. 300
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NENT RECORD

r
ON

THE DIVISION OF REALTH OF MISHAAURI]

| Enteronty ensesusaper | 1. DISEASE OR CONDITION

FILED MAY 14 1955  STANDARD CERTIFICATE OF DEATH sure rie o EAAAD
'BIRTH NO. REG. DIST. NO. ﬁ?_ PRIMARY REG. DIST. H0. 2 & D & Registrar's Nowo.odloaborr....
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. I institution: residence before
a, COUNTY N a. STATE b. COUNTY admisslony,
ewton Mo. Barry
b. CITY (If outcide corpurats limita, write RURAL nnd give c. LENGTH OF ¢. CITY _ . d Is Restdence .m,;; Limits of
o . ™ ms townahip} [ STAY (in this place) OR * clty or orated towa
Town  Rorgl; Bérwick Tns,.l 3 bos. TOWR shell Knobh Wl S
d. FULL NAME OF (If not in hoapital or institution, give streot address or location) F" STREET {If rural, give location) [5 ﬂ
HOSPITAL OR . - ADDRESS i i
INSTITUTION Pierce City, Mo. RED #2 . g
35‘5%%5505% a. (First) b. .(Middle) ¢ (Last) 4. Dg'“:_ (D..Ionth) (Dnly) (Year)
{Type or Print) Henry Viilson Fly DEATH o 11956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A 9. AGE (b years| ¥ UNDER 1 YEAR | ¥ UNDER u WES,
W . |DOWED DWORCED (Bpecify] . Last birthday) | Monthe | Days Hom Min.
Male Wwhite Marriea g ng 155 [
10a. USUAL OCCUPATION (Giveklndofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s |2, CiTI
dons during mmcofwurk.lulﬂ-.-:annif r‘:r;::'ﬂ - - DUSTRY (City wd State or Foreigs cn““tﬂo COUN'IZ'}E{;?OFWHAT
Retired Merchant Hardware Barry County, Mo, 1 U.3.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ’
vwilliam A, Fly |1 waprthe Hale Mande iy
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOQCIAL SECURITY 17. INFORMANT'S S)GNATURE OR NAME ADDBRESS
(Yes, fio, srunknoewn) (If yea, give war or dates of service)
Na No 485-05- RQEQ Mrs. George Geistar, Piapce City, Mo

TION INTERVAL BETWEEN

ONSET AND DEATH

18, CAUSE OF DEATH DICAL CERTIF!

DIRECTLY LEADING TO DEATH‘(a

line for (a}, (b}, and (¢}
*Thiz does not meen ANTECEDENT CAUSE..

the mode of dying, auck | Aforbid conditions, if any, giring DUE TO (B)
as heart fallure, asthenia, | rise to the above cause (o) stating .

e, It means the dis- the underlying cauae last. - -
case, injury, or compli DUE TO {(c)
tiom which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death bud not -
related to the dicease or condition causing death.

19a. DATE OF OP'FE)APJ 19h. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
| J80X | v woli]
21a. ACCIDENRT {Bpecity} 216, PLACE QF INJURY {e.x..lnorabeus | 21c. (CITY: TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [arm, factory, street, office bidy., ove.}
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY WORK AT WORK

22. I hereby cerig that Ia ten deceased fromM 19-%, lo ,@Lﬁ 1912, that I last saw the deceased
alive o and that death occurred at 52 30 “m., from thl/eauses and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER)

. (r%, r Anogz | #3c,_DATE SIGNED

248, RIAL, CREMA- | 24b. DATE 24c/NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county}
TION REMOQVAL {Specity) i
Burigl £5-3-195H86 rrdv;gemeterv Furdy Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ACDDRESS
REG
} A Mercer




RECEIVED
District Heslth Officer N M
Pistrict File Humber..---- 93622,

Pato Tlod WAV 101858 e

Pt N

E STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY i iiriireirrrreeeerereeosiissesinaiaane e sessereea s R . Student Embalmer No...........

working under my personal supervision..

Student....oouinniiciiiiera e e Signed.)
Signature of Student Embalmer

Licensed Embalmer No..‘l{fi .

P. O. Address WM
/

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.

T4 this body is not embalmed, fact should be so stated above.




