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THE DIVISION OF HEAL TH OF MISSOURI
IT CERTIFICATE OF DEATH

el
we.. Primary Registration Distriet Noo.g.‘f..o.

FTLED JAN 14 1959
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o8-043183

STATE FILE NUMBER

Ragistrar's No. ..... /..

Pl

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institutian: Resldnnsu l?{
- COUNTY o STAT b, COUNTY, odmissi
: BARRY MISSOURI BARRY
b. CITY (I outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY ()C.s-.o Inside Limits
OR
Tom _EXETER TWP, Yoru Ny 19w R,F,D, WASHBURN Yesa NX
c. Iﬁglgl:l’-l'lr"m%g': {1f NOT inhospital, glvoiocuhon) Length of stay in 1b 4. STREET {1f outside, give location) Reside on Farm
INSTITUTIONS M3, 8. of C ssVville-Lifel — Aooressg M4.8, of CassvilleveX nes
3. MAME OF Fra 7 Middze Last 4 DATE Month  Day  Year
DECEASED OF
(Type or pring) MARY ANN ARNOLD | DEATH 12-28-58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |[F UNDER 24 HRS.
] Marriep [] Never marrien [ ot birthday) [ayorseT Dasr T Fos ] e
Female | White wiooweo K 2. oworceo iMarch 23p 1876 82

during most of working life, even if retired)

104, KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE (City and siato or country)

12. CITIZEN OF WHAT COUNTRY?

Home keeper Home Barry Co,, Mo, ¢ USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
J. MaClure America Rowland
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NC.|17. INFORMANT Address
{¥es, no, or unknown) (If yes, pive war or dated of serpice)
0 none Mpre, L M 1 Waghburnp, Mo
18. CAUSE OF DEATH [Enter only one cause per line for {a), (&), end (¢).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
WMMEDIATE CAUSE (a) = v ad o

Conditiona, if any, DUE TO (&)

which geve rive to N
ze c:uu : s r < '
stating the under- i r -
- Iving . catse fast. ) DUE TG (&) M o e /- /k%
9 PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n) 13: ;V:ISF'AU;LCE)PD§Y
[ . ERFOR
3 - 350X |vsOnofd 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Entér neture of injury in Part T or Part 1 of item 18.)
g [ [ O
.-,:J 20c. TIME OF Hour  Month, Day, Year
] INJURY a.m. : ~ ’
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, fectory, sireet, office bldg., ete.)
WORK AT WORK
21. I attended the deceased from / g o , to L~ Zaf" sy and fast saw ’a::‘_alive ontd — & 7~-5%
Death occurred at “.a}_ZD_A‘i mt on the date stated above; and ta the beat of my knowledge, from the causes stated.
22a. SIGNATURE { Degree or tiile) 22h. ADDRESS 22c. DATE SIGNED
7P ey, P, 5313 - -~y
; © | Cassville, Missouri /=5-57
22a. BURMAL, cagnm?«). Z%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sta’e)
OVAL J S pegify
Buridf" | 12-30-58 Maplewood Cemetery Exeter, Mkssouri

24, FUNERAL DIRECTOR ADDRESS

Mo

Williamson Chepel, Cagsville,

25, DATE RECD. BY LOCAL REG.

[=5-57

26. REGISTRAR'S SIGNATURE
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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 em
S
by me, or by

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

, Student Embalmer No...

ey
Licensed Embalmes No 4 .
g

P, O. Address

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 ... ..o iiiaiiiiiesanai s

Signature of Student Embalmer




