WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLED DEC 6 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, /[ PRIMARY REG. DIST. NO. Z&iﬂ Registrar's Noe,

svte e . SDIOH
74

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, 1f institution: residence belors
a. COUNTY a. STATE . b COUNTY | ‘ adinisaion),
Rarry Missourl ‘- Barry
b. CITY (! outalde corpurats limits, writs RURAL and give ¢, LENGTH OF | ¢ CITY ~ d. In Residence within m‘. at
township}| STAY (lo this place) OR 5 gy o incorpersied
TOWN  Ryetep ToWN  Exeter <R
d. FH!‘IS-PFTAAT.EO%F (1t oot in hospiual or institution, giva streot address or location) .As[;rl)RF‘EE% (If rura!. give locatlon) (-AL(L.:@C
INSTITUTION Fal
3. NAME OF a. (First) b. {Middle) c. (Last)
DECEASED 4. DATE (Month)  (Day) (Year)
(Typeor Print)  JESSE . PACKWOOD DEATH Nov. 24,  19R5
5, SEX c‘j 6. CCLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesre| tr unnem 1 vm * UNDER 20 MRS,
WIDOWED, DIVORCED (Bpeol tast birthdsy) |Months l Hours l Min.
male white | % gl..

10a. USUAL OCCUPATION (Givekind of work
done duriag enowt of working lifs, sven if retired)

> farm

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City and Stata sr Foreign Cnnuy)

lztngl%El:q'nOF WHAT
Barry County, Missouril

13a. FATHER'S NAME

: John Packwood

Mary Jane

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, 0o, or unknown) | (If yes, give war or dates of service}

jale]

16. SOCIAL SECU R{ITY

13b. MOTHER'S MAIDEN NAME

14. NAME GF HUSB.AHD'OR YIFE
tamps Amamda White Packwood
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Clars Sallee-Exeter., Missouri

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cnscauseper | I. DISEASE QR CONDITION - _. ONSET ARD DEATH
line for (a), (b), and (¢) DIRECTLY LEADI!.QG TO DEATH @)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a# heart falluse, asthenio, | Tise to the above cause (o) dating . _
de. It means the . | UM vaderlying cause last. 3 ?/X
eare, injury, or compliica- DUE TO (¢)
tion twohieh caused death. | 5. OTHER SIGNIFICANT CONDITIONS
: Conditions confributing to the death but not
related to the disease or condition cousing decth.
19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves {_] w0 [J
2%a. ACCIDENT (Bpecifr} 215, PLACE CF INJURY (s Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, frotory, stewet, ofies bildg . a10.)
HOMICIDE .
21d. TIME (Mooth) (Day) (Yewr) (Hour) 210, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
ml'l' NOT WHILE
INJURY AT WORK
- * ——
2. I hereby certs that I aliended the deceaszed from 19é 2B 2 23 Igﬁ, that T last saw the decensed
alwg_,on 19( . and that death occurred at 4°__4. m., from the causes and on the date stated above.
m RE % (Degreo or title)5| 23 W Z3c. DATESIGNED _
é . M & D J2bw 27 09

TIONBgE%ﬂI g“l'.ALCREMA 24b. DATE/ 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or comnty) (Btata)
(Bpeelly) - -
Rurial 11-26-195r5 Ravlewcod Cemetery | Exeter,” Missourl

DATE REC'D BY LOCAL

’2- z_ REG

ADDRESS

REGISTRAR'S SIGNATURE / o --O @RAL DIRECTOR' 3 SIGHATURE '
7?%@2%;4g;£.&m oqgé 425§Zg£égé;égggggz,gg!,
(Ticensed Embalmet/s Statement on Reverse Side



BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO /853"*36"'L

DATE REC, /2 ~§ ~£5

e e el e e

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF By oot iiiiiiir et ee i aa e m ettt

working under my personal supervision..

oL 1= + . S T PO Signed W m'W ...........

Signature of Student Exbalmer
Licensed Embalmer No... 455

‘P. 0. Address W,g

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

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

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




