FILED APR 17 1956 YHE DIVISION OF HEALTH OF MISSOURI ) 12288

300
o STANDARD CERTIFICATE OF DEATH 51816 File No.omssmmmrissssssmsssssss
BIRTH NO. REG. DIST. NO. ‘l/ PRIMARY REG. DIST. NO. ’i o_i_a Regisirar's No. ... éﬁ é’
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. ! inatitutlon: residecce befors
a. COUNTY T N . --a. STATE b. COUNTY _ adicimion),
S4iAdf## Barry Mi saourid Barry —
b. CITY dif outcide corpurste limits, writa RURAL snd give ¢. LENGTH OF c. CiTY d. Is Residence within 1mits of
- townghip)] STAY iin this place) a ;lg lneérp;;rolw fown? |
TOWN ¢ gsville TSN Butterfield : L
d. FULL NAME OF (If not in hospital or institution, give sirect sddress or locatfon) o STREET (If rursl, give location) Wu
HOSPITAL OR ADDRESS 2 k)
insTiTuTion Cassville Community Hosmle 4 Mi, S&¢ of Butterfield
SI';‘EAC'EES%FD a. (First) . b. (Middle) . € {Last) Fy DS"E_'E (Meath)  {(Day) {Year)
(Tvpe or Print) Jameg Elmer Turker pEAH 4 - T =56
5. SEX }s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER » YEAR_| ©F UNDER 1 Wis,
WIDOWED, DIVORCED (8pecit, last birthday) | Months Dw- Hours | Min.
Male | . White arried 1-14-1877 79. 12 l
10a. USUAL OCCUPATION (Girvekindof work | J0b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE " 12. CI
dopne during mo-l.nfwor]l.lullh..:lnnl! :'Jatl:d) - BUSTRY (City and State or Foreign Canntry,‘ 0 COUTB}%}E{“(?FWHAT
Farmer Farm Butterfield, Mo. UeSsAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'COR PIFE
Thomas TuclBer Frances G Lena E. Tucker
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

gatres |
[3 S:EATURE OR NAM ADDRESS

{Yea, o, or ynknown} (If yes, give war or dates of sorvica)
o Y1 e
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN *
I E [. DISEASE OR CONDITION . . . .| ONSET AND DEATH
Fonter only epeeauseper | Lo pp ety PEAGING TO DEATH® () 2 Ay

e

line for {8), (b), and (¢}
*Thiz does nol mean ANTECEDENT CAUSES : ]

the mode of dying. such | Movbid conditions, if any, gicing DUE TO (1)
o Leart fallure, asthenia, rise to the abore cause (a) staliag

. the underlying cause last. M -

etc. It mears the dis- A _

case, injury, or complica- DUE TO () — ALl Mﬂ"t 4! - W .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS d e V74

Conditions contributing to the death but ot
related to the disease or condition causing death.

19a&. DATE OF OP.FRO)N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- Th .
: | AH2 K] vl wB&
2ia. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (o.x.. loorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma,{arm, faotory, street. office bldg..et0.} .
HOMICIDE
2id. TIME (Ments) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I altended the deceased from ?‘:Zcm__ 185a oZ’.‘ﬂl_.L_ 1956 , that™ I last saw the deceazed

© alive on , 19 -f_f'. and that death Becurred at £129a - m., from the causes and on the date siated above.
23s. SIGNATURE shm'ee or till{'? DDRESS . 23;. DATE SI'GNED

W M - . . @MVL& 4,/)}&4 R 4*7.__ é
24a. BURIAL, CREMA- 241) DATE 24" JAME OF ETERY OR CREMATORY 24d. TION (City, mwn, of connt (Btate)
i vl >0 7% TR
’
DATE REC’'D BY LOCAL | REGISTRAR" S SIGNATURE 25. FUNERAL DIRECTOR'S SIiGNATURE ADDRESS
¢ MM ) . - 0

4"//"5@. cs- Ll Ass‘udle

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

}
O

{Licensed Embalmet's Statemnent on Reverse Side ng e DY JE W T e —g




B 2 YV
T .

BARRY COUNTY HEALTH UNIT
CASSVILLE, MO. ’

NO IS 6 -7 p
DATE REC., ¥ ~/6 ~5¢4 ) )

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o e emeereeaeeeenresainaannannn tereenn ,» Student Embalmer No........

g
working under my personal supervision..

Student.....c. oo iiiiciaiieiiiiieena sz acnara e
Signature of Student Embalmer

P. O, Addreu..f{.-...,

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

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

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




