. Health, STANDARD CERTIFICATE OF DEATH - 1[: .

v, FLED DEC 3- 1957 B e 7Y Al ‘ﬁ']f.:

"-' :"b“.‘ Registration District Mo, ... R.g,,",, s Nn
' erviCe
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wl‘:ero.deuusud lived. If institution: Residence hcfore]
. COUNTY o. STATE b. COUNTY admission
/ ‘ Barry Misgs ou.ri Barry /
5. 300 . b. CITY {If outside carporate limits, give TOWNSHIP snly) | Inside Limits || - e, CITY - . . Y nside Limits
v. 1-56 OR Y - No O OR ety
- Town_ Wasghburn o3ty No Town Wa shburn A4l YestX NeO
_ c. Egls.il;l_l’ﬂ:lhongF {If NOT inhospital, givelocation)|i.ength of stay in ib 4. STREET (If cutside, give location) Reside on Farm
28 INSTITUTION _ ADDRESS ) Yesa NoO
n
- 32 3. NAME OF First Middte Last 4 DATE ' Month Day Year
84 DECEASED oF -
b= (Type or print) M. . Ann Henry ceath NOv , 20, 195 7
K _‘_j 5. SEX / 6. coLOR OR RACE 7. mmy’éu {5 never marriep )| 8 DATE OF BIRTH |9. AGE btu'{"t‘hg‘?vr)' :ur::en :szm iF ;ND{R 24 HRS.
53 on ay suras | Min.
L S5 femgle white winowen [] ovorceo [} ApTil 7, 1484 73_ N l
3 3 ; 10a. USUAL OCCUPATION {Gipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or countey) 127 CITIZEN OF WHAT COUNTRY?
[ E 5 w during most of werking life, even !] retired)
s3 3 hougewife home - MceDonald County, Missjouri USA
g % = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
]
#% g Nancy 8chell
oo o . John Stenhensa J
Z g w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L o— {Yes, no, or unknown) (If yea, oise war or dales of service)
g2 w no no Walter E. Henry-Washburn, Mo,
E E o 18. CAUSE OF DEATH [Enter only one cauae per line for (a), (b), and (c).] ’ INTERVAL BETWEEN
2o = PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
% o IMMEDIATE CAUSE (¢} . Bronchopneumania.. .’ : X
28 = .
5o
- z Conditions, rj any. In f] nenz j 8
2% O . which gave rise fo BuE To () " - ~ - -
¥5a abooe cause :)- . .
. slatt ¢ =
g S = > Iyin:a cause last, DUE TO (¢) Chronic bronchitis
2 24 = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DESEASE CONDITION GIVEN IN PART F(a) 19, WAS AUTOPSY
- o : - g - PERFORMED?
52 x U /7L 0 X ves [ no 3
- ; :-"_- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part Tor Part 11 of item 18)) "
-
25 [8 8 O O
€8 d | [ TME oF  Heur  Month, Day, Year -
: E : - 1817 wwry @ m. . o i :
w U & p.m.
ER— ul - :
< ¥ cz> £ | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
2 e w WHILE AT [J NOTWHILE Jarm, factory, street, office bldg,, etc,}
E® & WORK AT WORK :
v E 2 ' ;
v - 21.°] attended the decoased lram_uev__ﬁg%_? , to _N.e_v._zg___%?__and laas saw }::'1 aliveon 1312087
v "5. Death occurred at jo0L S0 P m on the date atated above; and to the beat of my knowledde, from the causes stated.
5 a 224a. SIGNAT/UlI { Degree or title) z 22h. ADDRESS 22¢, DATE SIGNED
L3 =} g - -
S ) . .
¢ Chas TLAS roion A9 Seldgman. Misaqurd 11-21-57
58 23a. BURIAL, cngum?r{]. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City. town. or county) {State)
2 REMOVAL {Specify
u 8 R . = - impra- e e . .- e AER et
82 Burial 11-23-1957| ~Kings Cemetery Washburn, Missourd
24. FUNERAL DIRECTOR ~ ADDRESS 25. DATE RECD. BY LOCAL REG, ] 26. REGISTRAR’S SIGNATURE
D- © | Culver's Cassaville, Mo. /[-27-&7

{Licensed Embalmer's Statament on Reverse Side}




BARRY COUNTY HEALTH UNIT - " % ~ .
CASSVILLE, MO. * . . | L
DATE REC. __ £2-XR =37

L S
. j . . B ] ~ - \ .
STATEMENT BY LICENSED EMBALMER
N . oo ® '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
_‘;."T‘J"-"' 'J."-'T'-’\ -
. BT ¢+ TR+ N - N A S S feerssesnnenancan » Student Embalmer No,.........
- working under my personal supervision.., e .
Student .. .. e Signed&.{. L G
Signature of Student Exbalmer ] )
: Licensed Embalmer No%i
R : © N . y e . . P. O. A(idress__ @z el

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). . s .
T If embalmed by a.STUDENT, he also shall sign in his OWN handwriting, ’
If this body is not embalmed, fact should be so stated above.

. 3 - -

LIEY
Y



