teaith, THE DIYISION OF HEALTH OF MISSOURI 58_013151

Welfora STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE i
i -1 FILED APR 16 1358 /= Zpp 3 2.
5.,.‘,," {egistration District No. o —Primary Registration Dlsrrlc' No. met b 84 o 7 Registar's No. 8 “otl -
| |
I PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“cild"nc" b)efnrg
. COUN . STATE b. COUNTY admission,
o CONIY Barry . Misgouri Barry " fos/
b. CIC;rRY {IF outside corporate limits, give TOWNSHIP only} Inside Limits c CgRY Inside Limits ¢/
g) TowN  Monett Yes [ No[J towe Monett, Yos[] Ne[]
0 O c. F{L:J)LL NAMEDOF (If NOT in hospital, give location) | Length of stay in 1b d. STRERE'gs . {}f outside, give location) Reside on Farm
HOSPITAL OR ADDRE -
1 wsTiTution St Viecent Hosp. 22 hrs ‘ 2045 Broadway Yes L] N (]
?TAME QOF DE?EASED First Middle Loast 4. DS;E Month Day Year
ype or print
Frank c. Reno peats  April 4 1958
5EX 0 5. COLOR OR RACE| 7. MARRIED[KNEVER MARRIED[]] 8. DATE OF BIRTH 9. AE.Eq {In :;:;; ;:JI;IDEQ II);I’EAR I:::DER 2:1:.125.
Male White wooweol] | ovarcesl|  gpril 18 1887 "8 [T ™16 |
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ulmq most of working life, even if retired) INDUSTRY ) . I
plack Smit Same New Castle Penn. U. S. A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin Reno Mary Parks Rose Reno
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(a3, no, or unk 3} {EF . give war or dates of service}
] e s 499-09-1744 r.  Rome Reno  Monett, Missouri
18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY; . N INSET AND DEAT

IMMEDIATE CAUSE (a)

Conditlons, if any,

DUE TO (b) &
which gave rlse ro }

above cause (a),
stating the wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| te } '-{ - Y~ \ kgnd last 'mw,}::‘“ olive on

m on rhe date stated above; and to the best of my knowledge, from

2t | attended the deceased from
Deoth occurredxi

e causes stated.

Z lying cause lost. DUE TO (<}
5 = PART Il. OFHER SIG] .| 19 WAS AUTOPSY 4
£ hi » PERFORMED?
- o YES No [
_:,:, 2| 20a. ACCIDENT  5U HOMICIDE b DESCRIB HOW INJURY OCCURRED. (Enter nature of igjury id PART | or PART Il of itenf 18.},
3 4 O ] M A APMAA W 4/\4\-#
2 .(l - I‘\ O .D A 1‘
o U | 2¢. TIME OF .Howr Month, Day, Year
b1 o
4 B INJURY omme ‘+ _3- S 9,
» -l m.
g 20d. INJUI CCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY 00 b" STATE
1_5— WHILE A 0 NOT WHILE rm, factory, street, office b) ste.)
S WORK AT WORK
=
3
H
H
3
<

Degree ml.) 0 22b. ADDRESS 22¢. DATE SIGRED
W&/ M 0l e oe T Wa |4 -j0-5)

23q. BURIAL, CR{“EION 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirf town, or county) v (State)
REMOVAL (Specify)

Burig Aor. 7. 1958 Mk, Plsgah Npar Monett, Miacosr]
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECP, BY LO(? REG. REGISTRAR'.’@%
Bennett& Wormington Ifonegtt , 1Mo, -2 -5

N
Q. &y

{Licensed Embolmer's Statemant on Reverse Sida)




FEEY

BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO vop -8 ¢
DATE REC. _F 29 ~5&

STATEMENT BY LICENSED EMBALMER

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

DY ME, 0L BY oveeeeiiceeeeee oo eeeee e I vereny Student Embalmer No, ..ooovrvivnrvennn,

working under my personal supervision.

Student

‘Bignature of Student Embalmer

P. O.-Address....!. /JA. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revecation 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.



