WRITE PLAINLY—UBING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.g..zg.g?.:-..._

10a. USUAL QCCUPATION (Olekindof work

10b. KIND OF BUSINESS OR IN-
dooe duricg most of worklag (i, evan if retired) DUSTRY

BIRTH MO. REE. DiST. Mo. 11  PRIMARY REG. DIST. m.ml;. Kegistrar's No 60
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d hved, I inetitatl Ad [
a. COUNTY a. STATE b. COUNTY admimions.
Barry Missouri Barry
b. CITY (f outcids corporata limits, writs RURAL and ghve | c. LENGTH OF [[ ¢ CITY (I ovteide corporsts limits, write RURAL azd cive towsabir?
T-hlp) STAY iin whis place? . 5 a
TOM Ryral(Shell Knob daylk TOWN_ GCaggville, :.i....1 2O
d. FULL NAME OF (X mot hhuplul or i £ive sirest addrem or iotsilon) d. STREET (1f rursl, give location) D
HOSPITAL O ADDRESS
INSTITUTION -
3. NAME OF 8. (First) b. (Middle) c. (Last) ' + oate ot Dem) (Yo
(Typeor Printy  Bigther J. Writer pearn  8-28-195%
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.:! 8. DATE OF BIRTH 9, AGE (b years] tr vwoen & voan | o puoen o wrs.
. WIDQWED, DIVORCED s, Luat birthdar) thth' Daps | Hours | Mia.
female ghite wldowe 3-31-1874 79 |

T -
H. BIRTHPLACE {City and State or Forsign Coustry) / 'Z'C.SSHZENOF WHAT

housawork home Maryswllle, Kansas A
l[ls.. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Peter McoMillen Esther unknown | Charles Writer
E'. WAS DEEkEASE)D E\(III-'IR IN‘IU.S.ARMdI.ID‘-l;(‘JRCESJ)' 16. SOCIAL SECURITY 17. INFORMANT'S StGNATURE OR NN‘E ADDRESS
o8, DO, OF U Down, Fou, glYS WP OT larrhu
no Mrs . John Powell-Cassville, Mo.

18. CAUSE OF DEATH

i. DISEASE OR CONDITION

line for (a), (b), and (&) DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Aforbid conditions, if anyg, gising DUE TO ()

*This does n} mean
the mode of dying, such

W

T
Ve ﬁa&o

rise o the abooe cause (a) stating

es heart follure, osthenia, the underlying cause lagt

de. It means the dia-
ease, infury, or complica-

DUE 7O (c) /M

%@«

MW e

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nof
related to the diseasc or condition causing death.

tion which caused death.

20."'AUTOPSY?

19a; DATE OF OP;F:lrE’Al~i 19b; MAJOR FINDINGS OF OPERATION. T RS
) i . S F/o vis ] O
2la. ACCIDENT tBipecily} | 21b. PLACEOF INJURY (e.s., ke erabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, sirest, offics bidg.. e L . f o P
HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Boun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IMJRY ! L | wHLE AT MOT WHDE
ot woRK AT WORX St * -
22 T hereby cartgfy !)za;l 1 atlended the deceased from %{L 19.14 lo M 19.12..-2 that I last sow the deceased
alive on 19‘5_2, and that death occu al m., from lhe causes and on the dale staled above.
Da. SIGNATU . - (Dezraonrtlllu)z 23b. AD) 3. DATE SIGNED
\ = W % /33
%.magg H}OA\}A'LCRE"A. zdb. DATE 24. RAMEIOF CEMETERY OR CREMATORY 24d. |.ocm'fou (City, town, or tounty) {5tate)
ey Y 8-720-195% Snar Cemetery .. .| C _Misgourl
p?'n BY LOCAL REGISTRAR'S SIGNAW B RAL DIRECTOPR) 881 /Aonn 38 %
? —5-/955 | G a4
T {licensed Embalmer's S on Reverse Side) S
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by

- . , Studont Embalmer Mo.

working urder my personal supervision.

Student weveeeos vernmaenan Ceeeresitearanees Sime@n&hwz__m._w_m

Student Embalmer -
Licensed Embalmer No L/ ) 7 ‘6

P. O. Address_gm% . /3

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

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




