t. Heolth,

. & Welfare

. Public

th Service

n yptoms will be listed.

ctor, coroner, etc, must use only standard nomenclatyre in item 18. No s

All diseases in Part | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-033855

hLFn 0CT 7 QBB aion Disvic .. .2 G

Primary Registration District Noéé_fpz_,_

STATE FILE NUMBER

Regisnur's No..__

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b)efore
. COUN . STAT b. adm n
a Y ay a E Migsouri ™ COUNTY Ra lssi,a
b. C(IJTY {If autside corperate limits, give TOWNSHIP only} Inside Limits c. CIOTRY Inside Limits
tom Richmond (Twg) Yes ] No fy] 1owv  Richmond ves(J Mo [
c. EBLFl’.I_PAid%OF (1 NOT in hospr!ul gF f locetion) | Length of stay in 1b d. ST%%ET f gtside, jve location) Reside on Farm
5| A R * ADDRESS At
iNsTiTuTion ~ RFD Life RFD#L x A Yes L3N []
3. NAME CF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Olin Ray Barber DEATH Sept. 26 1958
5 SEX 6. COLOR OR RACE| 7. MARRIEDK | NEVER wARRIED[ ] 8. DATE OF BIRTH 9. AGE' E'"';:o;; I;:P:PI‘JE?"I)LEAR l:nt:lJN‘DER 2;:95.
- a5 i Q. L] T .
Male White WIDOWED[_] ovorceol | pah,1 1897 él I
1Wa. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY .
Farman Ferming . . Richmond 1I1SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF SEeXNE Kk wiFE
Harve G. Barber Myrtle Baber Lucile Proffitt
15. WAS DECEASED EVER IN L\ 8. ARMED FORCES? 36, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, r unknown)| (If yas, give war tes of servica) . .
s i Haufnpens | Nrs. Lucile Barber Richmond. Mo,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!

PART I

Canditians, if any,
which gave rise 1o
abeve cause (a},
stating the under-

DUE TQ (k)

18. CAUSE OF DEATH {Enter only one ¢ause per line for fa

. (b), and ().}

INTERVAL BETWEEN

ONSET AND DEEE,

' Stedens

Z:3d7 .

z lying couse lost. DUE TO (c)
= PART, ¥ OTHER SIGNIFICANT CONDITIONS #ONTRIBUTING 1 (o) 19. WAS AUTOPSY
3 V4 . ’ PERFORMER?
[ YES[ ] NO
E| 200. ACCIBENT  SUICIDF HOMICIDE RT lor. PART Il of item 18.) 7
w
& o o/ o
G| 20c. TIMEOF  Hour Month, Day, Year o7
a INJURY  a.m,
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE ATD NOT WHILE D tarm, foctory, street, office bldg., ete.) .
AT WORK ) - :
20 nrtended the deceusod Fream é ; f( . to é - é é --s 8 and fast 'saw":l..;_u'livn on q ll /? ® - 5 g

the date steted above; and to the best of my knowledg;, from the cm{ses stated.

Death occurred [
B!

foe e or mle)

2 A

et

L scand

72:~DATE SIGNED

S LI

23¢. NAME OF CEMETERY OR CREMAT%Y | 234. LOCATION (City, 10wn, or county} (Sto1e)
9/27/58 New Hope . Ray County, Missouri
24. FUNERAL DIRECTOR ADDRESS R iCh!'ﬂOIld 5. DATE RECD BY LOCAL REG. 26, REGISTRAR'S SIGN TI.IRE
Guest-Lile Funeral Home Missouri| 4. 30_, /95‘,(7 ﬂ,é/

{Licensed Embalmer’'s Stctement on Reverss Sld-]




AL e A T . c o

©gael 16 130.

STATEMENT BY LICENSED EMBALMER

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

DY T€, OF DY eeeeeeeeeeeeeeeeeseeeeeeeeesseeeerssns e beerbanssseseesssesassaesnaseastnenresssssanes ., Student Embalmer No. ......c.coveurunnee

working under my personal supervision.

Signature of Student Embalmer

.~ P.O. Address..fec4 K,

Sy 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 & STUDENT, he also shall sign in his OWN handwriting.

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



