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jissases in Part | must be cosually reloted. Coroner cannot certify to o death due to notural couses.
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THE DIVISION OF HEALTH OF MISS0URL
STANDARD,CERTIFICATE OF DEATH

Registration District No. ...

FILED MAR 20 1958 J {

.. Primary Registration District No

28-008731 .

461,?{;7”5 FILE NUMBER /j__

.. Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: R.lid!ﬂ:t before
admissio
o COUNTY BARRY a STATE MO, b CONTY Bzpry™, ")
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 005’ Inside Limits
Tows Cassville Yes (K NoD OrR. Cassville 8 Yo Meo
<. Eg%#l?:{f%lg': (If NOT in l""’l‘-"glu give Ié“'""") Length of stay in 1b n STREE.EBOZ 18 £ (I grﬁide, give locotion) Raside on Farm
instiruTion 9 202 18+, St 5 yrs ADDRE ' ’ Yesa N&&
3. MAME OF First Middle Last 4. uaFTs Month Day Year
DECLASED
CType or pring FANNIE TATUM RUARK ean 3 5 1958
] B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [iF UINDER 24 HRS,
5. SEX \ 6. COLOR OR RACE 7. marriep J N:'vzn MarriED [] | Tas 'flr?hgn‘:r) Monthe | Days | Hours | Min.
f'emale Vhite winowed{ 3 #—oworceo ()] Sebt. 5, 1872-

-] 10a. USUAL OCCUPATION {Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY

Home

during mosl of working life, even if retired)

12. CITIZEN OF WHAT COUNTRYT

USA

1. BIRTHPLACE (City and miaic or wumrﬂ

Miller, Mo,

—per
13. FATHER'S NAME

George Tetum

§4. MOTHER'S MAIDEN NAME
Sarah Jones

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,
(Yea, no, or unknown) | (IS yra, pive wor or daicd of scrviee}

1.0 none

I7. INFORMANT Address

Fladye Abernathy, Cassville, Mo.

1B, CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c}.]
PART i, DEATH WaAS CAUSED BY:
IMMEDIATE CAUSE (a)

Ay

pld O~ o

Conditions, if any,
twhick gare rise to
above cauze 8),
slating the under-
lying cause last.

DUE TO (b}

DUE TO (¢}

4

é "?,14
STk

INTERVAL BETWEEN

ZJ

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 TH“RHINAL DISEASE CON%DN GIVEN IN PART t(a}

15, WASAUTOPSY
PERFORMED? &

z

2

£

J HS00 | vesO wotd

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part f or Part 1 of item 18.)

g O O O

-, 2. TIME OF  Mour  Month, Day, Year

S INJURY  o. m.

E P. m.

3 Zﬂd INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or abotd home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office didg., elc.)
WORK AT WORK
2}, I attended the d d from , ? d e , to 3 -3 =-> Y and last saw lh" alive on -3 el Bl 3 ?

Death occurred at ___l_:_D_Q_._’Dm_._____.__m on the date stared above; and to the best of my knowladge, from the causca stated.
Z2a. SIGNATURE (Degree or titie) 22b. ADDRESS 22¢, DATE SIGNED
')tLAvﬁd~ﬂ-f M. D Cagaville, lissourl 3-7-58

23a. BURIAL, cngum?n) DATE 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION {Ciry, toacn. or cotnty) (Stae)
REMODVAL { peﬂ i

Buria 3=7-58 Sycamore Cemetery Hiller Mo.

24. FUNERAL DIRECTOR ADDRESS

Villirmson “hrpel, Ce-aville, Mo

25. DATE RECD. BY LOCAL RES.

J—/o -]753

26. REGISTRAR'S SIGNATURE

Srtace. brilliamet

{Licensed Embalmer's Statemant on Reverse Side)

V




BARRY COUNTY HEALTH UNIT

CACDVILLE, 17Q.
NO___S5% 54
DATE REC, <& ~/&~<57

- . STATEMENT BY LICENSED EMBALMER

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

e [ . . v + Nod ]

3wt

)

bl LNl

Licensed Embalmer No, //V..

P. O. Address M

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.

working under my personal supervision..

Student .....ooioi e e Signedt ..
Signature of Student Enbalmer -
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