No, 300 -

10.43

THE DIVISION OF HEALTH OF MISSOURI
~ FILED JAN 4- 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. m._zi_PRIHMY REG. DIST. No.ﬁj—‘ Registrar's No. /5

BIRTH NO.

State File No...

39599

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. " I ‘Institation: residence befors
a. COUNTY Barry a. STATE Mi s souri b. COUNTY Barry adinimion).
b. CITY (I cuteids corpurate limits, write RURAL and give §=mLYENGTH OF c. Cg’g - - -d_ I Reridente withls lmits of
townahip) 3 place) s it Led T
ToWN  Rual Corsicana’ 83¥ry town  Purdy Mo. . WYTRT
d. FHI(S%PT_FME OF (If act I bo:ptul or institution, glve strect address or locatlon) . 'A%rDRREEEg'S (If rural, give location) (Q()"S '(7) ;
INSTITUTION I3t~ C |
‘ofceasep 14 b, (Middle) < (Las) | $DATE  (Mooth) (Dey) (Yemw
(mepeor Pinty , Stella Francls Decocq ceamDec 14 1955
5. SEX /1 6. COLOR OR RACE | 7. wiARRIED, N!IE‘)ISECMARRIED. ¢} 8. DATE QF BIRTH 9, AGE (Ir:hy;;n IF UNDCR | YEAR | & UNDER w s,
{BEpa Hours | Min,
Female| White “Widowes Jan 26& IB?EJ '?'? _____ Tﬁ | " |
10a. USUAL OCCUPATION L 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
S | USINESS OF (it e St o T Gy | 2 ST OF AT
ouse Granby Missourdi U.S.A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR, ¥IFE
Jess Trent . . Anna Rog___ |
I5. WAS DECEASED EVER [N U.S5.ARMED FORCES? I 16. SOCIAL SECURITYj 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (If yes, ive war or detes of cervice) . RO.
No None Tressa Lenord Purdy Mo

. Enter only oneuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITICN

line for (a}, (b}, and (c)

*This does nol megn ANTECEDENT CAUSES

the mode of dying, such
a# heart failure, asthenie,
efe. It theans the diy-
code, infury, o complicg-

the underlying cause last,

DIRECTLY LEADING TO DEATH® ()

Morbld conditions, if any, DUE TO (b)
rise lo the abore a:m{ (a) é'fz’f"'

EDICAL CERTIFIGATION

ﬁém

DUE TO {(¢)

MM

-

INTERVAL BETWEEN

MWM%.QZ ONSET AND DEATH
%/ Apusiii g |

7

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauzing death.

i9a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i TION
YES D NO
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (a.g..inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, Ingtory, street, offios bldg..sw0.}
-HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR? 4
WHILEAT ] NOT WHILE
INJURY m. | WORK AT WORK

2. I hereby
elive on

ccm:fz that 1 altended the deceased Jrom _zﬂLZJ_ 1954, 10 _’Qku_l-?_ 19527, (hat I last saw the deceased

, 19,8, and that death occurred at 3__A_ m., from the causes and on the daie siated above.

S iy o

oSS P
—lA Ll

2y

23c. DATE SIGNED

(A= AS 55

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD '

24a, BURIAL, CREMA- | 24b. DATE .I

1ON, REMOV, ¥]
iad T e -4 983

24c. NAME OF CEMETERY OR CREMATORY

medd

REGISTRAR'S SIGNATURE

BV i 75

573
4

{Licensed Em.hﬁnﬂ'l Statement on Reverse Side) .

BTl T

Morra

24d. LOCATION' (Olty, town, or coanty)

(5tats)

Mo,

\Pm% L Berny G Midseds
75. FUMERAL DIRECTOR'S SLENATURE ADDRE 88

—




BLRRY COUNTY HEALTH UNIT
CASSVILLE, MO,

No_ _ /3576 -3
DATE REC, _/ =3 —.5 ¢

STATEMENT BY LICENSED EMBALMER

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

bBY M, OF By i s

working under my personal supervision,.

Student...coovivruareracicieii et e —araaan Signed% .2.. el 4

Signature of Student Embslmer

Licensed Embalmer Noj(‘S?

P. O. Address. \ [V
. - 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 Fex‘x‘xl‘.\z-\lmed by a STUDENT, he also shall sign in his OWN handwriting.
* T 'this"body is not embalmed, fact should be so stated above.

g



