THE DIVISION OF HEALTH OF MISSOURI 1985‘3

S, Mo.300
».we-xo y HIED JUN 28 1350 STANDARD CERTIFICATE OF DEATH St Fie Mo
; O ! BIRTH NO. _l_E_‘_- DIST. WO, __L PRIMARY REG. DIST. NO. 4099 Registrar's No. ... z..é....................
0\ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE. (Whers decsssed lived. If inetitotion: residence before
\ a. COUNTY . a. STATE b. COUNTY aditiion).
0 : Cgss Missouri Cass
b. CITY (1 octeide cortyftate limits, write RURAL sad give c. LENGTH OF c. GITY (18 ontside corndrate timits, wrise BUBAL and give twashin) & 7
. . OR . towzhip) | STAY fip thia place) OR ' l ]
Town asant 1 __TOW Pleagapnt Hill, M.
d. FULL NAME OF (1f not in bosplsa! or Instittion, give strest sddress or location) || d. STREET (if raral, give loeation) [y
HOSPITAL OR ADDRESS
mstmuTion South East Part 0f Town South HEast Part of Town
S'B‘EACME OF[.) ®. (First) b. (Middle) c. (Last) 4. DSF (Manth) Day) (Year)
(Twpeer rint) , Shellie Bartle Barbour DEATH 6 6 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9: AGE (In years| * DOER 1 TEar | = e 30 Kes
WIDOWED, DIVORCED (Bpicify) last birthday) |Months | Days | Hours | Min.
. Male Colored Single. {/ Dec, 10, 18861 63 l l
- I 10a. USUAL OCCUPATION (Givekindof wenk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountry) Cj 12, CITIZEN OF WHAT
2|l done most of working lite. sven if retired) DUSTR’ : COUNTRY?
. laborer Janitor Bunston, Missouri o Se A,
‘-""“laa. FATHER'S RAME 13b, MOTHER' S MAIDEN NAME ‘IM- NAME OF WUSHAND OR WIFE
Unknown ] Unknown Divorced:
5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NANESZ(H ADDRESS
rt'-.nq?'utm'n) I dlmfgrgdﬂ-dnﬂu) NO.
es : Cant find Shellie B, Barbour-Charlotte
18, CAUSE OF DEATH ] MEDICAL CERTIFICATION K. C. NKJNTERVAL BETWEEN

Enter only cnecanseper § 1. DISEASE OR CONDITION - . * ONSET AND DEATH

 lipe for (o}, (b), and (¢ | DVRECTLY LEADINGTO DEATH (a) QMAA’_\L&AM_—‘ M‘ﬁ

o This doet not meen ANTECEDENT CAUSES o m
the mode of dging, such | Aforbid conditions, i]a'rll'. giviag DUE TO (b} — ”
at beard fafluse, asthenia, | riae to the above couse () de

de. It means the dis. |~ ¢ Hadaiying coure loxl. )
ease, infury, or complica- D_UE TO_(c)
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS -, - ! /l/ P
Conditions contributing fo tbe death but aot o - W
relaied to the disease or condition cousing death. JI 2 5
9. DATE OF OP_F:!& 196, MAJOR FINDINGS OF GPERATION o oL ., Lo et 2, AUTOPSY?
i~ Ma > * ' YES D No &
218, ACCIDENT (Bomeity) 2tb. PLACE OF INJURY (e, locrabots | 2lc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) STATE)
SUICI homa, larm, inetory, screst, office bidy.. ess) S T S
HOMICIDE s | _ — —_—Tee T e
218, Té:_E (Mewth) (Day) (Year) (Howd | Zte. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY e a | "mown =) -wrwome- =+

22 1 hereby certify that 1 attended the decoased from 22 1996, 10 6/ 6 — | 19377 fpat 1 last saw the deoeased
dwumuﬁ;Jﬁl__TWJ:;mdﬂddmﬁamwml ~ from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING NLACK INE—MAKE A PERMANENT RECORD —

Za SIGMATURE _ . (Degres ot titke) a;;g;s - 2. DATE SIGNED
u.m.BURIAIﬁ-m 24b. DATE = 2c. RAIEOFCEIETERYORCREMTORY . mmmcmy town, o1 cormty) (Btﬂs)"
riaiU 6=9=50 Pleasant 111 Cemetdry Bleagant H111ﬁ-M0.

DATE RECD BY LOCAL
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JUN 24 1950

Cals COBNTY

HEALTH DEPAR l’uIENT
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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, of by

,  Student Embelmer No.
working under my personal supervision. @
Student ..eisevsencensnsacnas hessrsaasanans Signed........._ _W sz: i 19046 [y
"Student Embatmer ) ; . 7( 7
’ . . Llcerhed Embalmcr No.

| P. O. Address Hooa. @I HJ o

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

* If this:body is not embalmed," fact should.be s0 stated above.
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