No.300
1048

@é

FILEDOCT 13 1948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Fakh b
REG. DiST, MO, 318 PRIMARY REG. DIST. uol_an.. Registrar’s No. 8{;";4?

315860

State File No..iig,

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDEMCE (Where decsassd lived. If inatitation: residence before

a. STATE ILLINOIS b. COUNTY Pike .fmbm"

b. CI'IE;Y (I cutaide corpurate Lmite, writa RURAL and give cs'rAl‘rENGTH .,EF\ €. CITY (If ouwide sorporate limits, write BURAL az] give townshis) 7‘ ‘1’"‘\
ToWN  ST. LOUIS N ‘L“J%'; 1o%  PITTSFIELD A
d. FH%IS-PP#ANI‘_EOOR? {If not in hoepital or L give street add or loeaglon? %ST FET (I ramal, give location) v
INSTITUTION Barnes HOSpltal £ 'ﬁ"a 111 FAYETTE >
3. NAME oF s. (Firt) b. (Middle) T (Lash) s DATE (Month) (Day)  (Yean)
( Type or Print) DORQTHY BLIE BARBER ofAm  OCTOBER § , 1949
5. S5EX 6. COLOR OR RACE 8. DATE OF BIRTH AGE (In years| 1 moER 1 'run ¥ wowm u .

7. MARRIED, NEVER MARRIE
WED, DIVARCED (Bpestty)

«]4

FEMALE WHITE Trie Oct 26,1904 (o9) ol s el B
ll)a USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3ute or forsign countay) 12, CITIZEN OF WHAT
ougewie -~ PR Wagner, So.Dakota / ind
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Harry V.Dailey Sarah Dailey Buford W.Barber
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT‘ 5 SIGNATURE OR NAME ADDRESS
e i | e Buford Barber,Pittsfield,Ill.

|

. Enter only onetatise per

‘|| s heart faflure, asthenia, -

18. CAUSE OF DEATH
line for (a), (b), and (¢)

*This doca nt mean
the mode of dying, such

etc. It means the dix-
ease, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO Ab) -

rize to the above couse (o) stating
the underlying cause last.

v -

MEDICAL CERTIFICATI ()
@ &u‘:.u.n. L-l’.u LY

e T,

__ DUE TO- ()

tion which cawused death.

1. OTHER SIGNIFICANT CONDITIONS
contributing to the death bus not

" Conditions
related 1o the disease or condition cousing deuﬁ

19a.” DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION ~

-

-2

D

:
-

21a. ACCIDENT
SUICIDE

21b. PLACEOF INJURY (s.g.. ko oraboas

(Bpecify) 2lc. (CITY. TOWN, OR TOWNSHIPY - (COUHTY)
bome, farm, (netory. srest, ofios bidg .. ma.) .
HOMICIDE - /
214, TlMEL' (Moats) (Day} (Year) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
~OF N - e : WHILEAT[—] NOTWHILE - 7”&2‘»
.. IRJURY, = | woRK AT WORK

{

4

A
-~

2. I hereby ceriify thai 1 atteided the diceased from Oct, L, 1949 o _Ock,

5 149 | that 1 last saw the deceased

_ alive on -Q&-t.——é;._— 1949 , and tha! death occurred at _l_Q_..l.ﬁ.Hn , from the causes and on the date stated above.

E

WRITE PLAINLY—USING tJNFADING BLACK INE—MAKE A PERMANENT RECORD

( l | (Dezlu or tlua)

23b. ADDRESS Bc. DATE SIGNED
Barnes. Hospltal, Oct. 5, 49

b. DATE-

Ve

24c. NAME OF CEMETERY OR CREMATORY

st

24d.'LOCATION (City, town, or county) (States)

~Pittsfield,I11l.

10~6-49 _|

mﬂun. ml:cron‘

Tbert H.Hoppe, hﬁfnﬁsnfﬂféshing%cgﬁ Blvd.

Embulmet’'s Statement on Reverm Side}




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer do.

working. uridér my persona! supervision.

Student s..ceees .f:.é ...E-.;.'...... .........
tudent almer .. - -
. - Lmensed Embalmer No... .....75..._

. i"_-,, . : x
» ' - P. O 'Addressj/ = 77/0
Note: The above MUST BB SIGNED BY THE LICENSE:D EMBALMER in his OWN HANDWRITING. (Falun to comply witl
the above constitutes grounds hr revocation of license.) .

U:lmbodvunotembdmed.hﬂdmuldbemmdabon _ T )




