wsoy  FLEDMAR 5 1949 _JHE DIVISON OF HEALTH OF MISSOURI

-3 STANDARD CERTIFICATE OF DEATH T 2 re |
é/ BLRTH MO. — REG. DIST., nNO. _L. PRIMARY REG. DIST. NO. M ch'l::trnr‘.l No. ... .Z ....... an
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deceased lived, -1f institgtion: residence before
a. COUNTY ) STATE R b. NTY admghml.
0 Barry Hissouri BTy <
b, CITY (1! outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (If cutalds corporats limity, write RURAL and give township} "/
CR . ownabipy| STAY ﬂn this place} OR '
TOWN (Cassville / 6 yrsl|- TOWN cCassville 4
d. FULL NAME OF (I not in hoapital or inatlsution. give streat sddress or location) d, STREET (If rursl, givs Jocation} ’ o
HOSPITAL OR ADDRESS
INSTITUTION .
3. I;dEﬁé EES%’B 8. (First) b. (Middle) c. {Last) | 4 DSTE (Month) (Day) (Year)

{ Twpe o7 Print) Eva Teona LKaupin DEATH 1 26 1949

WHILEAT NOTWHILE

INJURY WORK AT WORK

2. [ hereby certify that I altended the deceased from ﬁﬂﬂ_&, 19_‘£f, IW, mﬂ that I last saw the deceased
. ‘alive on ,sn&:..__té_, 194 F and that death Sfeurred at _J i 43Fm., fbm the causes and on the dale staled above.

@a. SIGNA%R {Degro or“uE)ﬂ 23b. ADDRI ' ¢c. DATE SIGNED
T S e lnn e, ) M Mo \1-1-47

Qo
]
e
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOGR ¢ YIAR | & teOER 11 bms,
=) lL ) WiDOWED! Dlvoncslﬁ:wn : last birthday) | Months l Days | Hours | Min.
§ fema whita widowed 11-9-1867 81 |
10a. USUAL OCCUPATION (Girwkind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
[+ done during most of working lifs, sven if retired) DUSTRY COUNTRY?
ﬁ housewi e I1llinois / USA
< - 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= . aywa 1 Mary Q'Dell John F. lLia
[ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE OR NAME ADDRESS
- {Ywa, 0o, or unknowa) | {(If yes, xive war or dates of service) NO. . . R .
= unxn Frenkie Hankins -Cassgville, Mo,
| 1B. CAUSE OF DEATH MEDICAL CERJIFICATIOBL INTERVAL BETWEEN
& || Entercaly onecausoper | |- DISEASE OR CONDITION : ONSET AND,DEATH
E line for (a), (b), and (cy | DVRECTLY LEADING TO DEATH® () 13
e “This does not amean | PNTECEDENT CAUSES
© || the mode of dying, wuch | Merbic conditions, if any, giving DUE TO &) /0 Hegrn
3 a¥ hearl fallure, osthenia, | rise to the above cause (a) stating v
= de. It meons the dis- the underlying cauae last.
o ease, injury, or complica- DUE TO (c)
4 tion which couged death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing o the death bus a0l
9: related to the disease or condition cousing death,
B 193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ‘ )'[ ' ) 20, AUTOPSY?
z TION <
2 ves 1] w3
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE tomma, farm, Inotory, street, ofice bldy., e10.) -
z HOMICIDE .
g 21d. TIME (Month) (Day) {Ysan (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A
o
G
3
u
E 24s. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY -| 240. LOCATION (City, town, or county) (Stats)
= ON, REMOVAL (Speetty)
= Buniel - | 1-28-1949 | yak Rideg weoletery | Barry County Mmissonr

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE }'o 5. FUNERAL D) RECTOR" 5 81 GNATURE AbpRESS .
g5 -/757 Zer 285 | e@ﬁj é Oty Cacrodd

{Licensed 's Statement op Reverse Side)




— remre— e ——————————————————— mm—— me—

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 e

........................................................................................... - reereanny Student Embalmar No. R

working under my personal supervision.

Student cocusvevrsannans éu',“;.””” ....... S:gned,m__ ,d7 e L AL, % ____________ { Z,ﬁéi«é At
Student balmer
Licerfied Embalmer No ‘%jdﬂp,

-~ -

P. O, Addréssw....QMQf% .............. |

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

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




