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bl
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\Iiuaus in Part | must be casuvally reloted. Coroner cannot certify to o death due to natural couses.

0
|

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“_ED APR 1 6 ‘95R§gisﬁrcﬁen District No.........]--'--l--—---.-'-.--»-vPrimary Registration District N

f‘ "TSTATE FILE NUMBER :
Q%i.... Registror's Né ................

.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceosed lived. If institution: Residence _bclf_on
o. COUNTY BARTY o. STATE MO, b. COUNTYBARRY admission)
b. C(IJTQY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘I)':;Y lnside-Limitso
town  Washburn, Twp. Yesu NoD Town Washburn, Yest No
e. Eglgil;'_lh_l:r%gF {1 NOT in hospital, give location}|L ength of stay in 1b 4. STREET {lf outside, give location) Reside on Farm
INSTITUTION 3 M1, N~V Life aporess3 Mi, N-W YesBX NaO
3. NAME OF Firgt Middle Last 4. DATE Month Day Year
DECEASED oF
Cvaorpin)  gupprmg RAY CARGILE e L L 1958
5. sex 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR JIF UKDER 24 HRS.
i 0 . marrieo @ never marrien (J pet bévrhdav) T Do | e S
lale Thite wivowep [ oworceo Y JULY s 13, LHH 7
-110a. 5SU'AL occuP}TlONk(_Ginffind of:.g;:rklgar‘;g 106. KIND OF BUSINESS OR INDUSTRY [§1. BIRTHPLACE (Ciry and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
i ring mgst of working life, pren \f retired R
Retired mercheht Mercantile Washburn, Missouri USA

13. FATHER'S NAME

Isgac Carglle

14. MOTHER'S MAIDEN NAME

Mgrtha Irwin

[Fes, no, or unkngwn)

no

15. WAS DECEASED EVER IN U, 5. ARMED FORCES!?
(1f pes, give war or daies of service)

16. SOCIAL SECURITY NO.

493-16-332]

17. INFORMANT Address

8 Ruth Cargile, Washburn, Mis-ouri

PART | DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH |Enter only one caupe per line for (a), (1), an

Kboart Foailire.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any.

. -
DUETO(O)W —'W

which gave risg fo
e cauge \B).

stating the under- .
> Iying cause loat. OUE TO (¢) S8 /1
Q PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) (13 :\E:_‘SF ag;%PD‘a;Y
g | 4
o .
g ves[J) No
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. ({Enfer nalfure of injury in Part Ior Part IT of item 18.)
§ 0 O 0
;‘4 Ne. TIME OF  Hour  Month, Day, Yeor
] INJURY a. m.
E p.m.
Z | 20d. (NJURY OCCURRED 20e. PLACE OF INJURY (¢. 9., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bldg., elc.}
WORK AT WORK L

2. I attended tho deceased from
Death occurred at

/ ?if: to Wf’g /7"-37 and last saw

her o iive on W ')’

him

B __monthe da#auud above; and to the beat of my knowledge. from the causes atated.

24

22h. ADDRESS

T WW 7?1.9

Z2¢, DATE SIGNED

/5/5§

(Degree or tirie)
aé:m/ 227 &
[

Doyle F."illiamson,

C,srville

4 —-7-5%

23a. BURIAL, cugum?u‘.. 230, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counlp} {Statey
EMOVAL {Specify .
BUrYa Lf=58 Washburn Przirie Bary County, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .

Zreex

{Licensed Embalmer's Statement on Reverse Side}

v




BARRY'COUNTY HEALTH UNIT
CASSVILLE, MO.

.No- LSF — 8’(,
DATE REC. __ T4 -5& _ «

STATEMENT BY LICENSED EMBALMER

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

DY D, OF By tuieiineiiiin et ee e et et e e e e e e e s e ana s , Student Embalmer No.........

working under my personal supervision..

Student .. oottt iiaaiiaeeernnanan i e SR A SO -SRI 4 74~ v Ao S
Signature of Student Embalmer
No g[y

Licensed Embalng PR A4
P. O. Address

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), i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this b?dy is not embalmed, fact should be sc stated above, - -




