OIRECTOR °  ADDRESS 25, DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR
Mercer Funeral Home Monett, Mo.|/~ 3- 57 577‘-0 éﬂ—‘bé/

L icensed Embolmer’s Statement o

diseasos in Part | must.be casually ralated.

~
[\

s




BARRY COUNTY HEALTH UNIT
- CASSVILLE, M0. °

NO____ 757 1/5%
DATE REC. __ 7~ £ - -S2

- Vg (OIS § .
..L - -
N ‘:E , } . ' .
: : N b o
- & o .
3 - i at & -~
. " t T : " . ol . _r Xy w - - * + - L
P | . I 'r\. - '
. o - £ e A —t IR P
- "w '« STATEMENT BY LICENSED EMBALMER

“by me, or by e T e U e e e e ..., Student Embalmer No.......

working under my personal supervision.. e s - ;

Student - ..o iiiiiiirircriie e
Signature of Student Embslmer

Licensed Embalmer No.443

P. O. . Address MQn'ﬁtta ]

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. .. = .5 Tt

. R




