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All diseoses in Pnn.l must be causally related.
USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

~ (\.

7/

FILED APR 2

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_-58=008717 .

STATE FILE NUMBER

1958mnnn District No. __}_i__,.,.__..__-___-__Primury Reqlslru!lon District No. J,?%Q_é_; ,,,,,,, Raqlstru: s No.._-__é.’_;

PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

If institution: Residence before’

a. COUNTY Bal"ry a. STATE “igrouari b. COUNTgar‘f'y Qd"‘i“‘bﬂ)/
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 00 5 Inside Limits
Tg\ﬁ’N 3-'{on9tt Yn@ No [] TgE'N N:Onett 7 Yes No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {Mf outside, give location) Reside on Farm
e ioe Sonn Rest Home €C ¥Yrs. ADDRESSE15 4th St. Yes (1 Mo[4
3. HAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
dary F. Verzillion DEATHMarch 27 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIED]] 8. DATE OF BIRTH 9. AlGE (Iir:':;:;; :;JN’?‘ER IY:AR |::::DER Q:Ii:.Rs-
Temele “hite wooweo[ K Jevorceo[]| Jan 24, 18AQ @é o I% ]

10a. USUAL OCCUPATION (Give kind of work dona
during m«p_{r of working lifs,

INDUSTRY

van if retired)
dodsewife

10b. KIND DF BUSINESS OR

Tenn.

11. BIRTHPLACE (City and state or country)

/

J

12. CITIZEN OF WHAT COUNTRY?

5.4,

135 FATHER'S NAME

A, J.

Davidson

13b. MOTHER'S MAIDEN NAME

Yatilde Je

ne Levidson

14. NAME OF HUSBAND OR WIFE

John Veraillion{Tecs)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, cT'Udmwn)](ll yes, give wor or datas of service)

16. SOCIAL SECURITY NO.
Mone

17. INFORMANT

..
LIS .

Jlera Long

Address
onatt

Mo,

18. CAUSE OF DEATH (Enter only one causs per |

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

ine zrgq, {b), and (c}.) : .

INTERVAL BETWEEN
OMSET

Conditions, if any, DUE TO (b)
which gave riss o }
above cavae (o),
stating the under-
g Ilying couse last. -POE-TO
= PART Hl. OTHER SIGNIFICANT CONDITMNS CONTRIBUTING TO DEATH but not tgfared o the terminal diseoss condition glven In PART I [g) WAS AUTOPSY
S : { PERFORMED?
z X YES[ ] NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART { or PART Il of item 18.)
w ,
g o o o
S| 2c. TIMEGF  How  Month, Day, Year
a INJURY  am.
x p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {o.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, strest, office bidg., etc.)
WORK AT WORK
21. | ottended the dacocsed from ; / 4 o = - /77 3 and last sow :" alive on J’ -2( "JY
Death occurred ot ‘_‘ 20 ¢ & mon lh- duh stated above; ond to the best of  of my knowledge, from the couses stated,
22a. SIGNATURE nle) 22b. ADDRE njATE SIGNEDQ_
= e A" o 2 Al

— -
230. BURIAL, CREMATION,

¥ 23c. NAME OF czus'rsm' OR CREMATORY

23b. DATE 234, LOCATION (City, town, o1 county) {State}
TRLEY™ | 53/29/58 I.C.C.F. Moneti, lMo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR" GNATURE
J. D. Buchanan Monett, Yo, .3-.2‘7_ _,\7,5/ m@%n Ga.-—:n.A_

(Licensed Embalmer’s Stotement on Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO S 7S5
DATE REC, _F~32~5§

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, orby ...cooiiiiiriiiiii Tevereveseseeshenertneere i e e raranrnre e aanbadstats «» Student Embalmer No. .............oc0ene

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer No....7.0.. 7. ...
P. O. Address,.. l-onett, Ho,

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 a STUDENT, he also shall sign in his OWN handwriting.

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




