. MNo.300

. 10.48

WRITE PLAINLY—USING UNFADIN

)
AN
G BLACK INK—MAEKE A PERMANENT RECORD\ g:)

\}sf‘n.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 13 1951

1’7263

State File No..,

BIRTH NO. REG. OIST. nog_’ZZ PRIMARY REG. DIST, m.g&égﬂnm”uﬂ g 7
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where duecesssd lived. If ineth idence before
. COUNTY - . STATE < b. COUNTY sdicimion).
¢ MARIES : MISSOURI MARIES °
b. CéTY (I outcide corpurate limits, write RURAL and give EI'AL\I’ENGI:H OF c. CITY (11 outalde corporats Limits, write RURAL and give townahip)
TOWN RURAL(J EFPFEZRSON 'ﬁﬁ\% T I?Elg ToWN RURAL (JEFFERSCN TOWNSHIP )
d. FULL NAME OF (If aot i hospital or iostitutlon, give strast addrems of lsation) d. STREET (I rural, give locatlon) - ., < .5"
HOSPITAL ADDRESS o é’ = 4
INSTITUTION ' _ i
3. I:I,\IE%%E scg; a. mm). b. (Middle) ¢. (Last) L - :.. 7. DATE (Mmu,, ~(Day)  (Yem)
(Typeor Printy  NORAS MAY BARBARICK" ~peam ‘JUNE P-1 195 1
5. SEX 6. COLOR OR RACE | 7. m\o%ﬂgg, E[EVEE MSRRIED.) 8. DATE OF BIRTH 9. AGE (Ia yun| v ooes ean ¥ oo 1 .
N (Brwbify, ¥ ours in,
Femald white marr A Feb 21~1891 ‘ (18] 3 30| |
'Ilh USUAL OCCUPATION  (Give kind of work 10b. KIND OF BUSINESSD?JFSQT IN; 11. BIRTHPLACE (State or forelgn countey) 12. CITIZEN OF WHAT
I working it rotired) ' Y?
“HousaKaaper own home MISSOURI

138. FATHER'S NAME 130. MOTHER'S MAIDEN

JASFER JCHNSON

NETTIE KEENEY

14. NAME OF HUSBAND OR WIFE
JOHN BARBARICK

17. INFORMANT' 5 SIGNATURE OR NAME

NAME

[
line for (a), (b}, and (c} BIRECTLY LEADING TO DEATH*(5)

*This does not meen ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR}IOY ADDRESS
Yes r unkpown) | (If yes. xive war or dates of servioe) .
bi[s, ' NONE John Barbarick Belle, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusoper | I, DISEASE OR CONDITION . ONSET AND DEATH

/O Ao,

Morbid condilions, if any, giving DUE TO (b)
rise to the above cause {a) xtatiﬂﬂ ..
*~the underlying cause loat.

the mode of dying, suck
s heart follure, asthenie,
ete. It megns the dis-

eaze, injtiry, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS b

Conditiona contribuling to the death bui not
related to the disears or condition cousing denth.

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v . e N S| 20 AUTOPSY?
iow /3 X O
. [ . ‘e (4l :)! YES NO
21a. ACCIDENT {Spacify) 21b. PLACE OF INJURY (ex..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, tactory, strost, offics bidg., sr0.) . . ]
HOMICIDE _—
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE RN
INJURY m. | WORK AT WORK o

T

19.2."[ tﬁat I— last saw the deceaced
., from the cauzes and on the date stated above.

%%

22, I hereby certify .that atiended the deceased from

alive on , 1 9.51, and thal_death occurred al
232, SIGNATU -

|E //

24a BURIAL, CR.EMA-

S

24b, DATE

6/4/51 |

24:: NAME OF CEMEI'ERY‘ OR CREMATORY
liberty Cemetery .

d. LCCATION (City, town, or county)

‘Bella, Migsouri . ¢

DAEE_:REC BY I.OCAL

s /78 = e witta s,

ADDRE SS

rvica-Ba‘lc.

(i; nsed Embulmer’s Ststement on Reverse Side}
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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 e e

- ., Student Embaimer Mo,
working urder my personal supervision.

Student ..o anceccsocasntamrssenbtirnin s

Student Embalmer

Licensed Embalmer No.. 27 92

P. Q. Address \

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




