4

THE DIVISION OF HEALTH OF MISSOURI

No. 300 P
ALED JAN 5 STANDARD CERTIFICATE OF DEATH e e 2O061
10.48 105 _
S/D ! BIRTH NO. REG. DIST. NO. _Zs PRIMARY REG. DIST. NO. _ié.iz Hegistrar's No / 'z -
D 1, PLACE OF DEATH RS ngs Prairi-é 2. USUAL RESIDENCE (Whare decoased lived. If Institution: resilence before
a. COUNTY - i a. STATE b. COUNTY adusimsion),
[ Barry Tovinship Hissounni . Barry
b. CITY (f cuteide eorporate limits, write RURAL and give ¢. LENGTH OF c. CITY ’ d. In Residence withln Umits of
townghip) | STAY iln this place) OR l;ily vhhlmrv:‘nhd town?
TOWN Fargl . Kings Prairiel 14 fetimik ™ iionett = " B
d. FHE%PI!QTJ'\MLEOOF (If oot in hoapital or institution, give strest addross or locatlon) . ASE-)I-I?REE‘IS ) (1! rural, give lo:nl.inn) ' 4&_& ﬂa
INSTITUTION 3¢ n 3| Eoute #1, Kings Pproirie Tns,
3 NAME OF a. (FiTst) b. (Middie) ¢. (Last) 4 DATE (Month)  (Day)  (Yean) l
- |
(Typeor Print)  Georpee Lesley itcTntosh DEATH  12-185.31054
5. SEX | 6 coLor O RACE | 7. MARRIED, NEVER mRmEDn .8. DATE OF BIRTH S AGE (In years| If UNDER | YEAR | & UNDER 1t WIS
. WIDOWED, DIVORCED (Speefl¥¥ last birthday) Munth:' Days | Hours | Min.
Male white Yidowed 2-17-1860 94 |
10a. USUAL OCCUPATION (Civi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
:mamg?-cofmue.u‘g:ﬁ?md - | ?F v DUSTRY |- "~ (City ad State or Foreige Gowstey) | 1 SIUTENOF WHAT
Farming Farming APittsburg, Penn. U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James: mcIntosh ] Elizabeth Bradwell | i HelInt
15. WAS DECEASED EVER |N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, o'nmknown) af y-.dn war or dates of servies) NO.
No Nnne Otis mcIntosh Mnneiﬂ:. Mo.
1B..CAUSE OF DEATH. . o vt M ICAI.. CERTIFICATION - - . INTERVAL BETWEEN

. Enter only onacause per | DISEASE OR CONDlT[ON
[ tine for ¢a3, (by, and (c) DIRECTLY LEADING TO DEATH'“

O:%E AND DHTEZ

$This doet not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditlons, if any, giring DUE TO (b) '
s hear! foilure, asthenia, rise to the above canse (a) slating ;
de.” It means the dly- | e underlying couse last, o

WRITE PL_;_\INLY—_USING UNFADING BLACK INE—A{AEE A PERMANENT RECORD

ease, injury, or éompliea” | DUE TO (c)
. fiqﬁ‘chk caused deeth: | 1L OTHER SIGNIFICANT CONDITIOHS
: St Conditions contributing to the death but not 4-'
. ) + .| related to the disease or condition causing dtau‘l
i9a. DATE OF OP_FIF(I}A].;: 194, MAJOR FINDINGS OF OPERATION ) L L . -1 20, AUTOPSY?
B ' . loro X ves [ Nolﬂ
2fa. ACCIDENT - (Bpecify) 21b, PLACE OF INJURY (o.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
- SUICIDE o s home, farm. factory. sireet, offics bldy.. 0.} -
HONICIDE - - - v ,
214. TIME  (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID.INJURY OCCUR?
A . . WHILEAT[ ] NOTWHILE S .
N ('NJUR" o “m. | woRk AT WORK -
R 2’1 hereby ccmfy that T attended the deceased from 2= 2= L1 o L2-/5" wj%‘/ that 1 last saw the deceased
- s ahve on 1 and that death occurred m. fram the causes and on the date staied above:
NAYURE/ -] , {Degre or LSy} 230, Aoress ﬁ/ % 2. DATESIGNED,
el de Z %ﬂa /2 17-5Y
L lﬁl ERMIOAVLALCREMA- 2.4b DATE AME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
(Bpedly) -
Enrial 12-18~54 .0.0.F. Cemetery Monett, lio.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
2-18-S& NP7 227 "9 yorcor Munerel Home, 1nens
- /. - 1 erc mn 1% ++ M

(lfunu\i Embatmer’s Staterent on Reverse Side)




RARRY COUNTY HEALTH UNIT : ‘
CASSVILLE, MO.

NO /2—54""/&& -
DATE REC. .£2 =2 2-5 %,

Wp, e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No......o.....

working under my personal supervision..

Student.......ocopirsarennns TP Signed....\./.
Signature of Student Embalmer 8

-Licensed Embalmer No.. 4 s’

i P. O. AMress.W

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body',u not embalmed, fact should be so stated above. :



