S. No. Zf
—5-43

. 5-17-'39
I XaseTi

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i ke

Registration District No...._......\.l..._..._.......

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 5_0_"} ‘,___,

State File No__3.02?0
Regisirar's No g .é

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

L
(2) County Barry Miss )
2 State__. ourl __wc Barrv
(% City or town....../RML,ﬁFth_GrBEK_iwp_O_ (6) State— ) County,
(1f outside cit¥ or town limits, write "RURAL” and name of township) (¢) City or town Ri dp;lev /)
(¢} Name of hoapital or institution: (If outgidn qu or town limits, write “IWURAL") =
.......... Aomi. S d‘h__o_f_ﬂa.ﬁsyille g,? @ Street No J
{Lf pot in hospital or instituts writa streot b (If raral, give bocation) a
(d) Length of stay: In hospital or institution . B .
(Spocify whether || (¢) Citizen of foreign country? no (¥Yesa or No)
in this community. 20 _¥yrs. B
years, monihs or days) If yes, name country.
) MEDICAL CERTIFICATION
a) PRINT
AME _ WAl L VLG LL Lo e o Y
FuLL Name Shirden Ball. &Y 20. DATE OF DEATH: Month._SUZUSY day. 26
3. (b) If veteran, 3. (¢} Social Security 1947 .
year hour, minute M.
name war. No.
21, I hereby certify that I attended the d d from
d 5. Color or 6. () Single, widowed, marridd, 19, to 19
4. Sex, .Mq .............. race.. o, ] dlvoroed.....l‘q,n._..-.,_.._... that I last saw h alive on 1o._..:
6. (b) Name of husband orwife..._._._._.._._... 6. (¢} Ageof husband or wife if and that death occurred on the date and hour stated above. Duration
Be 88 1 e Bai 1 ey alive oo years Immediate canse of death \
7. Binth date of decessed...RECEMbEY. Ty 18%5 ______ _-----G-I'-ushed----Skull---and----C-hes t
8. AGE: Years Months | Days’ If less than one day Due to.. Antomobile. accident-—on |
51 g lig . . |[—tighway 37 near.Cassville- e[ ——
- || Due to
0. Bmtpuce. MG DONAld County,- Mo. _ ¢ ~ ——— -
(City, town, ar county) {State ar foreign country)
10, Usual omumdom.;m_Emg_me.er_.._.; ...... - c::s:]f,;: :'m, within 3 mouths of deatk) (‘“"D R ————
11. Industry or business. farming P ] [—
; Major fndings: . ~ —
2. Name Le"fi 8. Bail eV o : s Of operations.:... . ML S . R :
/ N { ﬁl___f thpInde.rl[ne
21 13, Birthplace Es{enf:ucky ) \ /k V\ ihe cause co
Irn, or oo lale or foreign conntiry, Of autopsy.......... h 1d b
g 14, Maiden name...___ aI‘ Y. T.?O lldr 1d85............._......_............ autopsy Y. . ‘A A i ; 'éil';{r:eg sta?
IR a7 . atical y'
g{ 15, Birthplace e r—— -%%};’E;;ﬁ;-;: o 22, If death was due to external causes, fill in the following:
L ad ) t £ 1] (@) Accident, suicide, or homicide (specify) dccident Pl
16. -(a) Informant.... Beﬁ 51@ _Bal l.e.Y.._.._......_..._.._.._...........--."H:....'.. ' ' i 1]
@ Addresa—... Rid Pl,l ey MQ . . (b} Date of occurrence.....o.... Augu-‘it 26 L4
17. {a) buri al e (b) Date lhErmf 8/29 /47 (¢} Where did injury oocur?.. ﬂﬁ&l%d_lggggll 1’1'1 z’ Bargx
'(Burul. mmt‘m.wrumai) .- (bonib) (Day) (Year) {d) QQMMM or about hote, ou farm, in mdusu'lal placc in public pl.ace?
{c) Place: burial or mmt:onﬂlcmﬂn_cemetery__ Hi ﬂlway Y
18. (a) Signatufe of funeral director.. _KQ on._ FU.D. eI‘&l HOLH e While at work v e Sy t(!;l)’e %rriph:s of i m:ur e e 3
® Address_ 308 Main ,—Casaville,, Mo..... 2 & : e O .%?ZZ i / Py am.(/
119, (@ & X /0-[7%7 (b)W ]t TR ol cdg, T4
Jocal registrar) (Reristrar's slgoature) 6 Address Da(e pigneditgl 4

v

{Licensed Emhalmcr!- Statement oé’iievuu Side) w w

W, ATl T Vet



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By ...

— S—— : . Registered Apprentice No. ,
working under my personal supervision. . C M
. Signed

{ . . Licensed Embalmer No. %Z / ? @

P. O. Address... ol X :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cémply with
the above constitutes grounds for revocation of license.) .

If this body is not elnbalmed, fact should be so stated above.




