iseases in Part | must be casually reloted. Coronar cannot certify to o death due to natural couses.

H

O

THE DIVISION OF HEAL TA OF MISOURI
STANDARD tERTIFICATE OF DEATH

~.. Primary Registration District No5b

FALED OCT 1 1957

Registration District No. oo} )

30793

STATE FiLE NUMBER

. " -
... Ragistrar's Nn.‘"..;...(.........

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.
=~ STATEMiggourt

If institution: Residence betore
acfrrlll:mﬂ)

b. COUNTY
Barry Barry J/
b. ClTY {f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 7 lnsuie anns
. {
TowN Flett Creek #1 YesU  Nog TOWN R.FD Cassville ﬂj 07950 Nom
<. zgls,#l{zl:.l}:\E gF (1§ NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If outside, give Ioc:ﬁon) Reside on Farm
INSTITUTION] .3 M1 ,8-W Cagsvjille Mins Aooressg W o Cegsville YesX NoD
3. NAME OF Firgt Middle Loyt 4. DATE Month Day Year
DECEASED OF
(Typeor priny - NELLE ADRIE\: FUQUAY DEATH 9 15 57
5. . A 8. 9. I IF UNDER | YEAR || ]
SEX 6. COLOR OR RACE [ 7. wargleo3E] NeveR MaRmign [J] 8 DATE OF BIRTH | A {Imwcro T UNGERT YOAR T Vo zu.ur::s.
Pemnle White wioweo [} oworcen [} Aug, 26 1899 58

-] 10a. USUAL OCCUPATION (Gise kind of work dore

during most of workiag life, evers if retired)

House wife Home

10b. KIND OF BUSINESS OR INDUSTRY [11.

-C}52. CiNZEN OF WHAT COUNTRY?

UBA

BIRTHPLACE (City and mtato or country)

Balivar, Missourl

13, FATHER'S NAME

W.0, ¥gileEms

14. MOTHER'S MAIDEN NAME

Clars -

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, no, or unknown) (If pra, pive war or dates of service)

no

16. SOCIAL SECURITY NO,

17. INFORMANT

J.R, ‘Fugquay

Addresy

Gpsqville, RFD, Mo.

USE ONLY BLACK INK 0@2 RIBBON TYPEWRITE IF POSSIBLE

{Licensed Embalmer’s Statemant on Reverse Side)

18 CAUSE OF DEATH [Enier only one cause per line for (a), {b). and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET ANG DEATH
IMMEDIATE CAUSE .(a) ... Pebarie
Condirions, if ang, ) oug To (2) QM_g_A e, A s KA St & B
which gave tisg fo : - i &
* :?"w c:un {:‘)- : Y : : d 4 ﬂ ’ d /
ating the under- . M -
= Iying cause lopt, ] OUE TO (e} o —
=) PART 1). OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [K PART 1(a) L2 :ﬁ‘-v; g:xg*
=
g ‘“[ 20 f ] ves [) no 0
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part For Pert 1T of item 18.) - ’
g O 0 a
= | 0. TIME OF  FHour  Month, Day, Year
I} INJURY a. m. . -
E p.m.
X [ 20d. INJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
R
WHILE AT [0 NoTwhiLE Jfarm, factary, street, office bidg., ete.)
WORK AT WORK
2l. I attended the deceased from (7 o , ta M L /247 and last saw ‘h. alive on 6-/9- & 7
Death occurred at "? Bl vai =p2: _m on the date -ured above; and to the best of my know!edde from the causes atated.
22a. SIGNATURL {Degree or file) . ¢ J|22b._aooress - ‘)7\.0 Z2¢. DATE SIGNED
13 . —
M . - ?}7 ! M , 7 -/é :7
23a. BunuL CR;MAYI_?N\. 23h. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, totrn. of county) (Stale}
WAL { CIfY .
9-18-57 Cherokee Okla.
tRA RE ADDRES 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATU N .
mS 0! £pe assville T— )1 — 57 (4 vt~
v




BARRY COUNTY HEALTH UNIT ‘
© CASSVILLE, MO." " '

No__ 287~ /A3
DATE REC. _Z=23-57

- - e

STATEMENT BY LICENSED EMBALMER

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

~

Licensed Embalmer No.. %f

P. O. Ad.dress ........ -

A L]

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 handwntmg

Ii this body is not embalmed, fact should be so stated above P .-




