w  FLEDOCT 1 1957

PTHE WY T HJIWAIN W PR Ak 10T AT MW T

Registration Distriet No. ...

CERTIFICATE OF DEATH

STANDARI1 '
womssms Primary Registration District N00505 3 wmime Registrars No. .

30700 .

STATE FILE NUMBER

/g

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decearod lived. M institurion: R-lid.n:‘o betors
i )
. COUNTY a. STATE b. COUNT admissfon
) Barry Migsourl Barry
0506 \ b. C(I)'I';T {If outside corporate rlmns give TOWNSHIP only) | Inside Limits c. Cgl;f ) Inside Limits
N
TOWN 11 ¥noh Tvm " Yesu MNeR TOWN Cato Y YesD NolX
€. sg%#3¥:3%gi: (1 NOT inhospital, grvq lacation)|Length of stay in 1b d. STREET (1F outside, give |°§‘ziun) Reside on Farm
INSTITUTION ADDRESS YesO NeD
3. NAmE OF First Middle Last 4. DATE Month Day Year
DECEASED oF
(Type or print) MARTHA A. RAY oeati  SEPT 20, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n yeara | F UNDER | YEAR [iF UNDER 24 RS,
MARRED (R NeveR MarRieD (] o Mghdav) T S A
female wite wioowep [ ovorcen ] Sept 28, 188 7 .

during most of wor

s

-

“110a. USUAL OCCUPATION (Glee kind of work done

king life, even if retired)

10b. KIND OF BUSINESS QR INDUSTRY | 1.

BIRTHPLACE (City and atate or country)

4|12, CITIZEN OF WHAT COUNITRY?

__A?mggqrf_e home Bgrry County, Missour] USA
13. FATHER A 14. MOTHER'S MAIDEN NAME
James Snider Mary J. ioore
lt5h'W:",5 B’iffkﬁED}EVEtl’!! LP:. k.:j::}:fgﬂ:?sﬁfj:m) 16. SOCIAL SECURITY NO.|17. INFORMANT Address
n | no Noah M. Rgy Cato, Missourl

_._._v .
Coroner cannot certify to o death due to notural cavses.

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).]
PART I, DEATH WAS CAUSED BY:

INTERVAL DETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (g} "

Acute Coronary Antery Occluasion

Conditions, if antl. | pue TO (B) Arteriosclerogls
which gare rige to . .
e c:uae ;t- )
stating the under- .
- Iying cause last. DUE TO ()
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(4) - :!v':asp gg;ggf;‘f D
[ / E
3 Precture of left Hip 2.9 [Fl yesQ w0l
c 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of ifem 18.)
& 0 ] O
= 2. TIME QF  Hour  Month, Day, Year
x o INJURY &, m.
=1 P-m.
)
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (2. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., elc.} -
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE (F POSSIBLE

2l. I attended the deceassd from _..9::.1.7;19_5_L , to

9-20—1957 and last sa

h

-

%ah‘ve on _9119_11_95L

' diseasas in Part | must be casual.ly related.

Death oceurred at 11 _A m on the da te stated above; and to tha best of my knowledge, from the cauaes stared.
223, SIGNATURE (Degfxe or tirle} ZZbA ADDRESS 22c, DATE SIGNED |
ﬁuﬂz& H M«M\.\ Cassville, Missouri  [9-2U4-1957
23a. BURIAL, CREMATION, 123b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lpwn, or county) (Stale) .

REMOVAL (Specify) R N
; Burial 9-22, 19‘37 Kings Cemetery Jenkins, Missouri _
0 24. FUNERAL DIRECTOR i ¥ ADDRESS 25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SSIGRATURE

? Culver's Cassville, Missourig-25-/457 4/&.%:._ LBl s

)

{Liconsed Embalmer's Statement on Reverse Side}



-1

BARRY COUNTY HEALTH 1INTT ot - S
CASSVILLE, MO.

NO 757 /74
CATE REC. __J7—=S0 ~S 7

»
18

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was .
by me, or by‘ ........ T.;...._.."..._....:....:_ ..... , Student Embalmer No......

. working under my personal. supervision,. -

Student...cooirii i e ieerariiiint e Signed /£ /.
Signature of Student Embalmer

. C - - Lic‘ensed Embalmer No.é.z't;
- L T - - ) ~ P. O. Address..&.:@—.‘%

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,

t




