THE DIVISION OF HEALTH OF Missoumy 58:_9__0__“8__7“1 ““““““““““

FILED MAR 2 5 ]958 STAN DA.RD CER"H(ATE OF DEATH STATE FILE NUMBER _
Registration District No. _________‘1_3 _____________ Primary Reglstruuon Dumct Ne., ‘_39_9_..;_;' oo Regishur's_ No.,,___%__,______..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru&dence b;}orc
. COUNTY STATE b, COUNTY admi §sia
° Barry Missouri Barry 7
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Oo _g j Ingide Limits
OR Yos X No [ OR CE20 vem w0
TOWN Monett, o3 A e Town Monett a3 o
€. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in ib d, SBRD%EEES {If eutside, give lecation) Reside on Form
HOSPITAL OR Al
nstirution. St. Vineent Hosp. 5 Yrs, 814 Frisco. Ave, Yes [] NoX]
3 :'ITAME OF DE)CEASED First Middie Last 4. DS'FI'E Month Day Year
ype or print
Ellen Myer oEATHMar, 16, 1958
5. SEX 4. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
\ . MARRIEDDNEVER MARR'EDD lo, i‘nvﬂ;:;; Months | Days Hours Min.
Femgle YWhite woowesf{} Jsverceo[]| Feb, 11, 1872 86 1 I 5 |
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
during masy oF urnril 9 Jifs, even if retirad} INDUSTRY
Boi ) Hookineville, Ky, ! U.S5,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF |'(_U§BAND OR WIFE
|L_B. T. sMITH Mary J, Harper P. %, Myer (decs)
E!’ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| V7. INFORMANT Address
2 {Yus, no, oNﬁnqwn)l {1l yos, give war or datas of servics) None Mone t t lee r ver‘ona . Mo
a 18. CAUSE OF DEATH (Enter only one cause per line fgrdn), (b), and ().} INTERVAL BETWEEN
w PART §. DEATH WAS CAUSED BY: . )‘JWND D H
w IMMEDIATE CAUSE {a) Antceranrrns : ,
et t
g’ Conditions, i any, , _DLIE TQ.Ub)
> which gove rlae te
- above cause (o}, }
z tatl th nder-
8 g l‘rlnnﬂgtau.uule:l. DUE TO (c) qq, x
5 2 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal dizsass condition given in PART | (o) 19. WAS AUTOPSY
i ek . PERFORMED? O
2 gl YES[] NO[)
- 3z¢ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= = Buw .
- 0 (B 0
- ki
F ¥ Y] 20c. TIMEOF  Howr  Month, Day, Year
52 wofd INJURY a.m,
; § = H p.m.
2 _E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;o= W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
s 3 WORK AT WORK
; E 21. ) ottended the d d from é - / é -J / 1—7—/( a 7 and last scwt alive on J /( —.E)—Y
% é Death occurred ot e 3 ‘_5-_‘.‘—_ pm on the date stated above; and 16 the best of my knowledge, from the causes stoted.
::; . ?.W M or title) /” 0 22h. AD}RE W 22c. 9”53;[)/
3 s A ﬁ Z I
., CREMATION,} 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
MOVAL (Sageily) .
) 2 ﬁ *i g1 3/48%58 Oakdale Monett, Mo,

/. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28, REGISTRARYS SIGNATURE
/) J. D, Buchanan Monett, Mo. |3-22. & WM

{Liconsed Embaimer’'s Statement on Reverss Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO. )

NO_____ 5% ~5F
DATE REC. S ~3% -§&

STATEMENT BY LICENSED EMBALMER

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

by me, 0T by ..ocvrriiiiiiiiirirne e fea e etreameeneeetneirnenreiera et eiaaasaanrrantneas ., Student Embalmer No. ..........cccn.....

working under my personal supervision.

Student ..oo.eeiiiiiiiiic i e e e e e Signed .,
Signature of Student Embalmer

Licensed Embalmer N03179 .........
P. O. Address. Monett, Mo, .

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

If embalmed by &« STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




