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death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIYISION OF HEAL T OF MI350URI
STANDARD CERTIFICATE OF DEATH

FLED JUL 231957

27323

STATE FILE NUMBER

Registration District No..a..!]...%‘....._......_.._ Primary Registration District No. .."[JJ.Lﬁ Ragistrar's No. .._Z.H_......rf.f
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where ducucsed lived. If institutisn: Rosidcnzo_bof 4
a. COUNTY a. STATE b. COUNTY admisglon)
Wright _Missouri Wright

Inside Limits

b. CITY {If cutsida ‘:orporolo limits, give TOWNSHIP only)
orR

c. CITY

Ingide Limits

) OR
TowN Mountain Grove Yesip NeD Town Mtn.Grove V74 y/ Yesiyg NoD
c. Egls_':l,_l_?:rﬁogF (1F NOT inhospital, givclac?rion) Length of stay in 1b 4. STREET (1§ sutsida, give |ccl;|'iu;|) Reside on Farm
INsTITUTION 108 Front Street Life aporess 108 Front Street Yesn N
3. NAME OF " First . Middie T Lest 4. DATE Month Day Year
DECEASED " OF
(Tupe or print) Harvey . - D. Horoross oeaTH June 29 1957
5. SEX {) |6 coor oR RACE  |T. M7‘l£n (B wever marmien [ 817 DATE 'OF BIRTH 9. AE :f;’,?n'éf:;? :uuzcn lD:Eu:R EFHU:‘I‘D:R zaH H:.s
Male Whi te wivoweo [ owvorces [} April 19, 1881 16 %1 10 I
102. USUAL OCCUPATION (Gise kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) @ 12. CITIZEN OF WHAT COUNTRY?
during mosl téwarthw life, epen if r;lirrds R
Farmer & Carpenter(retd Wright Comty W, UeS.As

13. FATHER'S NAME

George Noroross

14. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(¥es, na, or unknpint {If yea, vive war or dates of service)

noe -

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs Lida Noroross

Address

Mtn .Grove, Misgsouri

1B. CAUSE OF DEATH [Enter only one cause per i
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

v (@), (b}, end (¢).)

r

-

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
whick gace risg to
above cabse :e B
atating the under- .
z lying cause last, DUE TO (¢)
<] PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) l9.‘ ;g; 8:;2;?‘!
< 2.
3 4 3 ‘// ves (] no &)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part 11 of item 18.)
g 0O ] 4
2 | 20c. TIME OF  Flour Month, Day, Year
S INJURY  o.m. - -
= p.m.
kat
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or obout home, [20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WOTWHILE O Jarm, factory, street, office didg., ele.) .
WORK AT WORK

oy
.
&

tated above; and to ths best of my knowledje,

HEF -
nd fagt saw him liveo

n L’”‘ 2 2—/2 > 2
om the causea stated.

N
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&

—
2. I atrended the deceased !rom_m_'lz,-_? . NM
Death occurrgd, at 11 215 Py monthe bidts

22b }ADDRESS
e Juo

22¢. DATE SIGNED

43037

(Degree or title) 2
23a. BURIAL, CREMATION, ;

3. DATE
REMOVAL (Specify)
Buriai

Gl’c. NAME OF CEMETERY OR CREMATORY

July 2, 1957--1-Hillerest Cemetery

23d. LOCATION (City, town. or county)

(State}

Moun tain Grove, Missouri

24. FUNERAL DIRECTOR

Qe

-1 6~§9

ADDRESS 425 DATE RECD, BY LOCAL REG.

\LBarber Funeral Home -- Mountain Grove,

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer®s Statemant on Reverse Side)
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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 emt
DY ME, OF BY oottt e aiaaaeaaass s e imeeeeariaeaa, .

working under my personal supervision..

Student ..o s s
Signature of Student Enbalmer

Licensed Embalmer Noﬂ-ﬁ
|
P. O. Addresjm.- ......... :
’ . . ’ -q \:'!.[: .r.[ ) .
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.
i-rilfsthis bodysisnotiembalmed, fact should be so;stated above.vaof g v, IsivE
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