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FILED NAY § 1534

BIRTH NG.

| 8. COUNTY

o PSS — O
1. PLACE OF DEATH :
Greene

DIVSION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

J

E i Llrd WPl

State Fite No... 12 353 6...-
Registrar's Na._gh..;:l. S

REG. DEIST. NO. /2é PRIMARY REG. DIST. m.m

2. USUAL RESIDENGE :\;th dacsased livad.
- STATENS SSoURET '3

U instlwstion: residence belore
sdnislon}.

b COUNTYGreene

b. CITY (U cutzide corpurate timits, writs RURAL and give

¢. LENGTH OF

township}| STAY fia this place)|i.

. & CITY (U outslde sorporata limita, rritq,‘RUBAL M xive townahip)

b

TOWN Springfield Lif'e ~TowN - ipbell Twp
d. F#OLJS.PIEJT{}A{EOOF (Hf wot in hoapltal or imﬂu‘nha give sirsot addrees or location) d.ASDTgRE% S :-Tnl wive locatlon) ) & 3 ? /
INSTITUTION dJ Hosp. Route # 3 Box ¥ 2/1 /
3;&&&% SoEFD a. (First) b. (Mlddle) c. {Last) . 4, DATE (Month) (Day) (Year)
(Typeor Print)  Thomas Allen Barber OERTH May 3, 1950
5, SEX () |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 9, DATE OF BIRTH 9. AGE (In years| If UNDER § TIAR | & GWDER 21 vas,
. WIDOWED, DIVORCEP (Bpacify) i last birthday) Mnnd:-' Days | Hours | Min.
M Never Harried /)|May 2, 1950 1122
10a, USUAL OCCUPATION (OWekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefen oountr) 12, CITIZEN OF WHAT
done during most of working lifs, evan if retired) RY . . . COUNTRY?
Infant Infant Springfieid, Mo. USA
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ruussell J. Barber Marjorie Plank X
15. WAS DECEASED EVER IN U5, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT § SIGNATURE OR NAME ADDRESS
(Yes. w0, or unknown) | (I yes, xive war or dates of service) NO.
NG Ne ussell J. Barber spfld, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I, 'DISEASE OR CONDITION LONSET AND
- ater o)y onecsibePe” | 'DIRECTLY LEADING TO DEATH® q) lﬁ, /[ A'f-/ CCJCJIJ [ 7 -‘-‘Jg :.{? .

e for (a), (b), and (©)

*This doey not mean
ihe mode of dying, such
as heari failure, asthenta,
etc. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b>
Tite fo the oboor cause () dating . . L

tiom which caused denth,

the underlying cauae last.
. DUE TO (¢}
Ac“‘c H?‘P { T';

Conditions coniributing to the death bul not
reloted to the diseaze or aomdition causing death.

'ty no 72 eF

19a. DATE OF QPERA-
TION

11, OTHER SIGNIFICANT CONDITIONS ~~
Juv uy 2v
. B 4

19b. MAJOR FINDINGS OF OPERATION

2ta. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (s.5., in o7 abwomt
SUICIDE - bome, farm, fastory, sirest. ofics bldg.,et4.)
HOMICIDE
214, Tcl’bln:lE (Month) (Duy) (Year) (Hour) 21s. INJURY OCCURRED
INJURY o | e ] Tt

22. I hereby cemf; that I auended the deceased from s-2-_ 19.20_ to _&Q_ﬁ 19_._ lhcd I last saw the deceased
-50

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD &\

alive on , and that death occurred at 11 3 30 ., from the couses and stated above.
ortitle) | 23b. ADDRESS /& 3 5 &, Z3c, DATE SIGNED
M 6 /3;%\ &k%e//i @.s"s‘ml S-¥-Sa
2 cnam- 24b. DATE 24c. NAME OF CEMETERY O CREMAT TION (Oity, tiwdn,ox ty) - {Stats)
Burlaf o | 5/4/50 Greenlawn Springfie C.
DATE REC'D BY LCKIAL REGISTRAR'S 5I1G URE “‘élz 29, FUNERAL D) RECTOR’S S1GNATURE 'abbllkl
S~ %M »|H.H. Lohmeyer Springfield, Ho.

(Licented Embalmer’s Statement on Reverse 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 me, or by eeoceeeree

Student Eabalmer No.

working under my persona! supervision,

SEUGENL voecuosusraanaaassssossisssassancns Signed |
Student Embaimer .

Licensed Embalmer No

This body was not embalmed. P. 0. Add
TESS.

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




