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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

1958

Registration District Ne.

FILED FEB 5

STAN??RD CERTIFICATE OF DEATH

Primary anmrunon D:strlct No.

K

STATE FILE NUMBER

b2 T8 e

Ruglstrnr s No. No.,.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resédenca;}pre
. COUNTY . STATE b, COUNT admissio
° Barry ° Missouri Barry
b. CETY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C(I',;rRY Inside Limits
R
town  Casgsville Yes bl No[ ] toww Cassville lojj Cyesbd e
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS {} outside, give location)} Reside on Farm
HOSPITAL OR ADDRES:
INSTITUTION Route #1 Yes[ ] No[]
3. (NTAME OF I_)E;:EASED First Middle Last 4. 03;5 Month Day Year
ype Or piint 1]
5. SEX C 6. COLOR OR RACE| 7. marrien [NEVER MARmEDD 8. DATE OF BIRTH 9 AGE (In years JFUNDER iYEARl IF UNDER 24 HRS.
rthday) [ Menths | Days Heurs Min,
male white #poweD ") mvga:soﬁ Qct. 3, 1908 52% [
100, USUAL OCCUPATION (Give kind of werk dane | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE ({City and stgte or country) (a 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) INDUSTRY e
f-rming farm Cassville, lilssourl USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
Charles Writer Egther liciiillen Georgla VWrilter
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or wn)| (if yes, give war or dotes of service) -
WHRRIOWT unknown Mrg. Georcla Writer-Caeaville ilo
18, CAgSE ?l: DE.EIP}!éEwr_\teSrconlasoEns guYuu per ling for {a}, (b}, and {c).} / I%TERVAL BETWEEN
ART L. AS CAl : ?
IMMEDIATE CAUSE (a) b, CAACbi Frrn A ;E: ;-/7 et tts
Conditions, if any, DUE TO (b)
which gove rise to }
above couse (o),
stating the under-
g bying covse last. DUE TO (<}
E PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal disscse condition given in PART I (o) -~ 19. WAS AUTOPSY
5 PERFORMED?
& 157X YEs[] NO
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.)
w
b O O O
S| 20c. TIMEOF Hour Menth, Day, Year
e INJURY a.m.
£ pom.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., erc.) ’
WORK AT WORK ™
- - ror— 7 - - J
21. | ottended the deceased From é 7 - -”g . 1o /‘ / 6" J 3 and last saw him alive on 4 J J 3
Death (&curred at m on the dat- stated above; and to the best of my knowledge, from the couses stated.
{ b. D] . TE SIGNED
220, SIGI (D-gnn or tit e) 2_ 22 DDRESS 22: /liN
M RO 4{
23a. BURIAL, CREMATIbN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23{ LOCATION {Clty, town, or county) {S101e)
REM ¥ Al (So-elfy ~ -
rial 1-20-1958 Sparks Cemetery Barry County, Liissouri

24. FUNERAL DIRECTOR ADDRESS
Culver's-Cassville, lilssourl

25, DATE RECD. BY LOCAL

[=47-]9§

7

246. REGISTRAR'S SIGNATURE

WWM

4 Embal

(L

s t on Reverse Sida)




"BARRY COUNTY HEALTH UNIT
CASSVILLE, Mo,

NO HSE - 27
DATEREC. _2-3 5%

STATEMENT BY LICENSED EMBALMER

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

by me, 0r BY .iviriiii e VORI .» Student Embalmer No. ...........ceuuens

working under my personal supervision.

Stadent oo e r e se g Signed !
Signature of Student Embalmer

Licensed Embalmer No. {7(57} R

P. 0. Address.. Gaasticlle, W

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

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

If this body is not emhalmed, fact should be so stated above.




