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fiseasas in Paort | must be casually related. Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'

110a. USUAL OCCUPATION (Qive kind of work done

FALED MAR 25 1958

STAN7
Ragistration District No, ol

[

THE DIVISION OF HEALTH OF MISSOURI
RD CERTIFICATE OF DEATH

58-008724

STATE FILE NUMBER

imgry Registration District Mo, . ...44 f v Rugistrar's No. .?2

1. PLACE OF DEATH

COUNTY BA.RRX

2. USUAL RESIDENCE (Where doceased lived. H institution; Residence before
STATE b. COUNT cdmissien)
Missouri Barry

b. CITY (If cutside corporate limits, give TOWNSHIP anly)| Inside Limits

OR
Town Cagsville Yemt NoD

CITY
OR
town Cassville

<. Inside Limits

Yesx NoD

ooff

& Egls-ll’-l'?:r% F Ut NV;&I@&" g’RA&céqEnn) Length of stay in 1b d, STREET {If outside, give location) Roside on Farm
INSTITUTION Bome 6 Mo, appress Gen, Delv, Yostl N
3 :::& :‘r Firn Middle Last 4. DATE Month Dg Year
D OF
(Type or print) ANNIE CLAY I DEATH 3 1 5 8
5. SEX \ 6, “?Lon OR RACE 7. maRriED {] NEYER MARRIED []| 8 PATE OF BIRTH |9A ?S'Eg(%ﬁn;r)a ;:r:x:ﬂ 10\;5:'11 |r’:;:o:n Z‘M?-
Female hite WIDOWEDIL) ‘i mvorcen (Jjd LLhe 24 3 18 75 < l

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and afafe or counfry) 12. CITIZEN OF WHAT COUNTRY?

{Yes, no, or unknewn) | (IS yes, give war or dates of service}

No

House keeper™ "™ "| Home Holt Co. Mo. () | USA
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
John W, Vanderpool Matlidia Hale
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresa

Dick Fogg Cassville, Mo.

18, CAUSE OF DEATH [Enier only one cauge per line for
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

), (b).

INTERVAL BETWEEN
ONSET AND DEATH

y r
A SR /0 ppente

Conditions, if any. DUE TO (B
N which gare risg fo M “/
above causge (8), .-
stating the under- .,
> Iying  cause laat. DUE TO (¢} 334 X
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 13. WAS AUTOPSY
E . PERFORMED? J‘
3 — ves (0 K]
:-1-_' 202. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I or Part 11 of ftem 18.)
& O 0 ([}
[v]
-‘1 20¢. TIME OF Hour Month, Day, Year .
o {NJURY 4. m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ghowt Aome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., ele.}
WORK AT WORK

VaZd 4 A

21. | attended the decoased from

Death occurred at M

W' fk”fpnnd last saw :'::; alive on %' //"/,':P

m on the date atated above; and to the best of my knowledge, from the causes atated.

2a3. & RE (Degree or title)

A8 )

225, ADDRESS

Creaville, Mo,

2Z2¢. DATE SIGNED

I~/f-5F

23a. BURIAL, CREMATION, ]235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toarn. or county) (State)
REMOVAL {Specify) U
Buriss 3=19-58 . Horner Cemetery Barry “o, Mo,
24. FUNERAL dr@tm‘on ] ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Doyle ®, Uillismon, Cassville, o.My /-/

{L.icensed Embglmer’s Statement on Reverse Side)




BRARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO 358 - bh

DATE REC. _-S-2 ¥ -5&

STATEMENT BY LICENSED EMBALMER

T e. Lo ’ PR . -,
- E v s . i R

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

, Student Embalmer No,......-.

Licensed Embalzg No/f)
BRI et P. O. Address %«Q

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 handwntlng.

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




