aalth,
Welfare
ublic

wrvice

o8
o

NQ symptoms will be isTea. Azl

4 Jisooses in Part | must be casually related. Coroner connot certify to o death due to noturel causes.

wOoCior, coroner, e¥C. mUsTl use only sijandara nomeancigryre in 1Tam 4.

USE ONLY BILACK INK OR RIBBON TYPEWRITE IF POSSIBLE

N

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

:08—-020826

Fl

-J10c. USUAL OCCUPATION (Gize kind of work done

1 5. .......... Primary Registration District N

Géz,

STATE FILE NUMBER |4

Ragistrar's No. _.fjm-----. |

ART

HENB

5. sEx 6. color ot RACE | 7. maprieo [J wever marmeo )

D wioowen i ﬂ- oivorcen [

IF UNDE

B. DATE OF BIRTH 9. AGE {(In years

ED, ‘!UL 1 5 1958 Registration District No. .. A ... 7 S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution; Residence hufeui |
o COUNTY Barry o STATE Mg b. COUNTY Bgrry"“";;?'“’" |
b. CiTY (If outside corporote limits, give TOWNSHIP only) | Inside Limits e, CITY §a 50 |nsadn Limirs
OR OR ey TR
town Purdy Twpe - Yos 0. Nog town  CgpBsville Yes|® NeD
<. Egls.é.l_l’::t‘lgoF {If NOT inhaspital, givalacation}|Length of stay in 1b & STREET (1 outside, give location) Reside on Farm
msTiTuTion 2 mi, S-W Purdy| 3 days Aooress _01d Exeter Rt. YesO NoX
3. MAME OF First AMiddle Last 4. DATE Month Day Year
DECEASED oF
{Type or print) DEATH

1 YEAR |IF LINDER 24 HRS.

tes birthdap}

87

M onihs

100, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

Daw Heurs | Min,

1. BIRTHPLACE (City and atate or country}

0

?alegﬁaﬁg Retired
13. FATHER'S NAME
Willia gt

Betty Jonesn

12. CITIZEN OF WHAT COUNTRY !

q&su.ulg,_m‘i._____nsa_
14. HER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unknawn) | {If yes. oive war or dates of servies)

16. SOCIAL SECURITY NO.

no 2 none

17. INFORMANT Addreas

thel Lowery, Purdy, M .

18, CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

‘ling for (a), (b}, end (£).}
- pé/!,/im/d Az

INTERVAL BETWEEN

DNSET SD DEATH

Conditione, if any,

DUE TO (4) \_‘///}r '\ZC/’Lﬁﬂ,ﬂ zéf/‘ At

VL tiflonersrn_

which pave rise to
above cause (8),
Hating the under-

= tying  cause last. OUE TO (¢)
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 9. WAS AUTOPSY
- PERFORMED!? dl_.
g 4“10 { ves ) noC3p
= 20a. ACCIDERT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part I'or Part 1 of item 18.)
g 0 O o .
4 2¢. TIME OF  Hour  Month, Day, Year
9 INJURY  a. m.
a p. m.
)
X [ 204. INJURY GCCURRED 20¢. FLACE OF INJURY (e. 0., in of ahotd heme, | 20f. CITY, TOWN, OR LOCATION COUMTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office Bidyg., ete.) s
WORK AT WORK N o O & —) ya
7 " ) P _ -
21. J ateepded the dec Tom _ peacdbi , to 2= anglnt saw [T aliveo 4 ‘ /j" J
Death pccurred at __| H m on the ¢ ra stated bbove Fand to the best of my knowledfe Arom thé causes stated.
22a. S RE (Degree or ZZb, Aonns‘sg 2¢, Dag siguto
74 M Nt ch;T?' \ /e
232. BURIAL, cng:z‘r; ‘ 230. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23¢. LocaTION (City, torrn. or county) {Sta’e)
n:ucw.u. ify
uria 7=9=58 plewood cemetery Exefter, Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
| Boyle E. Willianson, Cas wille | /- 7- 5§ P (&

{Licensod Embolmer’s Stdtament on Reverse Side)
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BARRY COUNTY HEALTH UNIT
CASSVILLE, MO,

NO. ... 758 - /45 t
DATEREC. __ Z~/4 sy.. . . e 8, v g
.:‘ kgt A e 7o : "I..?O'!:. had ™ . !
e {—: L y S T
R chi vt
-]

. . !
- 3 -+ - [P ’ ... -’:'

STATEMENT BY LICENSED EMBALMER

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

- working under my personal supervision..

Student ... ... iiiiiaaaa
Signature of Student Embalmer

Signed /. 74 ) Cé‘/»j//.u CaTR v’-/ .

Licensed Embalme o, ;/ *

P. O. Address G220

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).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwrttmg
If this bedy 1s not embalmed, fact should be so stated-above. et .




