Barvice

&
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, elc. must use only sfondard n
-

W2

Q“‘h All diseoses in Port | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13.

Primary Reg:stmllcm District No. JQ@.--;_" Regurmr s No., ___

99-013988

STATE FILE NUMBER ?

hl—ED MAY 8 1959wmnon District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
. COUNTY STATE b. COUNTY admission
° Lawrenoce Missouri Lawrencge /
b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY s 5ST Inside Limits
o Monett Yes L] Ko Tom Monett o | vl NXJ
c. ngs.’g_"c‘:lAME OF [l NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
H AL O ADDRE
wsTiTuTion®_mile N.W.Monett 60 yra, % mlle nw, Mopett Yosfel Nol]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OP
MANFORD H. WALTRIP PEATH April 24, 1989
5. SEX 6. COLOR OR RACE( 7. #. DATE OF BIRTH n yeors BFUNDER | YEAR| IF UNDER 24 HRS.
MARRlEIﬁ NEVER MARRIEDD 5 AIGE ¢ t:dny) Moaths | Days Hours Min.
Male o] White || wowes[] oworceo]| Sept. 27, 1885 4B l
100. USUAL OCCUPATION (lel kind of work done | 10b. KIND QF BU5|NIESS OR 11. BIRTHPLACE (Ciry and ytate or country} 12, CITIZEN OF WHAT COUNTRY?
ing most of worki fo, aven |f raxir INDUSTRY
Ketired "Frisco Employe Barry County, Mo. o] U.S.A.

130. FATHER'S NAME

Elljah Waltrip

135. MOTHER'S MAIDEN NAME

Naney Holland

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, nogpr unknown)| (If yes, give wor or dates of service)
‘No

16. SOCIAL SECURITY No.[ 17. INFORMANT
None

Condltions, if any,

Ida Buenning Waltrip

Address

Wumm_mama_w?_(_uo_—
18. CAUSE OF DEATH (Enter only one cavse line jor {a), {b), and (c}.) NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; . , - OMSET AND DEATH
IMMEDIATE CAUSE (a)
.

DUE TO (b} M

which gove riss to
above couvss (a),
statlng the under-

i

Death occurred at _

£y ? i i R m on,&f daote siated above; and to the best of my know

cz) tying cause last. DUE TO (c)
H PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal disesse condition givan in PART | {a) 19. WAS AUTOPSY
3 PERFORMED?
v Huf X Yes{] NO[] o
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
i
91 O O d
;J We. TIME OF .Hour Month, Day, Yeaor
3 INJURY  a.m.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the decoosed from ond last sewt im alive

3¢, from the covses stated.

22a. SIGN. 22b. ADDRESS - PATE SIGNED
%& Monett, Missourt 123‘\'57
Z3a. BURIAL, CREMATION,| 23b. DATE 23c. N OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) LTI o
ify)
BIOMLET™ | 4/27/59 Oakdale Monett, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

J. D, Buchanan Monett. Mo.

4-2767

26. REGISTRAR'SWURE ﬂ Z /

od Embal on Reverse Side)

i




08 ALvA

_‘_g\- __§

AR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M€, OF DY oottt e e e

working under my personal supervision.

Student ..ooviniin e
Signature of Student Embalmer

P. 0. Address.. Monett, Mo,

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

[ .




