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TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 21 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

’5? S!ag ZNa ......................... ' ....... -

Aforbid conditions, if any, giving DUE TO
rise {o the above cause (o) stating
the underlying cauae laxt, =

the made of dying, such
as hear! faflure, asthenia,
etc, It meansy thé dis-

case, injury, or complica- DUE TO (c)

BIRTH HO. REG. DIST. NO. _LB___ PRtMARY REG. DI1ST. M R‘fyl’:ffdf'.! No.n. }/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ;_hcusud 13“] y M lostitution: residerdee belore
a. COUNTY a.- STATE b. COUNTY adunjiaion).
ARR . iy MlSSourl Bayvv s
b. CITY (11 oytcid te timffla, writs RURAL and gi ¢. LENGTH OF c. CITY . AT
QR L ouste i ol e RURAL ssd s 6 A | B8 Wi Wt O
TOW Ny Nt rad TOWN eatoy o
d. FULL NAMB'OF {If not ig hpepital or institution, give strect address or location) - STREET {If rura!. give location) 0
HOSPITAL OR U ,/. ADDRESS wf )
msrnunon I NLE N f ital
3. NAME OF 8. u‘nrst T b, (Middle c. (Last)
DECEASED ! ( ) 4DATE  (Montt) (Dey) (Yes)
(Typeor Print) }=03,, | « DEATH g _1 g, 1957
5. SEX e COLOh OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| I¥ & UNDER 1 M3F.
. W‘I WED, DIVORLED (Hpacity 7 last birthday} | Months rm- Hours | Min.
e %_au- 2f-/9/C T A l
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS QR _[IN- 1. BIRTHPLACE . .. 12. CITIZEN OF WHA
domdurinlmmtolwo:kiuufo.u:eani! ral;:rd) ° DUSTRY « (City aad Stace or Foreign (’a-lnlryl & COUNTRY? T
x Missouxi” LS, A
132, FATHER'S NAM 3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
Bry Mdiuu_ha_\:g_u._ cwmake.
15. WAS DECEASED EVER IN U.S. ARMED FBRCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unkoown) | (If yes, xive war or dates of service) 3 0 " .

- - 399 -1b-129¢ | (Danac | Dol e o, Whasds,. Ma
|18..CAUSE OF DEATH PDICAL CERTIFECATICON | I INTERVAL BETWEEN
Enter enly onecsuseper | |- DISEASE OR CONDITION _ A - ’ SET AND DEATH
Yinefor (8}, (b), and (¢) | DIRECTLY LEADING TO DEATH® ,‘; (i gl L Ll N A A

- - r ’m
*This does not mean ANTECEDENT CAUSE"' 8 /) g
b .Al’ / LA . ¢/ [T vl Y Ll e

11. OTHER SIGNIFICANT CONDITIONS

Chnditions eontributing to the death bul not
reloted to the diseaze or condition causing deafh.

tion which caused death.

-

19a. DATE OF OP'F%’?J [ 19, MAJOR FINDINGS OF OPERATION

/53 %

2. AUTOPSY?

'rlss 0 o m‘»

21c. (CITY, TOWN, OR TOWNSHIF)

21a,- ACCIDENT {Bpeeity} 21b. PLACEQF INJURY (e.g..in orabout (COUNTY) (STATE)
- SUICIDE ' bome, [srm, fastory, street, office bldg., ev0.)
HOMICIDE - - H
21d. TIME (Moath) (Day) (Year; (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
. WHILE AT NOLWHILE
INJURY m. WORK ORK

that I last saw the deceased

ﬁgn-t from H:e;cauaes and on 5%

date slated above.

?.3b ADDRESS

/4

) -

DATE SIGRED
2,

242 BUR
TION |, REMQVAL (Sowaily)

DATE REC'D BY LOCAL

lg‘ /7_‘ A"7 REG.

{Idensed Embalmer’s Statement on Reverse Side)

24d. LOCATION (City, town, or county)

N'G'o r

(Gtape)

GNATURE

f *’5:3'50:41-1.
~  ApohRcss




BARRY COUNTY HEa
L
. CASSVILLE, MO?H UNIT

No';\-"'&S_L;gig_'

DATE REC, ___ §_ /9 -5

s STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by mie, OF BY .ot ittt imiiirceeiiiisriiesaetaesi i res et sataaaanen , Student Embalmer No...............

working under my personal supervision..

Student...ooimiicaii i i i sasiassannaanas
Signature of Student Enbalmer

Licensed Embalmer No‘f/j?,é
< &

. O. Addres Pt A e

. Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above. -

b



