Health,
Walfare

Public
Service

Doctor, corener, otc, myust use only stondard nomenclatura in item 18. No symptoms will be listed. All

Coroner cannot certify to a death due to naturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE ,

Jiseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

F“_ED OC r 24 1958«.9. stration District Ne. ... /3 <mwenem Pricsary Registration District No. 3 0.0: .. Registrar's No.

58-0353895

STATE FILE NUMBER

138

PLACE OF DEATH

2. USUAL RESIDENCE (Wﬁau deceased tived.

LF institution: Residencs .B-fnr;

= countY BARRY * STATE MISSOURI * COUNTY BARRY *" )™
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits ¢. CITY ’ ) ’ lnsid: Limits
OR OR
1own MONETT YestiX NeO TowN CASSYILLE Tes® Moo
c. Egls..}g.nf‘_i:i?_ﬂE OF {lf NOT inhaspital, givelocation)|Langth of stay in 1b o STREET (If outside, give location} Reside gn_-:fo_rm
mstiTuTion 8t Vicents Hospd 1 da. o aDoress 605 West 7th. Yeso  NoK
3. NAME OF First Middle Last 4. DATE Month Day Year
DEICEASED OF
{Type or print) EVERETT B Y EDIE DEATH Qet, 9 9 58
5. SEX 6. COLOR OR RACE 7. marrico ] Never MARRIEDD B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 ¥om IF UNDER 34 HRS.
Tost birthday) [Months | Daw | FHours | Min,
Male 0| White wioweo 3§ oivorcen ec 190 0

] 10a. USUAL OCCUPATION (@ive kind of work done
uring most of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtato or couniry}

12. CITIZEN OF WHAT COUNTRY

Salesman Tractor Co, Barry Co,Missouri ¢ UBA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
David Edie Norma Gautney

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, no, or unknpun) (If yer, pive war ar dates of service}

no

MEDICAL CERTIFICATION

IMMEDIATE CAUSE F

Conditions, if eny.
fo
a),
stating the under-
lying cause lasl.

whick gare ris
above cauge

18. CAUSE OF DEATH [Enter only onc cause per line for (a), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:

DUE TO (B)

16. SOCIAL SECURITY NO.|17. INFORMANT Address
557=1l=2 No die, Cagsvilie, Missouri
' ONGY AND DEATH
) e Limcinasit - s 20 Cru

DUE TO {¢)

A

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART I(a) 13 .‘;:f,’: 33;‘2’;"
ves [ wofK]
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part I or Part i of item 18.)
two cer accident
20¢. TIME OF Hour MontA, Day, Year
INJURY N
8:55 AfF 10-8-58. 1S5
204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ohou! home, | 20f. CITY. TOWM. OR LOCATION e COUNTY STATE

WHILE AT NOT WHILE arm, foctory, street, bidg., ele.)
WORK AT WORK J.g H way gﬁg 3 M;.W.
21. 7 attended the deceased from /7 o L0 = 7-53

of MtVernon, Lawrence, Mo.

stiveon £ — & - 57

her
and last saw him

Death occurred at - 15

A mon thedato atated above; and to the best of my knowledgd) from the causes atated.

Z2a. SIGNATURL

774-4-,,77“-'47-'--0,

{ Degree or thile)

2% 5.

0

22b. ADDRESS

Caesvil

Migsourl

22¢, DATE SIGNED

10-10-¢

230. BURIAL, CREMEON,
REMOVAL {Specifpd

Z3. DATE

10=-13-58

23c. NAME OF CEMETERY OR CREMATORY

Ogk Hill Cemetery

23d. LOCATION (Cily, fowrn. or county)

C

24, FUNERAL DIRECTOR

Doyle

ADDRESS

E, Williamson, Cassville,

25. DATE RECD. BY LOCAL REG.

0y [O-]5-SF | Jhuw

(Sta’r)

8]
26. nsclsm.\a su:mnunr. Z g

{Licensed Embaolmer’s Statement on Reverse Side)



P N PR

BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO /08% - 307

[}

DATE REC. /d -2 58

“ ' . . " . PR

Opr
¢r 3, "

STATEMENT BY LICENSED EMBALMER

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

by me, or By .« e e e rens P NP » Student Embalmer No..........

working under my personal supervision..

StUAent .o | ‘ Signed /2 7[_€&)M

) . A Licensed Emba}ger Noc./))p

™ v \ Sy . . i .
’ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above const1tutes 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.
¢ .




