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All diseoses in Part | must be causally related.

I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH S8-018694 .

STATE FILE NUMBER

['II_E{] JU N 4 ]958833isumioq Pistrict No. /\-sJé Primary Rggisnuiic-_ngisrriﬂ ..... é_Z__Q_Q_{____ Registrar's Na.___Z_é_&___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rasldence rt;’)ure
a. COUNTY Jasper a. STATE Miﬂsouri b. COUNTY Jasper" mi ssio
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CEJTRY LS/‘ Insldg Limits
10N Jonlin Yes [ No[] TOWN _ Joplin o3 4 f | YesBE No[l
€. Elg%}g-l'?Ag%I?F {1f NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
A ADDRESS
INSTITUTION 2319 Sergeant 82 Years 2319 Sergeant Yes [] Mol
1
3. 'NAME OF DECEASED First Middla Last 4. DATE Manth Day Yoar
{Type or print} OF
Cora Clauda BARRY DEATH  May 22, 1958
5. SEX l 6. COLOR OR RACE[ 7., ceien[ Jnever uarmizo[ ]| & PATE OF BIRTH 9. AGE o aor ;:»:::ngvem b UNDER 24 Hes.
st birthda nths | Days s i
White winowep ¥ :LDIVDRCEDD $-30-1875 é y |
*108. USUAL OCCUPATION (Give kind of work dene | 10b. KIND GF BUSINESS OR 1§. BIRTHPLACE {City ond state ar country) t2. CITIZEN OF WHAT COUNTRY?
i during moxt of working life, wven if retired) INDUSTRY /
Housewlife Homemaking Clover Dale , Indisna US,A,
130, FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H'UéﬁAND_ OR WIFE
John Wilson Lavon Mosier
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCIAL SECURITY No.f 17. INFORMANT Address
(Yagano, or unknawn)|{Il yes, give wor or dotes of sarvice)
No | None Miss Roberta Barry 2319 Sergeant

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b},
PART |. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (o)

(e}

INTERVAL BE
ONSET AND, TH

which gave rise to
obeve couse (a),
stating the under-

Conditions, if ony, } DUE TO (b)

331X

% lying couse last. DUE TO (c)
- PART Il. OTHER SIGNIFIZANT CORDITIONS Ci RIBUTING_TO DEATH but not ralated to the termingl disease condition given in PART 1 {2} T 19. WAS AUTOPSY
3 / i = PERFORMED? o2,
i L[ YES[1 NO la
e} 200. ACCIDENT sUICiDE HO@DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} c .
ri]
o d O
§ 20c. TIME OF .Hour Month, Day, Year v
o INJURY a.m. .
¥ p.mm. N .
20d. INJURY OCCURRED 200‘.. PLACE OF INJURY {e.g., inar abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, factory, street, office bldg., ete.)
WORK

--..,

WAKS

= -3 9 A7 ond last saw alive on

2i. | attended the deceas jyom % - ﬁ;Zk S 5 - caw NS ol -
Death eccurred a1 yi m on 1[19 date sfaied above; and to the best of my knowiodge, from the causes stoted.

s S "k |

//{; by 25 //Z@ﬁ

226. aoords, H, HAMILTON, M. D.

IZe. DATE SIGNED

ROOM 302 MEDICAL ARTS BLDG, | 5-27 44

23a. BURIAL, C Tiom, || 23b. DATE

"Barial™™ | 5 - 24 - 58 Fairview Gemetery _Joplin,

<. MAME OF‘CEMETERY OR CREMATORYEDIR & GaQKEeTIoN fﬁry,kpﬁp;}ﬁﬁa {Srate}

ssouri

24. FUNERAL DIRECTOR ADDRESS E RECD av LOCAL REG. W‘mm-s SIGNA
sourd <5 TYTL

(Licensed Embalmer's Statement on Reveras Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Stude?:t Embalmer No. ...........ceuveee

...........................................................................................

> by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. (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.

h -
LRI




