300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 18439

4 ﬁmﬂ"ﬁ“ﬂm Stadics STANDARD CERTIFICATE OF DEATH s pize o

- 3 19, 24
Registration Dlstnct No,.. , .........._ Primary Registration District No(P Registrgr's No,

| _ 1. PLACE OF DEA‘}"H hingt ﬁ SEy Y 2. USUAL RESIDENCE OF DECEASED; U
asningro ' Missouri /
PR e . ashin
) @ City ortown. > SHUrAE QOnoord. (o) State ® Countd. -

Rural Comcord <

=]
(1f outside city or town limits; write RURAL” and nnmo of !omhm) (¢) City ar town
E {z)y Name of hospital or institutiontr-:y - ] . (If outside city or town limita, writa “RURAL™) Lj
= .
E =7t " (If not in hospital or institution, write atreet nymber or Location) {d) Street No (lf_z;ar-l, e !;“ﬁm)
{d) Length of stay: In hospital or institution — -
E (Specify whether || (¢) Citizen of foreign country? no ...(Yes or No)
In this community. 80/
E years, months or days) = A If yes, name country
5 3: (o) PRIN MEDICAL CERTIFICATION
B —Btia---Barbee - ——"__ |l 20. DATE OF DEATH: Month . . JuUne .4 9 /
< 3. (&) If veteran, 3. (¢) Social Secutity No. 1‘)49
name war no year. JXe P | ¢ ..mmu! I#U__Q;M.
§ - 21, T hereby certify that I attended the deceased from Mﬂn
| § / 5. Color or 6. (o) Single, widpwed, married, March 10 49 . June 4
o kT .
| | 4. sex__ Femalea| .. Whit divoreed. / T lastsawh_ €T ative on June 3
I % 6. (b) Name of husband or wife...coeceeve. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date tnd hoir stated above.
gl | 0.E.Barbee alive... 18 __years !mné%wie Eaxufﬁfé dfé'-
! E Al 7. Birth date of deceased.....A“.ﬁ{ 8 1874 .
| onth) (Day) (Year)
3 SO VY. ¥ P
& i 8 AGE: Years Months | Days If less than one day Due to :
|
O -
i E 74 8 28 hr. min )
=) . i Due to : :
Sl o Betnomace. Thayer - Il1 / T N
E (City, town, or caunly)’ = (Stats or foreign ou'n:itry) no . =GRS
. Other conditions. : [}
= 1| 10. Usual occupation ... Houge--wifie—— - (Inclads peegnancy within 3 months of death) l.r -
B 11 Tndustry or business... ... HOMs.a. Work T ' PEYSICIAN
28] e FoBbEr.. i 7 O
7 1|2 13 Birthptace wdammnt WNEM-"““"J i BN -2
z : ., {City, town, or goznty) ' {State or foreign countey) || . of autapsy no i n rlﬁcll:lddugg
3 g{ 14, Maiden name Thar e ) . . charged sta-
. . it Bt ALY,
(=] . /7"
S | 15." Birthplace . . _.__. Mlm.mle W,Z’ww == P—
By g e State or foreign conter) 22. If death was due to external causes, fill in the following:
Bl (@) Tnformant ¥ M {.|| (@ Accident, suicide, or homicide (specify)0LD:
e 3 .
g @ Addre Iron dale Mo {#) Date of ocuutrrence none
17 (@ . gs_{&_'..’_ii-_; ........ () Date thereof:_"@ "é Ja g || @ Where aidinjory occur? o owy  (Conntn)
(Burial, cremation, or removal) (Dad) {Y“') (d) D1d injury occur in or about home. on farm, in industrial place, in puhhc nlane?
{¢) Place: burial or cremation.. EU.EP 2” -

.Siznature of funeral directar.._ " . Gwecily ‘(")” of place} . / ) -

* L T+ }Vhi]e at- ork?. st .l . ¢} Meangofi m;ury ........ —
o ST v S0 A T aEls signature &4,;. W~¢C %. . . A (M. D ar.nﬂm-):.-.:!......
6 5[ y? -J&m‘-‘—:_.é-.____—__. i g;\ddrm....:_.Llj.l .M AR OPC M,‘ Date lnEcd ‘ 22 «?

A8, (@)

19. w
(Dats received local rexiatear)

(Licensed Embalmer’s Statement on Re‘#ru Side)




= ZCEIVED
sav 'rict Health 0 loer h.-.i---.--- -
ot 1et Pile lmbor-k.&&j..:..?.ﬂi

\Il"\'.h.be Hlled.&'-a.'.. T A L’ - l 3 - %7

a
4 -

STATEMENT BY LICENSED EMBALMER

I hereby cerl:1fy that the body whose nze is recorded on the reverse side of this certificate was embalmed by me, or by

U hepr,

b

, Registered Apprentice No..___s Qz .52___2._..._..............

workmg under my personal supervxslon

Signed, /ﬁo)f ( ﬁ—r-//—-/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\;LRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,

Licensed Embalmer No \3 ‘/

P.O. Addressd—ﬂ‘—“"“" ""’_‘é' %




