THE DIVISION OF HEALTH OF MISSOURI 106

°. A et s
"o | FILED JAN 25 1956 STANDARD CERTIFICATE OF DEATH. " st Fite Novvomoworre
BIRTH NO. REG. DIST. NO. t é. P';INARY REG. D1ST. NO. é___zg‘ Reaurmr:ho....ﬂz Z.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If insthution: resideoce befors
a. COUNTY -2 STATE ) b. COUNTY - sdiningion).
Rarry Miggourl Barry

b. C|TY (I outcide corpurste limh.a write RURAL and give

OMRUra 1 (Kings Prairie)

¢c. LENGTH OF c. CITY
STAY (in this place) oRr : R o EeL i A
TowN  Monett Yo No 5]

DIRECTLY LEADING TO DEATH* (5

d. FIEIJ]O-%P{!PAT.EO%F (If not in hoepital or instivution, rive sirwct address or loeation) A%rgiREEE.;rs (If rural, give location) 2 ’ \ra
INSTITUTION
3. SIE%%ES%E 8. (First) b. (Middle) c. (Last) 4, 061}_1-: (Month)  (Day) (Yean
(Tvpeor Print) _ SARAH JACKSON CRUME oA 11056
5. SEX 6. COLOR OR RACE | 7. MIARRIEB flgIE\\:"DEgchEHSRRIE y| 8. PATE OF BIRTH 9':.35'&::'0;" .I:; ‘I&ﬂ ID'ill ¥ UNDER u KRS,
. (Hpe: - t ¢ o ays | Houre Min,
female white widowed Feb. 10-1864 91 . ’

I.Da USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X ; y /'] 12, CITIZEN
dunannulol erking Lifa, o:lnu::ﬂnd) DUSTRY {City and State or Foreige (‘aun:ry!/ COUNTRY‘?F WHAT
hovsewite home Illinols . an

138. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

! Andrew Crume Lamanda U -

15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. no. or unknowsn) | (1f res, give war or dates of service) . NO,

e Mrs. Claude Hadley-HKHonett, Missouri

18. CAUSE.OF DEATH. o . . -MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauscper | |. DISEASE OR CONDITION Enpohal omalacia ONSET AND DEATH

line for {8}, (b}, and (c) i
This does not mean ANTECEDENT CAUSES
the moge of dying, such Morbid condilions, if any, giting

as Leart faflure, asthenia, ”;;“ fo ¢h¢l ufbcm caust (¢) statiig
de. It means the dis. | the underlying cause lost.

ove To oy e tastatic Carcinoma of Cerebrum

USING UNFADING DBLACK INK—MARKE A PERMANENT RECORD %%'

ease, injury, or complica- DUE TO _(c} Cancer of left aye
tion which coused death.-] 1L OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt 20l 1 ? 2 K
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
ves [} wo [
2ia. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.5..tnorebeut | 21¢, (CITY, TOWNOR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botws, farm, lastory, sireet. office bldg..e1e.)
HOMICIDE L

21d. TIME (Month) (Duy) {Year) {Hour) 2)e. INJURY OCCURRED | 211, ROW DID INJURY OCCUR? : P
L oF . ‘ WHILEAT[ ] NOT WHILE -
] INJURY WORK AT WORK
-
2 |l & I hereby certify that I atiended the deceased from JIE.LL.A:._ 19007 10 _JANRL 3 | 156, that T last saw the deceased
5 aliveen JJoN,3 | 1956 , and that death- becurred at 1O Q7 nf, from the causes and on the date stated above.
é 23a. SIGNATURE (Degres or title) 23b. ADDRESS 23%:. DATE SIGNED
, e L)l T2 0 4 Verona, Mo. 1-9-56
é BURIAL CREMA- ,ﬁb. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
o TION REMOVAL {Bpedity}
> [ _Rurial 1-6-1956 Bethel Cemetery Barry Couhty, Milgsouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 5 | 3/f, |5 FUNERAL DIRECTOR 8 SIENATURE ADDRESS
LI e PR, (ird D B ot Lvusdill s

(I.icuued Embalmer's Staternsnt on Reverse Side)




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.N ( .,

NO.___15¢ ~-/7
DATEREC. /-2 3 -54%

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervisgion..

SEUAETIE v vvreeeeeszeenenmamzsoasasmsrcexeeennnesnnee Signed %&Z ﬂ,. W ................

Signature of Student Embalmer

Licensed Embalmer No... 9577,
P. O. Address..Mf.

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

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

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




