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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD < —~—

R 28 1959

THE DIVISION OF HEALIH OF MIxoUUR]

STANDARD CERTIFICATE OF DEATH

State File N 012113.

REG. DIST. NO. LLZ PRIMARY REG. DIST. ND.l_O_QQ_._. Registrar's Ne ,"I'h'o

" BIRTH KO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If Lastitgtion: resklence before
a. COUNTYSTJUHANAN - a. STATE  MI1880URI b. COUNTY HOLT  *dwission.
b. CITY I outedde corpuratn limits, writa RURAL and g‘n\lf”NGTH OF c. Cng (If outeide sotporate limits, write RURAL and give wwiship)

ToWN  8T3 .JOSEFH" ) S pappdenll oSy OREGON 2 L
d. FULL NAME OF (1f aot in hoaplual o street addrem ar location) d. STREET - (If rgral, ghve loeation) /
",?g;gg%,gmssoum METHODIST HOSPITAL ADDRESS NONE

3. NAME OF a. (First) - b. (Middle) ¢. (Last) 3. DATE (Moath) (Day) (Yo
DECEASED T g :
CECEASED  ESTELLA  RUTH  BARBUUR WOOD oo APRIL 33 1007

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G AGE (Ip years| ¥ UNDIR | YEAR | & GioRR u M.

. PIVORCED (ipecify) b Shdar? | Moniaa| Dass | Howr | i
FEMALE | WwHITE - AUGUST~ 21,107 60 f

10a. USUAL OCCUPATION (Glive kind of work

bxipﬂnlﬁmwﬁu Lls, sven if retired)

10b. KIND OF BUSINESS OR IN.
NONE~

11. BIRTHPLACE {Civy and State or Foreige Cowntry)

12, CITIZEN OF WHAT
FOREST CITY, MO.

34O

113.- FATHER'S NMAME

DAVID ™ BARBOUR

13b. MOTHER'S MAIDEN

ANNA M.

1S. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yeu. 2o, pfppinown) I (11 yeu, xive war or dates of sarvice)

16. SOCIAL SECUR;;I'Y
l NONE

NAME 14. NAME QF HUSBAND OR WIFE
WALAER Y
PO C woO0D.

17. INFORMANT' 5 S|GNATURE ORJNAME ADDRESS

MR8, KATHARINE-BBUNDAGE 1114 WRIGHTYOOD

18, CAUSE OF DEATH
. Enter only o1ecamss per
ltne for (a), (b), and ()

*This does not mean
fAe mode of dring, stuch
as heart foflure, asthenis, |
ctc. It meana ths dis-
eqse, infury, of complice-

MEDICAL CERTIFICATION

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(4)

CHICAGO 'HILL‘

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise to the above couse {8)
s underlying cauae last, -

DUE TO {c)

DUE TO (&) _mﬁﬂ&r_ﬁﬁ
ing A .

tion which cavaed death,

11. OTHER SIGNIFICANT CONDITIONS . ° 2

Conditions contributing fo the death bul ot
related to the disease or condition causing

20, AUTOPSY?

{J (Degrea ortitle)

19a. DATE OF OP_F%AJ 190, MAIJOR FINDINGS OF OPERATION . _5
’ . 31X ves . o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {a.s.. ko or about | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, isstory, sirest, officy bldg., e} . e :
HOMICIDE i - .
214. TIME (Month) (Duy) (Tmar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - m. mu"D- NgrrWHMD - e - .
2. [ hereby certify dhat I attended the deceased from .ﬁ:ﬂ_. 195 210 1092 2, that T last saw the deceazed
alive on Z 19_>:Z.and that death occurred at ___2 FE, m., from the causes and on the date stated above.

23b. ADDRESS

£ 20 M

Fov 0 Vi laft o |'fse

APR.26,19732 -

LOCRTIQN (GRty, town, oz county) (5ta2e)
UREGON, MO. '

DATE REC'DB\’IML
RES.
£/

REGISTRAR'S SIGNATURE

P.Qﬂ:?jt

ADDRESS -

@

;zilu DIRECTOR b SIGNATUR

"_‘('fTA._'_.A.-_r'll -1.

ouRmSidc)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—......

J— \ Studont Embalmer No.
»orking under my persona! supervision. ' d ,
M Pzl
SEUBEONE +ermrenrereeesnrransnnnnneninereees Signed......LR2xt LA
Student Embalmer ,'
Licensed Embalmer No. j/ ? 2.
. ' ’ / P. O. Addnss_;%"m‘_mm
Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN HAND (Failure to comply with

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




